JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EQ""'Q Q §§95
FILED RYg%rr!ﬂoAnRDl:;r;:éNzg._s.gng..Z___frimarv Registration District No’kz,b_ _____ Registrar’s No, _g__z.&. - ) STATE FIE ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
8. COUNTY Greene 2 STATE 4 e mourd N areene admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY {nside Limits
QR OR
ToWN - Springfileld own  Springfleld Yes X No [
c. Ell.g.é N‘IAME OF (If NOT in hospital, give locstion) Inside Limits d. ASI;%EREETSS {If cutside, give location) Reside on Farm
INSTITUTION. Handley Hospital Yesgd No[J 612 W. Madison St Yes (0 NoXl
3. HAME OF PE)CEASED First Middie Last 4, DOAFTE Month Day Yenr
ype or print
EDWARD ——— LEQONARD veaH  March 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 4/28/188]_ ?8 Months ] Days | Hours I Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT CQUNTRY
Frint er—chrpehter” |bullding Henry County, Mo. | U.Z2.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Leonard Jurusha Record Bonnle Leonsard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, mNoéunknown) l(lf yes, givadHr dates of service) 1“8 6—21"-553? alt erE . Le onard s Libe r&l ’ Kan aas

18. CAUSE OF DEATH [Enter only one cause per line for [a), (b), and (¢). INTERVAL BETWEEN

-
E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
g 1MMEDIATE CAUSE (a)
[
O
[a] Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying couse last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 11). If deceasad was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
§ O Yes ‘ 0 No ] 3 Unknown
:L—- 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter neture of injury in PART | or PART I) of item 1B.)
& PERFORMED? (m] 0o =}
tv] YES[ NO O3
-
& | 20c-TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INIURY OCCURRED 208. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faclory, street, office bidg., etc.}
NOT WHILE AT WORK [] . / / ', p /
. 21. 1 attended the deceased fro/v\_l_o___zﬁf%L-. !n_%M_Lmd last saw hf,..‘ alive on%%ééL__—
Death occurred . h il ld m ol the'date stared sbove, and 1o the best of my knowlddge, from the ceuses stated.
G | 2= FGNATURE or title) 22&/1\09“5/ : 22c. 75 S|GNED
e A LN
a€ , CREMATION, | 23b. DATE e "1 23c. NAME OF CEMETERY 'OR CREMATORY 23d. LOCATION 7 10wn, or county) 7 (Spte)
a L (Specify)
T Bu Al /lr/1960 East Lawn Cemete-y | Sprin fisid, Missourl
<R Za FUNERAI. DIRECTOR 1200 Bo¥i911ll e Avente? DATE RECD. BY LOCAL REG. STRARS snsnmg&
>
| Ralph Thieme, Springfieldk Missour] J—¢o— 6° .

{Licensed Embalmer's Ststement on Reverse Side)




n - e -

STATEMENT BY LICENSED EMBALMER

. . . . - 1
I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
%

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer
‘ o . Licensed Embalmer No.ﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI
with the above: constitutes grounds for revocation of license):
it embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

. If this body. is not embalmed, fact should be so stated above. . . .
- - ) - [ t

(Failure to cor




