MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-026561

OEPARTMENT OF PuBLIC HEALTH AMD WELFARE

STATE FILE NUMBER

Doc;"ﬁ:.s‘:%? AMENDED R!ﬂlm‘nllon VDIIN'I:? Ne. e AL ———Primary Registration District No. _______________ Registrars No, ._____. T ______
m 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before
VS 300 [a a. COUNTY Dent a. STATE M.Lseourg COUNTY Dent admission)
Ll
Rev. 4/59 g b. CCI)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘I;( Tnside Limits
S TOWN Salem Life TOWN Salem va Xl No O
i 2 33 ( ﬁ <. ;%éPTTwEO%F {If NOT in hospital, give location) Inside Limits d. .:IEEEREETSS {If outside, give location) Reside on Farm
=
2, 33 ) < INSTTUTION Kmox Nursing Home Y] NoO “ Carty Street Ye: O No i
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typea or print) OF
" 0 OTT¢ LEONARD DEATH  July 18 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR § IF UNDER 24 HR
5 z Male white Widow Divorced O | 7 0/1 6/77 84 Months | Days | Hours | 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
& v ing most of orklng life, even if retired)
z Carpent Sel f-empl oyed Sa tesourt USA
7 0 = 13a. FATHER’S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jasper Newton Leonard Margoaret Francee Glbbs Decd.
8 C‘ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
I— - 4 (Yey, no, or unknown) | (If yes, give war or dates of service)
933/ |u o ——————— _None Anna Arnett Webeter Grouea, Mo,
% = 18. CAUSE OF DEATH (Enter only ona cause per line for {s), {b), and {c). INTERVAL BETWEEN
10 u?.: PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
. % 8 g IMMEDIATE CAUSE (n) Coayrahral HW
O la =
o] . . . 1
12 ?é &3 a Conditions, If any,|  DUE 10 (b) Ess, Hypertension with ather iosclerosds
- l v G which gave rise to
—__-_—J_: z a1b|::ye ::l:uu d(a).
-— tatin 141 -
13[ -2 _|= Iying - catse last, DUE TO (c}
% g FART H. OTHER SIGleFICANT COP:’?RI;_:_Olh;, CONTRIBUTING TO DEATH but not related to the terminal PART 1. 3:1 d d was 1 was
b dise conditign given in thera a pregnancy In last 90 days.
» = Vardid-¥ascular disease
E g ard v c r d 5 S .e JDVesl 0 Ne I J Unknown
g E 19. WASOﬁﬁﬂ'E(%I?;SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natyre of injury in PART | or PART 1l of item 18.)
PERF
a G Yes(] NoOO
< g 20c. TIME OF Hour Month, Day, Yeasr
Zz g £ INJURY . "
x Q 2 pm.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK (O
o o [a]
5 o E é 21. | a ed the d d from Feb—'- 1962 1o Julv 17 3 1952!!“ W R?,;alive on July 17 2 'L@
@ ; o eath foccurred o, y 1 o‘ 00 a, m on the date stated above, and to the best of my knowlndge. from the cavses stated.
] = N .
v D 2 u (Degres or filla) 225. ADDRESS 22¢. DATE SIGNED
5 & g S Salem, Misso wi
- = .
z 275, DATE 23c. NAME_ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count
o] =]
g m 7/21/1962 | Cedar Grove Cemetery | Selem, Missbu
z < ADDRES 25. DATE RECD. BY LOCAL REG. WW SIGNAJORE
L > z ﬁ ﬂ fZ
g £ :

{Licensed Embalmer’s Statement on Reverse Side)

N |




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. M
Student -t Signed % % U ol

Signature of Student Embalmer

Licensed Embalmer No. 4170

. 3 P.O. Address_ SC8lem, Missouri

* 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 handwrlhng
if this body is not embalmed fact should be so stated above.




