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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be causolly reloted.

N

o

THE DIVISION OF HEALTH OF MISS0URI 58"‘040671
STAN DARD CERTIFICA‘! OF DEATH ""6 ?J-JTATE FILE NUMBER -
NOV 1 '7 Iqqg R,gisfrcﬁon District Nob j 9 4 Pnrnury R.glnrahon DulrchN_o. —o——y _ Registrar’ 1 No. Ne...._. /._.g.._i._....
t. PLE(C:)LEJ OTFYDEATH 2. USUserL ?EESIDENCE {Where deceased l.a'd If institution: Residence b)e'nro
a. N - A b. COUNTY admission
Linn Indiana
b. C:)TRY {If cutside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY Inside Limits
1ow Parson Creek Yos [ Ne [ row  Indianopolis Yes[J Ne[J
<. }igls-ll’-l'lﬁ.:t‘%g': (I NOT in hospital, give location) | Length of stay in 1b g I3 i'll')RDEREETSS (It outside, give location) Reside on Farm
O
| INSTITUTION fighway 36 R.R. 1, Box 508 Yeos [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) QF
James Edward each DeaTH  11-8-58
5. SEX 6. COLOR OR RACE| 7. mARRIEG ] NEVER MARRIED [T 8. DATE OF BIRTH 9. AIGE' {'Iiu.:;ar; ::":'?5?;:5*“ |:°UNDER 2;"““5-
1 o . ast birthday ] ays urs im.
Myle White wibowen [} vvorceo 1| o_4_ n@a 19 7 = I
1o USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR " BIRTHPE’A‘EE (City end stote or country) ’ 'I!.' CITIZEN\BF WHAT COUNTRY?
during mox1 of warking life, even if retired) INDUSTRY N
Salesman Overton City, Tenn. U.8:. 4,

T3o. FATHER'S NAME

Leonard E. Leach

13b. MOTHER'S MAIDEN NAME

Irene Dulworth ,

14. NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER !N U, S, ARMED FORCES?
&_Yl-(-j no, or unknown)l {If yos, give war or dates of service)

14, SOCIAL SECURITY NO.

311-40-3946

17. INFORMANT

Address

Leonard Leach, Indianpolis, Iw

18. CAUSE OF DEATH {Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (a}, (b}, and {¢}.)

Brokken neck & multiple lacerations

INTERVAL BETWEEN
ONSET AE].D-DEATH

Bowden's, Brookfield, Mi

ssouri /!

- 2053

Conditions, if y
whlcili':a:n :l:-“:o } DUE 7O (&)
above couse (a),
stating the under-
z lying cowae last. DUE TO (e}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissene condition given in PART | (o) 19. WAS AUTOPSY
= PERFORMED?
£ YEs[ ] no[] &
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
w { = r
8 0 a Automobile accident East of West County
S{ 20e. TIME OF o Moath, Doy, Yeor ]
‘o . . -
2 4:00™" :» Nov.s-58| Line on Highway 36 e $9
204, INJURY OCCURRED 20e. :”LACE OF INJURY (e[? mbnirdubourh:;mo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, ctory, 1, office bidg., etc . .
work L1 AT WORK ng Way "%e Parson Creek Township Linn Mg,
21. | attended the deceased from . and last saw l[,:::‘ alive on
Death occurred at ADDI‘OX . 4: 00 A « m on the date stated above; and to the bast of my knowledge, from the couses srated.
(Degree or title) 3 22 DORESS N I2c. DATE SIGRED
< -
03,% S O Dyud Cprgwis | (BsnoPtild] Drio 3, /955
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [234. LOCATION (City, town, or county) {Stare)
11_ 9-58 Indiananolis, Indians
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHATURE

{Licensed Embolmec’s Stotemant on Reverse Side)

o~




- STATEMENT BY LICENSED EMBALMER

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

T by ME, OF BY ciiiieiie e r i ettt ne e e , Student Embalmer No. ......ccooevrnenne.

working under my personal supervision.

SEUAENE +evrrrrrreereeeecsiesees st sreseeesseesesaenseeeseans
. . Signature of Student Embalmer

P. O. Addressl/ .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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. .



