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REG., DiST. NC, ,12_ 8__

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

State File No 24225
PRIMARY REG. OIST. No.___ 9466 RmiﬂrﬁtNﬂ.—#Q—L

! BERTH KO.

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d Uved. If inatl ) bedore
a. COUNTY Greene T 2. SIATE . Miggsourl b>UNIY Greene el
b. CITY (11 outsids porpursts Limits, 'ﬂhRlenddn C. AL\FNGI;': OF, ¢. CITY (nmmumu.mnmmmmv é

Téwn Rural S. Campbel NPT 4HBEYE  rown Springfield ?’
d. FULL 'I'TMI{EO?!F (If not Ln houpitsl or tnstitotion, give strest addrem or loestion) d.Asggn%El:'SFs : (1! rursl, give boostion)
iNstitution - Springfield R.F.D. #7° 1814 N. Hampton Avenue

3. NAME OF a. {(First) b. (Middie) ¢, {Last) 4, DA}'E (Month) (Day} (Year)
(Type or Print) LEONIDAS GILBERT MASNER peatH  July 22, 19%2

5. SEX 6. COLOR OR RACE | 7. N&R\'}% EIEVERCIEBR(?IED ) 8, DATE OF BIRTH | 9. SE {Io n’nn LR ] :D'l-l: ;':::N MMI:I.

Male White never married s |4 July, 1 16 ' |

10a. USUAL OCCUPATION (civekindol vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City wad State or Toreign Cowntry) | 12 CITIZEN OF WHAT
of working Hif, H retirad) DUSTRY COUNTRY?

Stadent, i Jr. High School| Elkland, Missouri ¢ |U.S.A.

13a. FATHER'S MAME 13b. MOTHER S MAIDEN

Zean W, Masner

Jewell Vance

NAME 14. NAME OF HUSBAND OR WIFE

!ﬂl'ILE AT NOT WHII.E
- - AT WRK

SURY Ji1ly 22,19526P &

i, WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® ¢ Ws
. 0O, OT you, WAF OT
o 3 | 491-38-5880| Zean W. Masner,springhietar Mo oo
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mmil.um
. csoper | |, DISEASE OR CONDITION . : . ONSET
'ﬂ’:',’;"’(’:)'ﬁ: .na’(’S DIRECTLY LEADING TO DEATHy _ Suffocation by drowning.
“Thia does not mean | ANTECEDENT CAUSES
the mode of dxing, such | Aferbid eonditions, if any, giving DUE TO (b)
as heart fallure, asthenia, |, Tise to the above couse (a) Rating - e e - . .
e It means the dis- | UA¢ underiying cause lost. O s T
cae, Infury, or complica- i DUE TO (c) _
fion twhich cnused death, | 11. OTHER SIGNIFICANT CONDITIONS ' TLC P A EFRG S
Cumditions contributing to the death bul ziot : L2
related to the dizease or condition cnm-!nc mu
19a, DATE OF . OPERA- | 150" MAJOR FINDINGS OF OPERATION,~ .« +. + © .« | ™. auToPSY?
‘ e , : A3G ves (1. wo (0
2ta. ACCIDENT (Bowelty) 21b. PLACE OF INJURY ?;;:z.u% 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Howicioe Accident  a¥andoned wuarry(rock)Springfield,Greéne, Missouri
210. TIME  (Mosth) (Day) (Yeer) (Houn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Playing in water

7. I hereby certify
death occurred at"

212 P from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Da. or title) | Z3b. ADDRESS 23¢. DATE SIGNED
Ir. L ZEETFidlens, Coroer 3| 407 Medical Arts Bz.. 7423-52

24a. BURTAL, CREMA- | 24b. DATE - 74z, NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) (Eiate}

et ™™ |26 July1952 | East Lawn Cemetery |Springfi e1d“"141s'sou}o1

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-Ré52

_ZSJUNERAL DI RE TO! 8 81




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalimer Ho.

Licensed Embalme No._s.-z....é..i-.l. .....................

P. O. Addr s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. /(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go. stated above.

working under my persona! supervision,

SETUAENT veenseervsasrassasssnunonssnananser Sign
Student Embalmer




