SSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F*Mﬂﬁ"m 2.?. T&ga.m.fﬂmlry Registration District No. %é.g ?___,_Reglsrrat s No. __-_3_1_.,_,_-__

~-61-014112

STATE FILE NUMBER

. -

{Licen

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. If institution: Residence before
. COUNTY . STAT .
2 . Jackson o STATRYY g g ourl > €O Jackson sdmlasion)
% b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
i 2 ;
= ToWwN Leets Summit 3 yrs. own Leats Summit Yo R No O
: c. ;I.g.; NAME OF {If NOT in hospital, give location) Inside Limifs d, SBEEIEETSS {1f cutside, give location) Reside on Ferm
A
2 INSTITUTION 102 North Douglas St. [vex nvD 102 North Douglas Yes O Mo IO
(a]
3 (':AME OF DE)CEASED First Middle Last 4. DAJE Month Day Yoar
ype or print OF R
John Wilbur Leslie oeath April- 14, 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) 1 I UNhDER 1 YEAR IF UNDER 24 HR
Male White Widowed [] Divarced [J 1_15_1897 64 Montha §|  Days Haurs Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyfing most of working life, aven if retired)
Farmer Farm Brgymer, Mo. 1ISA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar M., Leslie : Alice S. Barlow
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown)l (l( yeos, qmar n:_tfes of service)
= 18. USE OF DEATH (Enter only one cause per line for {a), (b), and (c)
uZ.l PART |I. DEATH was CAUSED BY;
u = IMMEDIATE CAUSE
S 8 ED [a)
2 o]
wi o Conditions, if any, DUE TO (b}
l;) which gave rise to
z above cause {a),
= stating the under-
lying cause last. DUE TO (c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buw not related to the terminal PART NI, 1§  deceased was female was
.Q_ disease condition given in PART | [a) there a pregnancy in last 90 days,
§ ' l[] Yes I {3 No LD Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? O
g vEsO] NO M
s 20c. TIME OF Houl Month, Day, Year |
3 INIURY .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
[a] T <
é 21, | attended the decessed from—m'_&i-—, fo__wd last saw oo alive ©
al. . Death occurred at. 1o 2 Jo m on the date stated above, and to tha best of my knowledge, from the causes stated.
- -
8 6 27a. SIGNATURE {Degree or title) 22¢. DATE SIGNED
& =
?c 33a. BORIAL, . [ 23b. pRTE . 23d. LOCATION {City, Town, o county) rate)
d a EMOVAL {Specfy) . g
z £ w-17-¢46 [Hoasxdew Cernetiny oarndey ity
= < FUNERAt CIRECTOR - AD . DATE RECD. BY LfJCAL REG. ISTRAR" SIGN
2 5 YNy AN Y
T

eris Statemen? on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

_If this bedy is not embalmed, fact should be so stated above. . ) .
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