r A g - »
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S—62~-020742

s
DEFPARTMENT OF PUBLIC HEALTH AND mn_r318 - 1,003 . 44_80
o ! ) m
trict No. _____ ——___Primary Registration District NS Registrar's Ne. " __ STATE FILE NUMBER

. )
DO NOT WRITE AMENDED m—mnu 11 .
ON THIS STUS Hl 2 T 1957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
VS 300 o] a. COUNTY a. STATE Mi BE‘Oln'ib' COUNTY Phelps admission)
Rev. 4/59 2 b CITY (1 outaide corporata fimits, Give TOWNSHIP only) Langth of slay In 16 <. CITY Tnaide Limifs
& a
= TOWN St.Louls TOWN Rolla Yer [ No [
) u‘f < TULL NAME OF if NOT in haspital, give location) Inaide Limits o STREET (I cutside, give location) Raside on Farm
[
2917 Ul WSUTON St ,Luke's Hogpital | MO 908 We 10th St. w0 N
a 3. NAME OF DECEASED First Middle tast . 4. DATE Month Day Year
1 {Type or print) OF
Pa— Ponald Bartlett McLeod DEATH April 30, 1962
5. SEX 6. COLOR OR RACE 7. Married 8]  Never Marriod [J |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced O Months | Days Hours I Min.
5/ Male White 12/17/1928 33 1
—_— 102. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats o country] | 12. CITIZEN OF WHAT COUNTRY
& W) durin st of working Jife, aven if retired)
z Photographer UeSeGeSs Jamestown N Dakota UsSe
7 7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Q Bartlett McLeod Ihknown Delwanda =78
I 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT " Address -
{Yes, no, pr unknown) [{If ves, give war or dates of service)
9 w Yes Korean Unknown Delwanda Mcleod, Rolla, Mo,
* - 18. CAUSE OF DEATH (Enter only one cauas par line for (a), (b), and (. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
Q 5 £ IMMEDIATE cwsr@
N 0 o .
MNedd g 2 g Wuls ag
e 30 L ] Conditions, if any, DUE TO (b)
12 ql*} w "l—, which gava rise to
Iz sbove cause (a),
13 - = stating the under- -
Iying caute last, DUETO M) = s o 1 B Sp a b Whae A3 W o0 oo £
(z) % PART 1I, OTHER SIGNIFICANT CONDMID ONTRIBUTING TO DEATH but not related to the terminal PAl!T 1. If deceased was femala was
g/ - = disease condition given in PART | (a) OQBN u‘et\b \LT._- there a pregnancy in last 90 days.
UE_' 2 - v A , - ;‘-_'}| ’ O Yes I O No I [0 Unknown
< AN }"{5‘;5 AUT%!;SY 20a. Accll_gENT SUICIDE Homl:nlcmf 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a I N
Z 8| veR'ND O PEW JERDreT So o  GVrare—
Z g X[ "2 TiME OF — Hour _Month, Day, Yasr
s INJURY a.m.
x 9 g L on Bq- by
4 ] 20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY. TOWN, OR LQCATION COUNTY STATE
w o WHILE AT WORK [ farm, factor&ﬂ\reﬂ, office bidg., etc.)
oY A
U o o a NOT WHILE AT WORK jof \j\\n\ NOY.FEY C’i } Dt A Covwn Y \ \\\\a
w 4
g o - é 21. | attended the deceased from - , to. and last saw R,e,:, alive on
w s 9 Death occurred st Cg\)' A m on the date stated above, and to the best of my knowledge, from the causes stated.
s u 3 o] F7a, SIGNATURE (Degres or nifle] 236, ADDRESS : T5e DATE SIGNED
I ——
P S - : . ~ [ 350 4!4 . 15 S,
2 | 35 BUNAL, CREMATION, | 23b. UATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify)
= = Removal G=2=62 Hamas town,N.Dakota
= < | 21 FUNERAL DIRECTOR ADDRESS 25. DAITE RECD, BY LOCAL REG. ~REGISTRRR'S SIGNATURE
v} >
£ % | Null & Son Funeral Homs, Rolla,Mo, MAY | 1962 T D.
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e STATEMENT BY LICENSED EMBALMER .
- : 4
4

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

-

or by ___ Student Embalmer No.

working under my personal supervision. :
Student Signed ; 2 m%w‘e"’

Signature of Student Embalmer

+

anensed Embalmer No "7/6/25

_ P.O. Address e
N . L o T X o
) Nofe: 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).
WUt s e ypienibalmed ) by a STUDENT, he also shall sign in his OWN handwrltlng Foges
If this body is not embalmed fact should be so stated above.
. O T e A L P IR




