THE CIVISION OF HEALTH OF MISSOURI — 2
Health, “__ S )
_k. Welfare STANDARD (ER"“(ATE OF DEATH STATE FILE NUMB
Public
IService thU MAR 2 4 19592egistrmion District No. ..., 21 /Z......,Manary Registration District No. ,.'f_ms 3’6 ....... Registrar’s No-g ........................
'I f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca b)efom
. migsia
| a. COUNTY Mississippi o STATE Miggourd > COUNTY m4gqqSEitsn)
']_57 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . C:JTY e ] C» 7 / Inside Ll:ru
R
| ! rouw Bast Prairie, Missourive® w(] rom East Prairie, Mi%sscur:iX
c. Fngl;.| NA{A%EF (If NOT in hospital, give location} | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITA ADDRE .
wsiruTion ast Prairdie 35_Yeark 329 West Main | YO m{X
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
| {Type or print} OF
| Rebert Nathaniel De Leon DEATH Feb, 28,1959
| 5. SEX o 6. COLOR OR RACE| 7. MARRIEDmIEVER marriEp[] 8. DATE OF BIRTH 9. AGE L.I,:'z::ﬁ 1:;1.:4;).5? \ YEAR Izot::l.DER 2:1:‘Rs,
] I
. Male White winoweo[ | otvorcen[] 5 ept . 23 » 1886 72 ]_'_ DS’ |
[‘E 100. USUAL OCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) e 12. CITIZEN QOF WHAT COUNTRY?
'r: durﬁ 3t uf wnrlung lite, svan if retired) lNT.:STB{
o a New Madrid County, Md. U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£
» Isiac De Leon Belle Hubbard Mra Angla De Leon
w
‘E 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: a {Yes, _rn_n_.u_n_ynhnqwn][(lf yes, giva war or dotes of servics) L‘”/}m’JW/}/ I\‘Irs . Angla De Leon Eas t Pra irie s Mo
: 5 a
2 o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (blg and (c) INTERYAL BETWEEN
ln:n' w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE {a) — 4~
.2 E . el
:; ; ‘
= u Conditions, ifany, . DUE TO (b) o ¢
; ™ which gave rise to N
:-6 Ll above cavsa {a},
] 4 stating the under-
€ g g lying cause lost. DUE TO (<}
E . o~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
23 afx . 7 PERFORMED?
3t oz 3 172X | YeS{wn ¢
t L xJE[20e ACCIDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
R O O O .
> 5 ] = '
§8 <5 7
o e = Ui 20c. TIME OF Hour Manth, Day, Year
] o a INJURY o.m.
= 'u:'u : z p.m.
g E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
S 5 WORK AT WORK ;
E"E 21. | attended the deceasod from iz - z f- %'7 . te '22“ ;?and last suwt- olive on /- y- 5‘-7
g H Death ocg’irred at m on the date stated nbove, nnd to the bast of m ) knowledge, from the couses stated.
v o oy
5. (Dogree or ti 22b, ADDRESS 22 SIGNED
52 ¢ Aa%v M .3 /a/
82 M /9 - D2
23a. BURIAL, CREMATION, | 23b. KTE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATICN {City, town, or :oumy] {5rate}
-7 if
. Buari gx 7 3-2-59 Degweed Cemetery Near East Prairie, Missouri
./ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §Y LOCAL REG. EGISTRAR'S SIGNATU
Travis Shelby Jr. East Prairie, lle., D~ -5
{Licensed Embalmer’'s Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER :{}«
¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embdlme
DYy M, OF BY oot cr s e e e e sa s ee e s e e aeas .» Student Embalmer No. .............cee0t
working under my personal supervision.
K :
SEUAENE vecvorererrreeseereereaeseseeseess e seesrese e e eeen Signedd e Zogl L.
Signature of Student Embalmer
Licensed Embalmér No, ...
P. O. Addre b Lo il e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




