Health, THE DIVISION OF HEALTH OF MISSOURI 58__ Q28658

& Welfare STANDARD CERTIFICATE OF DEATH TS STATE FILE NUMBER
. Pubii
h S:rvl:. l_E"D AUG 2 6 195&gisrrutinn. District No. 4 g Primary Registration District No. “# /é ‘6_. Registrar’s NO-.____Z??_::,._ ,,,,,
5/ a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If innirution:'Rcscildgncg b)‘;‘Ora .
. . STATE . admi ssi
aolf o CONIY  Doviegs ° Missourli » “Y paviess" s
. 157 b. CgRY {If outside corporats limits, give TOWNSHIP only) Ingide Limits . chY o Y] fs) Inside Limits
Town  Gallatin Yes §g No (] TOWN  Al+tamont o Yoif{] Mo ]
c. I'-=|ULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. iBR%E'I;S {I§ outside, give location) Reside on Farm
Hior Sullivan Rest Hgme 3 Mo, DRE —— Yes (] No[X
: 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
| {Type or print) QP
John Williem Leach DEATH Aygust 11 1958
5. SEX P 6. COLOR OR RACE| 7. MaRRIED] JNEVER mnmsnlj 8. DATE OF BIRTH 9. ,.\EE E‘,:':::;; ::'r:zsg ;:;EIAR 1::::0&11 z;:fzs.
Male White wooweo[X,J ovorceol]| Nove 29 1875 |82 I |
10a. USUAL CCCUPATION (Giva kind af work done | 10b. KIND OF ausmess OR 11. BIRTHPLACE (City and atate or country} o |12 CITIZEN OF WHAT COuNTRY?
duting most of working lifs, even if retired) NDUSTR .
iceman Mho esale Packing Co, Clinton Co, Mo,l USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Noah Isaac Leach Mary Ellen Stokes Erma J, Leach (Dec'd)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 2802‘“‘3’0 20th St
Yas, no, wn s, give war or ws of service L4 L]
(om0, grgoam| M v gy b elrenied | 1487.09-203"7 Dorothy Morgan g, Joséph,
- [

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

/’e for (a), (),

d {¢).) IN 3 VAL BETWEEN
L3

D DEATH
IMMEDIATE CAUSE (¢}

wic. must use onky stondard nomencloture in item 1B, No symptoms will be listed.
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Condlti , if . b'
& which ::V.l rl::‘:o CUE TO {b} Fd
- abova cauas (o),
=z tating th dur-
B lying covse lasr. ) DUE TO (¢) Y42 X
< =¥ PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not reloted to the terminal diasass condition glven tn PART | {a) 79. WAS AUTOPSY
& = PERFORMED?
s 8 ves[] NO[] &
- 32‘ & 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in.PART [ o PART Il of item 18.)
= = M
] W 5 8 O
5 ZNME| 0c. TIMEOF .How Month, Doy, Yeor
2 afg INJURY  qa.m.
‘;' : B P
E 5 20d. [INJURY QCCURRED 20e. PLAGE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT \\‘HiLE 0 fop7factory, street, office bldg., e1c.)
s 5 WORK e
E 5 2." | attended tha deceazed from and last sow him alive on
§ 5 Death occurred at stated cbove; ond to the best of my knowledge, from fhe caules stated.
w
o $2b. AD 22¢. PATE SIGNED
g /é%%a
2 . S48

TE " | f13c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) T (State)

-15-3195g] Mt, Ayp Cemetery Altamont Missourl
ADDRESS 25 DATE RECD. BY LOCAL REG. 26 REGISTRAR"S GNATURE

Gallatin, Mod13 Aug, /95§
Li d Embe} Wn-.. Side) _U

Z30. BURIAL, CREﬁATlON,




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student Slgned&v‘/“tﬂ.ﬁH(’?&l—/ ...................

Signature of Student Embalmer
- . Licensed Emba{ger No. /é
. P. O. Addres e g

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.




