[
48

I\

D JUN 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

53028 File No. s iscsrrsstivsssnsoorinrmantors e

20769

"BIRTM MO._____________________ REG. DIST. NO. _L@__ PRIMARY REG. DIST. wo.__L00Q  gegistear's No 662
1. PLACE OF gjﬂ\h 2. USUAL RESIDENCE (Wherw decensed Hived. 1f lostitation: residence before
a. COUNTY anar 8. STATE Mismgouri’ b. COUNTY Holt adelmiont.
b. CITY ot torgurats limits, write RURAL and xive LENGTH OF ¢. CITY (If outde corporsts Uite, write RURAL asd give township) (/ 2
Bt towsaht R o
JOsep » srzv DEYW™ +town Maitland ¥
d. FULL NAME OF (It not in bospital or Inatitution, give strest sddress of locatlon) d. STREET location)
t;‘ggfp‘nu-ﬂou Missouri Methodist HOBP. . ADDRESS Mﬂq%ﬁ%‘a
3. NAME OF 8. (First) b. (Mlddle) ¢. (Lost) _| 4. DATE (Month) _ (Day) ear)
DECEASED
(Typeor Pringy  H€lON" Louiger Leeper oean  dune 16,, 19%
5. SEX / | & CoLoROR RACE | 7. MARRIED NEVER MARRIED, § 8. DATE OF BIRTH 9, AGE Un years| # 0o t YIan | & oween 11 ss.
Female White WIDRHERPIYWCED @ty | May 20, 1683 BTy o] Deom | Hoem | e
102. USUAL OCCUPATION (Chekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 1\ vui State or Fordign Camstry) 12, CITIZEN OF WHAT
FOtFeRL Paros lawmiindd | Ty the home P'5TFY Mait.land, JMiesouri AR .
Isa nm:n S _NAME 130. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Julius F‘ranﬂfr Mollie Mahron Hiram Leeper

I5. WAS DECEASED EVER IN U.S.ARMED FORCE‘S?

(Yﬁe.onmku-'a) I ar repglvn

16. SOCIAL SECURITJ

Fop EivR WAL G tes of sorvice) NOne

7. INFORMANT" &

MR. Hiram- Leeper, Maitland, Miseouri

> SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH M CERTIEICATION INTERYAL BETWEEN
| Enter only cnecouseper § 1. DISEASE OR CONDITION . OMSET AND DEATH
Tine for (a}, (b), and (&) | * DIRECTLY LEADING TO DEATH'“) .
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, | - Tite to the above canse (a) dating . .
ede. It means the dia- the underiying cotse lost. o o
case, Infury, or 21, DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS”
Conditions contributing to the death but nol
related to the disease or condition causing deafd. :
19a. DATE OF OP'IEIROAHE “19h, MAJOR FINDINGS OF OPERATION - . oLt " 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY(.....I:«M 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICICE homa, farm, Instory, street, offies bldg.. 10} . - .
HOMICIDE .
214, TIME (Menth) {(Duy} (Yoar) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY T lmuu NOT WHILE
AT WORK

—

deceased from é‘.-_&_, Jqﬁ:_j lo _é;ﬁé_ 135_.3 that T last saw the deceased

, A7 that death occurred at -LD__;L. m., from the causes and on the dole sialed above.

° (L

23b. ADDRESS

St.

Joseph, Mo,

2. DATE SIGNED

6-17-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ff -
%mmm.. CREMA-

, REMOVAL (Rpaedty)
ria

REC'D BY LOCAL

53

2¢c. KANME OF cmnsmf OR CREMATORY
Oddfellows Gemetery

244, LOCATION (Oity, town, of county)
Missouri:

(Blate)

e %l




smrmr’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o1 by o

—— Student Embalmer Ho.
working under my persona! supervision, ' .

Student .ovieee. cessesanee censesasrenrraaan Signed........ _.%’_///(Z//

Student Embalmer
o _ Licensed Embalmer No, y))f

P. 0. Addreuw%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




