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Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-021003

1000

STATE FILE NUMB

ER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rulden:n b;iou
mi
. COUNTY Buchanen a. STATE Migsouri b. COUNT%chamﬂ “'°'"
CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY é // } lnsade Limits
TSVR(N St. Joseph Yos (¥ No[] Tg‘ﬁN st. JOBEPh & vesf] Ne [
FULL NAME OF {If NOT in hospital, give locatian) Lengrh of stay in 1b d. STREET (U avpside, give location) Reside on Farm
RTALS8502 S, 12th Street | 65 yre. AooRess2302 8. IBER"SEL R
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Fred Elbert Leonard oeary July 6, 1958,
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE &t FUNDER 1 YEAR| 1F UNDER 24 HRS.
maRRIZDK] NEVER MARRIEO[ ] lact birindor) [Honthe [ Daye [ Fowrs T
Male White woowen[] | owvorcen[]|May 1,1878
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

durin,

et. Engineer

mast of working lifs, sven il retivad)

c. B & Q.

Elkhorn, Wiaconsin

/

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Franklin Leonard Unknown Helen Leonard
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
Yas, knawn)| (1§ yes, giva war i ice 5
(Yas, n% unk e )|( fy Q or dotes of sarvice) 707- 85‘37 Mrs. Helen Leonard St.JOBeph,Moo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Acute congestive heart failure % weeks

Conditions, i any, | DUE TO (b) Chronic arterosclerotic Heart disease Unlmown

which gove rise to }

sbove cause (o),

stoting th nder-

iying caves. tasn. #  DUE TO (c) Y$a30d

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal diseose condition given in PART 1 {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O '
20¢. TIME OF Hour Month, Day, Yea
INJURY a.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctory, street, office bidg., etc.)
WORK AT WORK £t
21. | attended the deceased from ., to s!!;] Y. fi s 1 2!8' ond last saw Eﬁfnlive on Julv 5 + 1 %8.

Death occurred at

4320 A,

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

y22a. SIGN T?

Degree ar title)

Zull: O

26 3DRES

v
23a. BUEIAL, CREFATION,
REMOVAL (Specify}

z

FUNER

23b. DATE

July 8,198,

23c. NAMl OF CEMETERY OR CREMATORYY

Memorial Park Cemetery

22c.

St. Joseph, Missourl,

QATE SIGNED

DIRECTOR

L]

A

ESS

25. DATE RECD. BY LOCAL REG.

S ,.Joseph,Mo.O

-

{Licensed Embolmer’

tgte

erse Side)

26. REGISTRAR'S SIGNATURE



"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, OF DY eriiiiieiiiiieirmer e ssit s are s rrasrs s s e st e st e n s e s et e e , Student Embalmer No. .........ccccee e,

working under my personal supervision.

] R31s =) 1| ST
Signature of Student Embalmer

‘ ’ * ’ - N Licensed Embalmer No.3858.............
P. O. Address......8b.Joseph,Mo.. ..

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.



