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Deoctor, coroner, etc. must use only stendard nomenclature in item 18. No symptoms will be listed. - All.
e diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

FILEB APR 231958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

.28-014687

TE FILE HUMBER

ICATE OF DEATH

Ragistration District No. .._._..l a 7 .. Primary Registration Distriet No. . éﬂ & / « Registrar's No, ..Zé-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. 1f institution; Residence b.f?/
admissi
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jaspe
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits ¢«. CITY Inside Limit
oR ok ﬂy é e Limits
TOWN Cartha ge Yot NoD TOWN Earthage ? YesX NonO
c. ;gls.sl;l?:rEODF (If NHOT inhospital, giveloeation}[Length of stay in 1b 4 STREET 'lf outside, give location) Reside on Form
nsTITUTIoN 103 Willow 50 yrs aporess 103 W1 YesO NeX
3. NAML OF First Middle Last 4, DATE Monih Day Year
DECEASED R — OF
e SBpahl Elizabeth _LEAK o _Aprlil 9, 1958
. SE . COLOR OR RACE R . DATE OF BIRTH . AGE IF UKDER 1 YEAR .
\ HIRHIEDE NEYER “ARHlEDD | fod b(i'y':hiiavr)' Monthks | Dawm ::-f“ ILP?:S
female white wipowep [ ovorcee [ ] 2-9-18'79 78 l I

10a. USUAL OCCUPATION (@lve kind of work done
during most of working life, even if retired)

housewlfe

100. KIND OF BUSIKESS OR INDUSTRY

domestlic

12, CITIZEN OF WHAT COUNTRY?T

USA

V1. BIRTHPLACE (City and atate or country)

Carthaze, Mo,

13. FATHER'S NAME

Joseph 5. McLees

14,
Mary Alice Harrison

MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea. no. or unknawn)

{If yes, oi3¢ war or dates of ssrvice)

16. SOCIAL SECURITY NO,

None

I7. INFORMANT Address

J.D.Leak,1116 W, 16th Joplin, Mo.

18. CAUSE OF DEATH [Enfer only one catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{(a), (b}, and (c}.]

INTERVAL BETWEEN

%T AND DEATH

Death occurred at

6823230 am

Conditiona, if any, DUE T
which gorve risg to UE TO (&)
above ::un dﬂ‘)-
stating the wunder- .
= lring  cause laat. PUE TO {¢) YR
=} PART il NIFICANT CONDITIONS BUTING TO DEATH BUT TED TO TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 13 was aUTOPSY
- . PERFORMEL?
g ) ves 3 no QZ
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Tor Part 11 of ltem 18.)
g a 0 0
2| ¢ TIME OF  Hour  Month, Day, Year
hi INURY  a.m.
H p.m.
8 .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. ¢., in o7 ahoul Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK oy
21. I attended the deceased !rom_m . to and last saw ;:“,; alive on

22a. SIGNATURE
2,
23a. BURIAL, CHEMATION, .

REMOVAL (Specify)

Buriagl

22b. ADDRESS 22c, DATE SIGNED

o

¥, tow'n. oF county)

{State)

m on the date atated above; and to the best of my knowledge, from the causes stated. -

Y-7 55"

24. FUNERAL DIRECTOR ADDRESS

Knell Mortuary, Carthagze, Mo.

5. D

Cedar Hill Cemetery |Carthage, Missourl

ATE RECD. BY LOCAL REG.

26. REG|STRAR'S SIGNATURE
H-i12 -5 ‘géf/ et
{Licansed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was em]
by me, or by

, Student Embalmer No..........

working under my personal supervision..

{
L I0: L3 Y OO Signed...... MH'[{M
Signature of Student Embalmer

Licensed Embalmer No... Lf L"

P. O. Address Q‘V‘Za“a/‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, ‘he a}so shall sign in his OWN handwriting.
1f this body is not embalmed, lfac.t' should be so st_ated above.
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