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THE DIVISION OF HEALTH OF MiS50URI

STANDA?D CERTIFICATE OF DEATH

Frimary Registrotion District No.

raperm s

58-017258
J é STATE FILE" NUMBEg; .

Ragu:rcr s Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY 133160

i Barry i 1l4ssouri Barr

b. CITY [if outside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY d 6 5 [ Inside Limits
TOSN Exeter Yes 30 Mo [] Tg\‘;N Exeter 4] Yos B0 No{T]

c. FgL'l;nl:lAI):i%gF {IF NOT in hospital, give location) | Length of stoy in 1b d. STREET {IF outside, give location) Reside on Farm
HOSPITA ADDRESS .
ANSTITUTION Yes [ ] Ne

3. NTAME OF DE;:EASED First Middle Last 4. Dé;E Month Day Year
{Type or print
Leroy R. Leith pEATH lMay 21, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIEGE ] NEVER MARRIED[] B. DATE OF BIRTH 9. AGE (in yeors | F UNDER § YEAR| 1F UNDER 24 HRS,
last ay) [ Menths | Days Hours Min,
male white wooweo[] ) ovorceo[]| May &, 1870 2429
100. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} I 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired} INDUSTRY -
Doctor lfedicing Virginila Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE ‘
James Lelth Maggie unknown Lucy Armstrong Leith

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?

(Yes, no, or "“"ﬁ‘f’ilﬂﬁﬁw’fﬂ wor or dotes of servics)

16. SOCIAL SECURITY NO,| 17. INFORMANT

Address

Mras. Lucy Lelth-Exeter, Liissouri

18. CAUSE QF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ﬁmhMMMM) E F;mz,i_

INTERVAL BETWEEN
ON'S;I AND DEATH

(Licenswd Embalmer’s Stotement an Reverse Side)

B

Conditions, if ony, DUE TO (b)
which gave rise to }
above couse (a),
tatl th der-
g . l‘ylﬂnnnntau.:.wl'o::. DUE TO (c) ki I?73
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terming] dissone condlition given in PART | (a} 19. WAS AUTOPSY a2
b PERFORMED? |
frd YES[] NO
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o O
31 20c. TIME OF .Hour Menth, Doy, Year
2 INJURY  am.
E pom
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK P
2‘1‘. i attended the d ‘fromM /\J -~/ ?\‘? to % 7"/"[ ,I"éuﬂd last 'ww{:ralivaon . };“-/?J‘;p
Death occurred ot 1 Z O P ‘on the date stated cbove; and to the best of my knowledge, from the causes stated.
220, SIGN {Degrke or title) 2 | 22b- ADRRESS 226, PATE SIGNED,
-~ b .
el , 5-32
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7M. LOCATIOH {City, town, or county) {3tate)
MOV AL {Spagily) - i
Buriad 5-23-1958 Laplewood Cemctery Exeter, Lilssouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE P
Gulver' S caSSVille’ Lo . 5-"‘2 7"/?Sg q&,a.c..c_. - 202 V3 B
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ARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
NO ESEF ~ /27

DATE REC. _&-2 ~5&

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiriniiiiiiiiiii ittt e et e cis s ensens s srsrartasassrasnnnetsrassasrrnrnsns .» Student Embalmer No. ...........cceuvens

working under my personal supervision.

Student «coveiii e e e e e
Signature of Student Embalmer

Licensed Embalmer Nofé-;?ff
P.'0. Address . (lezaatlle....

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.

-




