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- WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

EN

THE DIVISICN OF HEALTH OF MISSOURI 25729

¢

HLED JUL 24 1956  STANDARD CERTIFICATE OF DEATH 016 File Nowrrmermmmmsonee s
! BIRTH NO. REC. OIST. NO. ._i ’1 D PRIMARY REG. DIST. NO. é [.5’_& Registrar's Na..........ZQ.Z-J........m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved., [ institution: resicdence before
a. COUNTY g™ 3 g s e STATE b. coum'v adinblon.
Stoddard ' =" Missourt .- - -Stoddard..
b. %TY {I! oyteids corpurats limits, write RURAL and give %TA‘VENGLH I’l(.JI" . Clc;l";( 4. Is Residence within Limita of
towhship} {ln this ce) » ity incorporated town?
owt Rural ( Liberty) ToWd  Dexter - S
d. F#%PF#A{EO%F (1f oot in bospital or institution, give streal nddrul or location) Asl;rDRFEEE;S (If rural, give locatlon) /&é O
isTTUTIoN  Residence R.F,.D. #3
BETE%PEES%E a. {First) b. (Middle) . €. {Last) 4. DS}-E (Month) (Day) {Year)
(Typeor Prin)  CATmen Lee Mead DA July 7, 1956
5. SEX (_"’ 6. COLOR OR RACE { 7. ml?)%}ﬂég glE‘\fgschéIBRRlED < , DATE OF BIRTH 9. l-A.GE (In Yl,an hl; Bz‘n | Year g UNDER 34 KRS,
Brmcid tbiﬂ.hd.nr 1] ours Min.
Male Cauc, never married |July 23, 1945 s 1
10a. USUAL OCCUPAT g of w . - 1. BIRTHPLACE " . 3
:og%r 695. m*’m‘!ﬁi (Grerind ot work | 100, KIND OF BUSINESS OR I | 1 8 {City and State or Fareign Country) Q 12_SITIZEN OF WHAT
uden Poplar Bluff, Missouri U. S,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Leslie Mead | Zadle Lincycomb . none
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 S{GNATURE OR NAME  ACDRESS
(Yes.n0.0r unknown) | (Il yes, £ive war or dates of sorvice) NO. .
none Leslie M
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION g{ggﬁgﬁiﬂ
r 1 1. DISEASE OR CONDITION - . :
ﬂ:‘::;f’(‘:;"’(i‘;mn‘;ﬁ‘(’g DIRECTLY LEADING TODEATH,, _ INternal hemorrhage due to
| nrecepent causes accidental gun-shot wound. .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
a3 keard follure, asthenda, | rise to the abore cause {a) stating
ete. It means the dis- the underlying cauae last.
care, injury, of complica- DUE TO (¢} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditi triduting to the death but not i
rd:tr:i"gl &?:beaae girgcond:rcio:zacausfn; death. 9 / ? 0
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION / ? 20. AUTOPSY?
TIOR
ves [ no@
21a. éﬁ%ﬁ;éff (Boeciiy) 21b. PLACEOF INJURY (e.;..m:-bout 21e, (CITY, TOWN, OR TOWNSHI (COUNTY) {STATE)
b 1, , off . 9%0.) -
novicioe @cclident | 'TATH"HOHE " Liberty Twp.0/Stoddard, Mo.
21d. T(I)ﬁF‘lE (Month) (Day} (Year) )O 2le. INJURY OCCURRED { 21, HOW DID INJURY ocCUR?
) ) H OT WHILE 3
INJURY Jul 1956 £ it ] "wens (B] Gundaccidentally knocked over.
22. I hereby certify that I atiended the deccased from == =—a=__ 13 , Lo , 18 , that I last saw the deceased
alive en , 19 , and that death oceurred at —— ., from the causes and gn the dale slaled above.
23a. S1 {Degren or tltle-)3 23b. ADDRESS 23c. DATE SIGNED
. .
Coroner Dexter, Missouri 7=7=56
l 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)
0-56(/ |, Stevenson R.F.D. #3, Dexter, Mo,
DATE REC'D BY LOCAL [MGRGISKRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G. .
7.0 . s W Strickland-Rainey  Dexter, Mo,
(Afrensed Embalmer’s Statement on Reverse Side)




. * STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

by me, ox=by ........... e eeaiasesemnsesecereiiasascansneantrenananansisttmntanannnan PO, , Student Embalmer No.........cunnte

working under my personal supervision,.

Student......coveenrncannersioenanans Y eieressiacaonn Signed... %«:{.&&/ @a-t?, ..............
&puuro of Student Embalmer

: Licensed*Embalmer No./?(-f;?
P. O. Addreu.M,}z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

- N r, '




