o Hoalt I . THE DIVISION OF HEALTH OF MISSOURI - — oy
e s wateLED VS MAY 2 4 1060 STANDARD CERTIFICATEQFDEATH Es; Tgepg%m%g‘[?

. S. Public ?
lealth Service Registration District No. ____L,'l__ —mrmmmemPrimary Registration Diswict Mo Registrer’s No. 7.0 . .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
V.S 300 a. COUNTY Lavis o STATE 14 sgouri b COUNTY Lewig edmission)
Rev. 157 b. CITY (If cutside corporate limits, give TOWNSHIP only) Insids Limits c. CBTY Inside Limits
OR R -
TOWN La Belle Yes [d No[] Tome 1A Belle O5¢¢0— Yos €] No{]
c. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b d. STREET {It outside, give location) “Resldor Farm
HOSPITAL OR ADDRESS
INSTITUTION & O Life Yes[] No[]
3. NAME OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
T int . . OF .
{Type or prin ¥lma Lee Leslie DEATH Lay 14’ 1960
5. SEX 6. COLOR OR RACE| 7. MARR:EDE]NEVER marrign[] 8. DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS.
/ - |esr,?'ghduy) Mgrhl ‘1)4 Hours Min.
; Female TLite wioowen[] ) oivorceo[J| July 31,1880
‘E 100, USUAL OCCQUPATICHN (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote or country) 12. ClTlZEN’-OF WHAT COUNTRY?
-_l:; during Esﬁgga‘:iﬁfté. even if retired) INDUSTRY La Belle, Eiggouri e U. 5, &a.
%: = 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ¥ . < 4 TTE . [}
- ville Taoopson Tonéd - Hawking Frank Leslie
o w
32 ‘E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
g > Z’ (Yes, nhs unhnuwn]l(lf yus, gi&:rur or dotea of service) I\.?j_*. F‘I‘ﬂuk I_.leie L& Belle N I‘;:i 880UrL
o] o
& £ o 18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), and {c).} INTERYAL BETWEEN
T @ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
&7 w IMMEDIATE CAUSE (c) Coronary Thromhosgis 20 min.
£ 2 &
T £ %
¢ & Conditions, if any, DUE TO (b}
- > w:::h gove riu( o }
c ‘6 abave Ccavie a), y
- =z tati hs under-
g -] P Fring casee Tasr. 3 DUE TO (c} R/
;2 ‘E, . a - PART It. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass cenditian given in PART | (o} 19 WAS AUTOPSY
‘E c E o l‘." PERFORME
4 2 Ej: 2_YES[] MO
H -E - ¥ St 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
£ 2 Z Ry
< E % 3 d {1 O
- 2
-2 58 j é 20c. TIME OF  Hour  Month, Day, Yeor
g 232 =22 INJURY o
"-g ,: ‘;‘ S x p.m.
§2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
$ 3p 3 WORK AT WORK
£ ‘E; s 21. | attended the deceased from M&V 14 > 19—60. . to Ma‘y 14 3 ' 6Qnd lest saw E:; alive an a \ 3
g g 2 Death occurred at 9~ Q0 P_,_ m on the date stated above; ond to the best of my knowledge, from the causes siated.
£ g 22. SIGHATURE cgres orgitle) 7~ 275, ADDRESS 220 DATE SIGNED
5 h : :
¢ 2z # ,#,,2 D.0. la Belle, Missouri 5/17/60
230. BORML, anMANf. 236, DATE 23c. NAMEOF CEMETERY OR CREMATORY 234, LOCATION [City, town, o1 caunty) (State)
REMOVAL (Specif) ; . .-
Buria 5/17/1360 12 Bello Cemstery La Belle, Lissouri

DIRECTOR ADD

25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATURE
JG .

{Licensed Embalmer’s Stotement on Reverse Side}

~

\
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ppme is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student cvceiiiiiiii e a e e
Signature of Student Embalmer
1

. P. O. AddressS M

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




