10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. OIST. WO. {_'I é PRIMARY REG. DIST. m.MRummnNa ...3....1. —

FILED MAY 26 1954

15060

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Roed lived. If iowthioticn: residence before
. COUNTY Y . STATE b, COUNTY sdunimisn}.
* Butler, : Missouri .Carter
b. CITY Qf cotside corpurate mits, write RURAL sod cive | LENGTH OF ¢. CITY (1 cqtmide eorporate limits. write RURAL and give township)
g MM] 0
TOM  Poplar Biuff ToWN  E11slnore 6/ 8¢
d. FULL NAME OF (1f not ia bowgital or fxstinution. give strest thon} d. STREEY {1 rural, give loestion) /
tKeHuion 948 Gardner ADBRESS  neneral De livery -
3. NAME OF s. (First) b. (Biddle) o (Last) 1. DATE (Mouth) Y (Tear)
DECEASE . ..
{ Type or Print) John Albert Leach DECA!I-.H 5-1.4“54
S.SEX 0 6. COLOR OR RACE | 7. HARRIED.NEVERHARRJEng 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ CHODIR § TEAR | o ONOEN M ms.
I Wnite fhaierolilcli o June 2, 1881 4 e el Gl B
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF. BUSINESS OR IN- { 11. BIRTHPLACE 0 or {orelgn eowatry) C> 12, CITIZEN OF WHAT
de'mmmmﬂw Fal"m DUSTRY wayne Oy Mo. RY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.M. Leach Lucinda BoXxx Unknown .

IG.SDCMLSEI:URI'I'Y
None

3. WAS DECEASED EVER IN U5 ARMED FORCES?
(Y-.ﬁn.«mho-a! {1 yum, glvy war ot dutes &f scrvica)

(o]

7. INFORMANT'S S1GNATURE OR NAME ADDRESS
orge Le:xch, Poplar Bluff, Mo.

. Enter only cnecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jins for (8), (), and (e | PVRECTLY LEADING TO DEATH"(s)

MEDICAL CERTIFICATION
L

INTERVAL BEETWEEN

C OLON | Von brumer

*This does not wmean ANTECEDE
the mode of dying, such M%mdumu. if any, giving DUE TO (b)
) riseto abore cause n}ddﬁ:g
as heart fallure, dsthenia, | Tk . 2 h&

de. It means the dis-
DUE TO (c)

caze, fnfury, or complica-
tion tohich exuged dexth. | 11. OTHER SIGNIFICANT CONDITIONS

Mwwﬁmmmmmw
related to the di

bin fernem

19a. DATE OF OP'IE'I%;E‘ 19b. MAJOR' FIND]NGS OF OFERATION x 2. AUTOPSY?
. . . i ves [ wo EA
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY {sg..incrnbont | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) . (STATE)-
SUICIDE bome. farm, fastory, street, ofies bids.. ste) ’
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY mRRﬂI 21. HOW DID INJLRY OCCUR?
INJURY = | "orx L] "kv woen '-

2. T hereby certify that 1 attended the deceased from

m*tz:‘a%'—

195% 10 191 Yihat I last sow the decensed

m., from the tu_‘;l and on the dale staled above.

alive on Y , 19 $M  and thai deaih
23a. SIGNATURE (Dcauor uu.& ZSh. ADD. ) . - 23¢. DATE SIGNED
A { \,J V{LA - MD o Eﬁoplar .Bilufs . Mo ' nM

ko
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 2, NA&E OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) . (F.nu)
"°"‘&~°"“t 5=16-54 Carsory H1ll - :- | Carter . Co., Mo .-« ~
7 T
AT AL e (e oty T S Sophor B
/ Tll 7 =

“(Licensed Embelmer's Statement on Reverse Side)




%?EZ{XEI@M - | | -

oomr.memm ' ' -
PlLENo. _ ‘ q , ‘ o : |

STATEMENT BY LICENSED EMBALMER

_L.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd hy me, .a.:-by....i. =t f(

Student Embalmer No.

working under my personal supervision. -

SEUGENE vuruererernosranaasacirascacnranns Signed.... .{.M.-.._.Q_...Cf
_ ... . _Student Embalmer . . ‘ )

i ) . .. Licensed Embalmer’ No Q 7 3é

P. O Addrm%.—.m

Nute: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT]NG (Faﬂu:re to comply with
the sbove constitites grourids for revocation of license) T -

If this body is not embalmed, fact should be so stated above. . s -




