VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMEN'I' OF pyUsLIC HEALTH AND

—61-026512

c wWELF I - - s No. 2 7 L STATE FILE NUMBER
! DED 1q | Reglarrjryn SW &6—19&‘———’”“"’ Registration District No. nwooret s 4 :
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
: . COUNTY i “3a. STATE b. COUNTY iasion
a . St. Francois 3 Missourl St. Francoid™™"
} % b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Cé‘[l‘r Inside Limits
: < 1own . Liberty Twnse TOWN Mine La Motte Y O No)
ﬁ <. f-l%éPﬁ}ME OF (If NOT In hospital, give location) Inside Limits d. AS[‘I)?)%.EEISS (If outside, give location) Reside on Farm
H . .
o INSTITUTION. Ye: [ No I Star Route Yes (K Ne O
’
[=]
= -
i a GIAME OF [DE)CEASED First Middle Last 4 Dék';l'f Month Day Year
] Yypo or L)
i o Leeman. Cletus Thomire peam  July 6 1961
T n T MRED 5l 1D
| 5. SEX 6. COLOR OR RACE 7. Married ] Nover Morried [} [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i Male White Widowsd [) oivrcd 1 |'9/22/36 2l Manths | Devs | Hours |- Min-
102, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, ired)’
s uring maost of working life, even If retired) , St. F\rancoia co.. I\’iﬂq USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
)
10 Alfred Thomure Helen Wright Linda Thomure
) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT ress
: {Yes, no, or unlmm) | (1f yes, give war or dates of service) Li ndﬂ Thmmlre- Mine La Motte > MO.
- = 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b}, and (c). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED ONSET AND DEATH
-5 %5 2 IMMEDIATE CAUSE ts) ;:g N~ T deyve 75»}1&5 /?E(;/ o oV A
3la o4
= < O
o (g5 [a] Conditions, If any, DUE TO {b)
w |5 which gavs rise to
212 above cause (a),
== stating the under.
B lying cause last, DUE YO (c)
'g F4 PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. ¥ deceased was female was
'(__’ disesse condition glven in PART L (a} there a pragnancy in last 90 days.
w
E § 'DV"IDNol[]Unhown
UE"' E 19. WAS AUTOPSY I 20a. ACCIDENTY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | ar PART 1I of item 18.)
& ﬁ ssnromsm [ O
z v E5 ], NC 3 .5;4; IO v PR (s Qu:...c?" ALom 2L Cwi.
& | 20c. TIME OF  Hour  Menth, Day, Yesr i Time &
5 a RY :oo - .
g on Jury 6 /%
20d. INJURY OCCURRED [#20e. PLACE GF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) STr2 gaa T
ol NOT WHILE AT WORK K] Home P g LR IMerTE \57 EPJA’COII ﬂ?o-
é 21. | attended the d d from. to— and last saw hu-n slive on—.
o Death occurrad at. A FenT ‘ - aPm on the date stated above, and to the best of my knowledge, from the causes stated.
pa
8 6 224, SIGNATURE {Degree or tille) 22b. ADDRESS [22<. DATE SIGNED
I 1y /
& £ Z..e.oQ = é&m&jﬁé—_&___wf : ~//e/ .
<>( 23s. BURIAL, CREMATION, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
y Q REMQVA/ ify} . . i
2 £ Buka 7/10/6L Hillview. Memor Farmington, Missouri
= - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR,
= % | Miller Funeral Home Farmington, lio. (‘ !] . E : E [% gé /
mekid Statement bn Revérse Side)

{Licensed Embal




STATEMENT. BY LICENSED EMBALMER

1 hereby cér_fff's;_-_thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student = Signed
=
Signature of Student Embalmer

Licensed Embalmer No._ 3. ¢

- P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h|5 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 handwrmng , .
If this body is not embalmed fact should be so stated above. - . -t -

t -






