';,Lgd\()gl%lr 5’5 HEQLTH — STANDARD CERTIFICATE OF DEATH

59-037097
_.2-3._-__Prlmaw Registration District No.=—===""""_______Registrar's No. _/ _Z_Z ______

STATE FILE NUMBER

Registration District No.

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
#». COUNTY a. STATE b. COUNTY > admission)
Perry Mo. Perry
b. COILY {If outside corporate timits, give TOWNSHIP only} Length of stay in 1b €. ColTY hd Inside Limits
R
TOWN 2 TOWN Y N
ois Brule Twn, Perrvville «0 Negr
c. FULL NAME OF {If NOT In hespital, give locatiof) Inside Limits d. STREET (If ouvtside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Yes [J No[J R. 4 YeiJ) No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH o
Harold Clifton Leathers ct. 6, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married g 8. DATE OF BIRTH | 9. AGE (lest birthdoy) | IF UNhU'ER 1 YEAR T IF UNDER 24 HR
N Widowed [ , arc Months Days Hours Min,
Male White 15 1949 _
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS dR INDUSYRY 11,7 BIRTHPLACE {City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
) during, most of working life, gven Lbreﬁr?) .
Commmon  Labo Alfal Dexter, Mo. U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .. .
_Mildred Moonier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INF NT AddreasPlIO R ll'
{Yes, no unknown) l(lf yes, give war or dates of service) L J
’a Vinrpnt Pannier, Pe‘r‘
| 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). . 'INTERVAL BETWEE|
E PART |. DEATH WAS CAUSED BY: — " — " QINSET AND DEATH
__E} IMMEDIATE CAUSE (a) ' -
L
Qo
=] C?.qugﬁom, if any, DUE TO {b)
which gave rise to e
abova gcauu (a), ’ﬂ‘. -} .
stating the under- ‘ m
lying cause last. DUE TO {c) pﬂ
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART (11, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ l O Yes | O NOJ O Unknown
:2 19. WAS AUTOPSY 208. ACC&NT SUI%DE HOMDICIDE 20b. DESCRIBE HOW JNJURY QCC ED. [Emer nature of injury in PART | or PART Il of item }8.)
PERFORMED?
] YES] NO (X W(W— YA l\
- 4| 4
| & | 720c. TIME OF  Hour  Month, Day, Year
= {NJURY .
E p.-m. lo - 6-57
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORE [J farm, factory, strest, office bldg., exc.}
NOT WHILE AT WORK [J
v rd W L0
21. | attended the deceasad &gm_wmn;_gnﬂm‘__"_ H nd last saw h".. alive o
~ o/ B B e s ‘Wﬁwﬂmm
Death occurred at. i the dafu stated nbovu, and to the best of my kno rom cnuus nated
J
uw NATURE {Hegree or larle) [22c. DATE SIGNED
| |7 « oy o o Trs 53
= /175
> | < T
< | “73a. BORIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fown, or county} Brate}
9' REMOVAL (Specify) N
spBuria ct.9,1959-Mt, Hope Cemefer
< K24 F ECTO ORESS ‘25. OXTE BycD, 67 LOCAP REG. %5 T E
>
g /}7}‘ N el }?cd. [0-/757
(I'J d Embal on Reverse Side)




‘-'.‘:\ *

-

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by

Senlyy : : Student Embalmer No.
working under my personal supervision.

Student

_. + Signature of Student Embalmier

\‘-J\.“'\ W . Lo : > .... . ) i - ' AN -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWKN HANDWR?TI?\IG? ailure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his.OWN handwrmng .
If this body is not embalmed, fact should be so stated above.




