THE‘ DIVISION OF HEALTH OF MISSOURI 59.:..0188217 |

e STANDARD CERTIFICATE OF DEATH 1000 STATE FiLE NUMGER 95
" I“LLU JUN 1 5 1959,“;,"0““- District No. 042 Primary Registration Di'"i'-iN_°------------------‘-n--w-----—---~ Registrar's No..ooner -
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
s COUNIY  Buchanan o  STATE Miggouri  ® COUNTYBuchanatt™:*
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CIOTRY Inside Limits
v St. Joseph Yes 1 No[] om St. Joseph Yabid Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d//7d. STREET {If cutside, give location) Reside on Farm
6 ORIl ORst, Joseph's Hospitgl 60 years|| ‘o APPFESS 1302 S. 20th Yor [ Ne
3. NTAME OF DE)CEASED First Middle Last 4, DS"I;E Month Day Yeoar
{Type or print
John Leonardo DEATH June 5 1959
5. SEX 6. COLOR CR RACE| 7. MARRIED[ INEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] {F UNDER 24 HRS.
ay) [ Months | O Har Min.
Male 4 White  |; woowss®  owvorceo[]| November 21,1867 L' et [Fore jPore | Hoee [ Hin

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry} 12, CITIZEN OF WHAT COUNTRY?

CLEBSFEF (Répyw o INDUSTRY Calascibetta Sicily & Italy
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Lecnardo Maria Pecora Rosalia
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, Y voknammif (1 ves, glve wor or dates of service) Mrs. Frank Leonardo, St. Joseph Mo,
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond ().} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) 7@0 LA Fles) W / -;4‘ :.“..1 -

"

which gave riss to
abovs causs {a),

Condltions, If any, DUE TO (b)
stating tha wunder- }

lying causs last. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condition given in PART 1 (2} 19. gﬁ:ggﬁgg\’ x
: E ?
o 208 YES[ ] NO

200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

O % 0

20c. TIME OF Hour Manth, Doy, Year
INJURY  a.m.

INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, office bldg., etc.)

WORK AT WORK

" P
21. | ottended the deceased from - , 1o M( \I" 5'4 and last yaw ,;immiliv- on %&& \,/"' /4|£ E
Death occurred at : P n%n the date stated uboCc; ond to the best of my knowledge, From the causes siated.
2 GMNATURE - ] {Degpee or title) o 22b. ADI 35 22c. DATE SIGNED .
_@ﬂ_&géﬂ@a‘,‘f ¥ s Kutalings 12ty O Sposrithy J4)i5
23b. DATE T

23a. BURIAL, CREMATION, 13z, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ci‘). Town, &f Lounty} {Srare)

BirtdI™™ | June 8, 1959 Mt. Olivet, Cemetery St. Joseph Missouri

ADODRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| P32y, Che ool




STATEMENT BY LICENSED EMBALMER

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

by me, or by o , Student Embalmer No. .........cccouuvis 1

working under my personal supervision.

Student ..ot e ea e Signed ,..... : ___ ; ,, J %/MQ&H’.

Signature of Student Embalmer

Licensed Embalmer No.. W7J . .......

P. O. Address e&%%?—

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




