YURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ElLEQegmrahoq GIrg

3 1959

ation District Nu.m!__@_____ieginrnr'l No.

ry Reg

i

59-035597

STATE FILE NUMBER

WENDED
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE - . b. COUNTY admiasion}
Cole Missouri Cole
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY Insida Limits
TOWN i TOWN . Y, N
Jefferson City 58 years Jefferson City “Q N0
¢. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (i cutaide, give location) Reside on Farm
HOSPITAL OR ADDRESS .
WSTTUTION S, Mary's Hospital Yol *od 909 E. Gapitol Ave Ye D N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OAFTH
NORA LER, LEACH . October 15th 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never MerriedsE] [6. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNhDER ] YEAR _IF UNDER 24 HR
. . ; Moanths Days Hours Min.
Female Wh:l.te Widowed [ Diverced [ Dec 9th l 3?,4 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if refired)

Tal ephaone

Cole County, lissouri

USA

Talephone OnpratoL(PP‘b\
13a. FATHER'S“NAME ”

George .

Teach

13k. ROTHER'S MAIDEN NAME

Hardenia Vwatt

§4. NAME OF HUSBAND OR WIFE

Never Harried

15. WAS DECEASED

{Yes, Noor unknown}l {1 yﬁdﬂéwar or dates of 1ervice)

EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

1h90-09-6628

Address

Chester Leach dJefferson Cit;y, Mo.

Conditions, if any,
which gave rise to
asbove cayse
stating the under-

18. CAVUSE OF Rs?"‘l [Enter only one cause per line for {a), (b), and (c).

t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b}
(a).

INTERVAL BETWEEN
FNSET AND DEATH

lying couse last. DUE TO {c)
F4 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | {2) there a pregnancy in las? 90 days.
§ rD ACH l O No | O Unknown
5 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
[+ PERFORMED? a [m] [5]
v] YES (] NOOO
- .
& 720 TIME OF  Houl  Month, Day, Year
a INJURY a.m.
w L Pp.m.
=

20d. INJURY OC

WHILE AT WORK [
NOT WHILE AT WORK ]

CURRED

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, tactory, street, office bidg., ete.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

. - h -
21, l-attended the deceased from ' 9 f > ’0_1_9._._ nd last saw *,:;.r.dwe o Lnd
Death .occurred a1 9 A I ; m on the date statad sbove, and to the best >f my kﬁ:wledge, from the couses stated,
A ya A
22a. SIGNATU ree or title) 2 DRES; 22%. DATE SIGNED)
. . / 6 -} 9—{9
2308, BURIAL, CREMATION, b. DATE . ?F EMETERY OR CRE, (State} = ¥
REMOVAL (Specify)
Burial Oct 17th '59| Elston Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Tanner Service,

Jefferso

n City, to. |\Rp Ledsben, 195%

({Licensed Embalmer’s Statement on Reverse Side)

26. REG?TRAR‘S SIGNATURE % ;r"
v

]




RCAL AON SN

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 Student Embalmer No.

working under my personal supervision.

Student Signed .Q LA 2 i » =t S LR O

Signature of Student Embalmer
Licensed Embalmer No,r" & Q

. —
C e e -

P. O. Addres

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with fhe_ above constitutes grounds for revocation of {icense). * e,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this boedy is not embalmed, fact should be so stated above. : -



