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securing the medical cortification in the specilic manner raquired by 193,140 MoRS 1949.
Coroner cannot certify te o death due to natural couses.

Doctor, coroner, atc. must use only standard nomencicture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“wnJiseases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI

Registration District No, ... %

STANDARD CERTIFICATE OF DEATH

‘éa ........... —Primery Rogistration Distriet Na3 .......... 7 ............ Registrar's No. b,

9043485

STATE FILE NUMBER

(Type or priaf)

DONALD

WESLEY

LEA

1 "PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceosed livad. If institution: Residence befors
a. COUNTY "Butler a STATE MiSSOUI‘ l b. COUNTY Butlei?mluwn)
b. CITY {if outside corporate limits, give TOWNSHIP only) ] Inside Limits c. %TY Insida Limits
OR R
town Poplar Bluff Yesx Moo [l > Tg3 Poplar Bluff YestX Nod
e. zgls_Fl'_l_flﬂ:ll-dggF (1 NOT inhospital, give location}|Length of stay in 1b & STREET (! eutside, give location) Reside on Farm
¢ wstitution Doectors Hospitall 1 Year appress 2620 Shady Lane YesD NoXK
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED

DOEiTH Dec, 16, 1959

5. SEX

Male

6. COLOR QR RACE

White

7 marries
0

C* winowen []

NEVER MARRIED (0] &

April 21, 194

oivorcen K

DATE OF BIRTH

"

AGE (‘Iu years | IF UNDER t YEAR |IF UNDER 24 HRS.
rui thder) [Month l Daus Min.

Hours

] 10a. USUAL OCCUPATION ((ive kind of work done
énftma&m:t of working life, even if retired)

-— = =

105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry and atato or country)

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Wallace Iea

14. MOTHER'S MAIDEN NAME

Iorna Barnard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. SNFORMANT

{¥ea, no, or unknown}

No

(If yea, give war or dates of service)

None

None

{lallace Iea Poplar Bluff,

Address
Liissouri

18, CAUSE OF DEATH [Enler only one cause per line for (a) (b)), and (c)

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ﬁagﬁiZZf%ﬁﬁgzazz=zﬁiZQEEFET_T__
%ﬁ%ﬁé@ (?4932225 /ﬂZ{thx4LQ_J “

INTERVAL BETWEEN

Conditions, if any. DUE To ()
which gaee risg o
chove coupe (9),
stating the under- i
> Iping  cause lagt, DUE TO (c)
[=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ";\éﬂé SF gg;g;f\'
[ !
hi ves(J no 0 &
L ry
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part II of itern 18.)
g 0O O a
20c. TIME OF Hour  Month, Day, Year
INJURY g, m.
E pm.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, faclory, atreet, office bidg., etc.)
WORK AT WORK s T, . .
e - o e 7
21. I attended the decessed Irom_[%}# ., ta I 2'//5 /- and last saw hima alive on 3 A
Death occurred at m

on the date n’-tad abova and to the beat of my knowledge. from the causes stated.

2a. SIGNATUR (Degree or 22h. ADDRESS 22, DATE SIGNED
/QJHﬁZV //A72/2%ZA£;X£2V’ 12.D Poplar Bluff, lissouri
23a. :uam. crewaTion, | 23, OATE 23 AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, [orn. or coply)
EMCYAL .
r¥ai ™ |12-18-59 Wational Cemetery Springjieid, M ssoury

.l
o

24. FUNERAL DIRECTOR

Greer Croy & Fitch Poplar Bluff,

ADDRESS

25 DATE
1;10

BNy

26.

R'SSIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L0 2 I B e

working under my personal supervision,.

Student .. ...t iiiiiiieciiiiiisisiiereinrserraaan
Signsture of Student Embalmer

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




