THE DIVISION OF HEALTH OF MISSOURI —
ltere STANDARD CERTIFICATE OF DEATH 99 5792%34%@; -

ublic
&gi;frc'ion District No. ..klsaf_?ﬂmary Regishuﬁon District Nﬂs—g?‘-ﬁ_ Registrar's No.. /2

ervice e

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in&iiu!ien: Rudidenc- b,cfaro
o. COUNIY a. STATE 14 b, COUNTY mission
317:; 3 Jasper %_'Il YAL Missouri asper
™ . CITY (M ourside corporate limits, give TUWNSHIP only) Inside Limirs c. CITY & Lff D Inside Limits
p———
gr Jasper You [ No (3] 1oR. R.R.#2, Jasper Y] veud neK]
c. Egéh#:f_ﬂ%SF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
NsTITUTIoN D, 0.A.Jane Chinn YesX ] No [
3. NAME OF DECEASED First Middle Last | 4. DATE Month Doy Year
{Type or print) OF
Lawrence E. Leggett DEATH January 17,1959
5. SEX 6. COLOR OR RACE[ 7- i aien[Fdever marrieo[ ]| & DATEDF BIRTH 9. AGE (In yaors JF UNDER | YEAR] IF UNDER 24 HRS.
0 ] . last birthday} [ Manths | Days Hours lien,
Male Vihite wooweo[ ] oivorcen[J| June ‘11,1929 29 |
100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklnq liks, aven if retired) INDUSTRY o
Elder Mfg. Co. Shirt factory Galesburg Missouri U.5 A.
132 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
“ E. C. Leggett Blanche Long | Nellie Leggett
) 2 f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17, INFORMANT Address
L = B {Yex, ne, or unknqwn)| (i ivp, wor or dat f servics) . N
7] A T M 490-32-8955 lirs Nellie Leggett R.R.#2, Jasper Mo
[&] -
o 18. CAUSE OF DEATH (Enter only one cause penline for (a), (b}, and (c}.} INTERYAL BETWEEN
B PART i. DEATH WAS CAUSED BY: \ . . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Mﬂ /%‘&'HM@ Vs 28 TPON
x
*E
ou Condirions, i any,  DUE TO (b) @M -‘-‘”\-M ,M.’u.u_z
Dt |’ch': gave rise to
(a),
z s ey ® Brchic terriont J/ww
&;8 g iylng couse laatr. DUE TO (c)

¥ Q:T: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the taeminal disease condition given in PART J (a) 19. WAS AUTOPSY
sl S PERFORMEDR?
S YES[] NO
;5—;% % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
= - W
3 u .

-5%32;, b o O %MW;’WWW‘%@M
S OIS NO| 20¢. TIMEOF Hour Month, Day, Year 4
by ol T INJURY  avem kg‘l’a WM‘!M M‘%’] A“"v

50> u 2 g pm  I~17- 57 M y )

_E 8% 20d. INJURY OCCURRED 20e. PLACE OF IN Yle{y? mh«:l:‘abcu! home,| 206, CITY, TOWN, OR LOCATION COUNTY ? STATE

. w WHILE AT NOT WHILE rrn, wctor: et, office g stc. .

FOgF | work " B A7 work [ rw-d’ 7 kel 6L Pisinms /g-w,u
Ec; 21. | ettended the deceasad from KM: M‘i ‘-U-M‘ ond last 3aw :"r:‘ alive an [

g N Deoth occurred ot m on the date stated above; and 1o the best of my knowledge, from the couses stated.
: _‘:; & 22q. SIGNATURE {Degrea or title} 3 2b. ADDRESS 22c. DATE SIGHED
31 WMWW& . );LL&E M - %A_‘v\ . ,_19,5'7
1-? 73a. BURIAL, CREMATION, | 23b. DATE 23c. ME bF CEMETERY OR CREMATORY 23d. LOCATIOM",. tewn, ar county) {Stote)
t REMOVAL (Spacify) i.E. Y
3 Burial January 20,1939 Fasken Cemetery N.E.Carthage Hissouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y tOCAL REG. 26. REGISTRAR'S SIGNATURE
. : X s - - . .
e Hedge-Lewis Funeral Home,Webb City lo. /-20-~39 ]
B‘ {Licarrssd Embolmer’s Statement on Reverae Side)
o - e




gubh L% =
886y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bBY M@, OF DY oottt e e e ra e ar e et s s e e s e aas , Student Embalmer No. ......coevvvrnniinn

working under my personal supervision.

Student v
Signature of Student Embalmer

—
Licensed Embalmer No. /. fzd‘\’:...

P. O. Address W 28 ... %0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,




