RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-018804
I F"'EDR¥§HI|MNAX“JM %o.‘ _g_g.g_l.I._.Primury Registration District Noj_.ﬂ_lb_-__ktgmf"" No. :L_g_[___-____ STATE FILE RUMAER

LDED i
1. PLACE OF DEATH 2. USUAL I!DEN5CE {(Where deceased Ii . If institution: Residence before
s county .. Cole el ST | e oUW f, county z&'ﬁ admission)
b. CITY (If ou!sid; corporate Irimiu, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
; town Jefferson Cit: 3 TOWN Yes (1 No B
, y"' i m b 7 Ro. A LA
’ €. L%épfrﬂsogr (if NOT in hospital, give location} Inside Limits d. :ggigss v uﬂm.id-, give location) Reside on Farm
' stiution: Prison Hospital /gq,g Jréefyes 0 No Dl e Yor B No O
i F/
i 3. HAME OF DE}CEASED First Middle Last 4, Dé\TE Month + Day Year
ype or print F
: Leonard EnGene White DEATH May 15, 19
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [1 |8, DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR ::UNDER 24'HR
f Wid, Di ed Monthy oy ours Min.
Male White dwd D OversdD | 53104 | 56 l |
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy pf king life, even if retired)
Weider North Plett, Neh. United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Marje White
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yss, po, or unknown} { (lises, give war or dates of service) .
ﬁnﬁg&m I %o-u_z_ Unlﬂ}ouﬂ Mo, State Penitentiary
e 18. CAUSE OF DEATH (Enter only ane causs par line for (a), (b}, and {c}. [y INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: CONSET AND
g IMMEDIATE CAUSE (a) .z
8 ! .
o Conditions, if any, DUE TO (b) M
which gave rise to bl - v
above c:uu a), * ! [
stating the under-
- — lying  cause last, DUE TO [c) . ‘t\- | s/
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relamn the terminal PART I, If deceased was female wad
g diseass condition given in PART t (a} thers a pregnancy in last 90 days.
§ |DYBI I O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? [mj a
o YES O
-
&1 20c.TIME OF  Howr  Month, Day, Year
& INJURY  ~ am. '
g R -p.n:l.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
* 21. | attended the decessed from L/a,/m iu—il]JjLLmd {ast saw ::; alive on. 5/15/&
. De. rﬂ occurred ot 1: 58 s v} m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
" I S5 SIGHATURE e or fitlo) M 73b, ADDRESS Zac. DATE SIGNED
O :
- }Q}——u\}"l/\/\ Mo. State Prison Hospitdl 5/16/60
2 23a. BURIAL, CREMATION, | 23b. DATE N 23c.NAME OF CEMETERY OR CR.MATOR':{ 23d. LOCATION (City, town, ar county) (State)
=Y REMOVAL (Specify) ~
Zl Rem,& aprisonville Cemetery Harrisgnville, Mo,
o Y 25, DATE RECD. BY LOCAL REG. 3 RAR'S SIGNATLIRE A
aQ -
@ 16 7hay 1940 /@é ,;25
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STAYEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
AN ' ’ Licensed Embalmer No.iﬂ
P. O. Address Wr
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ(FaiIure to co
with fhe 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 embalmecj‘, fact should be so stated above.,

- . LI -



