- THE DIVISION OF HEALTH OF MISSOURI 58 010961

abave cousa (a},
stoting the under-

Welfore FILEU MAR 1 7 1958 STANDARD (ERT FICATE OF DEATH STATE FILE NUMBER
27 Foz5 2 G
Service R?gishatinn_ District Ne., / Primary R’Q""’““"" D"""' No., - R Ragnstrur § No.. No._ -‘5: """"""""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
300 a, COUNTY PETTIS a. STATE MISSOURT b, COUNTY DLTTIS’ ""55'0“)
1-57 b. CIOTY {If eutside corporote limits, give TOWNSHIP only) Inside Limits’ <- CgY |nslda‘tlm|
R R —
D row _ SEDALIA tes €3 Mo [J r9h  SEDALIA verlX g’
. Egls_ll;l NAME OF {lf NOT in hespital, give location} | Length of stay in b d. STREET {H outside, give locarien) Reside om Farm
TA ADDRESS J
INSTITUYion. BOTHWELL HOSPITAL 1221 8. Ohio Yes [ No[f
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF 1.
DAVID LEE LEONARD pears Mirch 13, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED(K] 8. DATE OF BIRTH 9, AFE. i';".ﬂ;”y; 1::1“::&512 [I;:jAR I::N‘DER 2;:3?5.
. asl r a’ r .
Male 0 White wmoowen[] ) oworceo[|June 26, 1956 | I
100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or eountry) 12, CITIZEN OF WHAT COUNTRY?
during most ol working life, even if retired) INDUSTRY . N N
Tnfant Infant Whiteman AFB MissouriQ USA
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Harry lLeonard Barbara Decker None
5 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, n}‘:fr‘;r unknovmll {4 Y-sr\fwn véar or dates of nrv::'-\) None HaI‘I‘y Ileonard, Sedalia, Idi s Soul“i
L]
18. CAUSE OF DEATH (Enter cnly one cous§ ppr line far {a), (bl fnd (¢).) [NTERVA* BETWEEN
PART I. DEATH WAS CAUSED BY: ONS U%
IMMEDIATE CAUSE (o)
£
< Conditisns, if ony, , DUE TO (b} ' 6 @y 3
g- which gave riss to } /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

i z lying cause lost. DUE TO {c}
. E PART II. oTH:-;g;umHCANT ONDITIONS CONTRIBUTING TO DEATH byt not r-ln'-d m the fekminal dlsggse condition givan in PART 1 (a) 19. ges FAgT Eg;
[
52 v MD’Y)@L/ E 500X YES{A No [
S - 2| 200. ACCIDENT 5U|C]DE HOMICIDE 20b. DESCRIEHE HOW |NJURY CURRED. (Enﬁar nature of injury in PART 1 or PART || of item 18.)
= w
"3 U O 1 ] /
s 3 4
i: v Ul c. TIMEQOF Hour Month, Day, Year
s 3 g INJURY  a.m.
- ‘g x p.m.
ZE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = WHILE ATD NOT WHILE J farm, fuctory, streat, office bldg., etc.) i
& WORK AT WORK
E f -'_ 21. | attended the deceased frnml‘ i AL 3// > /5-. . 10 3/ I}/de last "’"h im " alive on 3 //8 /‘-" &
g H Death occurred ot [ oy o] p m on the daie(slumd :Bove, and to the best of my knowledge, from the cuﬁcl stoted.
- '§ 22a. SIGNATURE {Degree or titla} 22b. ADDRESS ~ I2¢. DATE SIGNE
- O
§§ Q_ tJ‘vﬁl—J—é—._,, Pn'\gu ‘M_AI L"-d e 1?/;—3—
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL {Specily) . . . .
ZFunial Mar 15, 1958 | Croun Hill Cemetery Sedalia, Missouri
.o, 4. R DIRECTOR i ADDRESS 25 DATE RECD, BY LOCAL REG, 2 EGISTRAR'S SIGNATURE /
f- >Sedalia, lo. _5"/%’ é i Z

- D -~ [T d Embolmer’s on Reverss Side) /



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, 0F BY (i e e e e e ans e e e .» Student Embalmer No. ............cceuees

working under my personal supervision.

StUdent oo e e Signed féjﬂ@&h ........................

Signature of Student Embalmer
Licensed Embalme No.pg..l{ _f
P. O, Address,{..{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




