\X MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T (VP IC

o ENT
EPARTHM OoF PUBLIC ,'IEA‘I.TF'O fND -‘LFA. : : \5‘ 7 STATE FILE NUMBER
DO NMOT WRITE HOED Registration District No. Primary Registration District No. "% 2;25_-___Regufur s No. --_____4"__-- S
QN THIS STUB J— A
1. FlddoobinAUL & 0 TYhYZ 2. USUAL RESIDENCE (whm deceased lived. If institution: Residence before
VS 300 o ». county  Newrton a $1A% Missgowuri b COUNTY Newton admission)
Rev. 4/ 59 % b, Col'll'l‘f {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CCI)LY Ingide Limits
S town Neosho 30 yrs. TOWN Neasho Yo O Nogf)
IQ 7'5 J < ©. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREEY (tf cutside, give location) Reside on Farm
"'2 HOSPITAL OR ADDRESS
%730 [ iNstiution  Route #1 Yes 1 No[l Route #1 Yes G¥ No O
L . o
3 3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Year
{Type or prini) OF
" Leonard Everett Albott PEAM __ August 14, 1962
c 5. SEX 6. COLOR OR RACE 7. Morried Dff Never Marries [J [8. DATE OF BIRTH | ¥ AGE (leat birthday) [ IF UNhDER | YEAR IF UNDER 24 HR
- ] i I Months [ D Rours Min,
5 ; Mﬂle White Widowed [J Divorced [ 9_6_1887 74 a3 u in
1Ca. USUAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE {City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Farmar Farm Rosnoke, XKansas IS A
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Pt}
Q W, 3., Albott hristins i
] 2 W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. Address
— - 8 {Yes, no, or unknown)] (If yes, give war or dates of sarvice)
95"'2 z f w no none nonea
! o — 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b}, and [c}. 1] RVAI. BE‘I’WEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s z IMMEDIATE CAUSE (s) - WLL@:\A.Q af\ 2 Ath—
11 Q o . o Al
é g 8 J ’ i ":'-;'.?:iag‘ufzs:"ri-‘ k:..'a'.nf"ii LY Vst
wi Conditions, if any, Q(b)
12{/}; -2 w5 which gave rise to
T2 above :l:umnd(:),
? = ... stat ] o
13 Sl 0 - i l.vfn:‘g:nu.uu Iu: BEIUDUE tole) 2 bOhrTot o al o Beoebvs wuG b T soutey nelesen |
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBU‘IING TO DEATH but not related 1o the terminal PART iil. If decessed was female was
g it dunne cundmon given in PART | (a) there » pregnancy in last 90 days.
o B - - - b e - e e i+ e e JT
E § ll'_'] Yes I 3 Ne rD Unknown
"E" £ | 19, WaS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY_ OCCURRED. (Enter, nature of injury_In PART | or PART il of item 18.)
rat & PERFORMED [m} [m] s v o e S
= o Yes O Noi p—— e
w - - " :
20c, TIME OF __Houl _Month, Day, Year L. - > v
z g g INJURY a.m. Tromrm T LT T T e TR
v g g - —— T e I S I SN
E -] 20d. INJURY OCCURRED | ; 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE ATWORK'[] | farm, factory, street, office bidg., etc.) e e —
5 NOT WHILE AT wsmﬂ:r"" p—" .
o o o -
S o E é n.l allandedgzﬂ'l"i-'dec;he'd from /"'Ll = d’ S foSA'_:_L- nd %Z—and last saw him nilvg en_" 8 / 3 é l
: ; e Death occurred ot 9 : ‘!1-5 P m on the date stated above, and to the best of my knowledge, from the causes stated.
[ DRI Y -2 — -
"5 l.nlul_ 8 6 22a, SIGNAJURE TTr e o lDeqru or mle)' L R RV L2 DDRESSI¥L TVOLA widi 9% 22, DATE SIGNED
b I — e N <, . i - Y Blow i ? . P I gzo
< 23a. BURIALNCREMATION, | 23b. DATE" X . R nd lOFﬁTION (Cil'y, town, or county) {State}
d a) REMOVAL (Specify) - TUr é waddl
S #§ Burial 8.14-1962 Spr:mg Valley Cemetery ﬂn Coun Mlssouri
= 8 24. FUNERAL DIRECTOR 7~ ADDRESS 25. DATE RECD. BY LOCAL REG. G157, Aﬁ S SJGN
= 5 5 A
- - -
= @] Mason Chavel, 108 Rapge Line,Joplin,Mo. ] A

{Licensed Embalmer's Statement on Reverse Side)




- STATEMENT . BY::LJCENSED EMBALMER -

II hereby cerflfy that the body, whose name is recorded on the reverse side of this: certificate was embalmed by me,

Loaftivay

5O by — = - — - Student Embalmet: No.

w (\)norklng under my, personal superwsmn %
- g Student — : Slgned

Stouu ¢ Signature of Student Embalmer
Licensed Embalmer No._4568

- - - P. O. Address .Tr'm'l -ih Misanimy

M

. Note: - .The .above. . MUST: BE: SIGNED- BY. THE I.ICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
u,,‘,”'".‘ the above constitutes grounds for revocation of license).

i embalmed by a STUDENT he also shall sign in his CWN handwriting.
‘If thls body, |s not embalrned fact shou!d be so stated above.

{obiZ stirvell na tnemutotd Srwnledml hasner. )




