Type or print in
PERMANENT BLACK INK.-

See handbook for instructions.

DO NOT WRITE
ON THIS STUB

7'I:-c.[l !3 i !
w.gooe]

DEFP ARTMENT OF PUBLIC HEALTH AND wEL Fare — MISSOURI DIVI
(FHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

SION OF HEALTH

STATE FILE NUMBER

124 72 028563

FILED  JAN2 1973 AAg 4
VS 300 b Ugls"ﬂflﬁﬂ District DA—LP”MGY}' Registrotion DISIrI:I‘ No ﬁ_Regisrrur's No.__ & 7/

Rev. 11/72 ¢’ DECEASED —NAME FIRST MIDDLE LAST DATE OF DEATH { MOMTH, GaY, YEaR)
' Irene Maso Leenard zFemale 1 December 22, 1972
RACE WHITE, MEGRO, AMERICAN INDIAN, AGE —(asr |UNDER 1| YEAR UNDER 1 DAY DATE OF BIRTH ( MONMTH, Day, COUNTY OF DEATH
ETC. | SPECIFY) kT cvearsi[ mos. DaYS | HOURs MIN, | YEAR)
. White |67, . April 23,1905 .8t .Francois
CITY, TOWN, OR LOCATION OF DEATH IMSIDE CITY LimiTs [ HOSPITAL OR OTHER INSTITUTIQM —NAME (IF NOT IN EITHER, GIVE STREET AND NUMBER )

| SPECIFY YES OR NO )}

« 607 Secuth Harry Jr. St,

L occasio [PASRLLELLL i o8
STATE OF BIRTH (1F NOT IN u.5.4., NamE(CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE i iF WIFE, GIVE MAIDEN MAME |

. COUNTRY } WIDOWED, DIVORCED ¢ sPECIFY)
USUAL RESIDENCE 8. Ml 88 Ouri 8, U s of A 10. Widowed n
tiveo. CECEASER. SOCIAL SECURITY NUMBER USUAL OCCLPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

OCCURRED IN WORKING U’E, EYEN |F RETIRED )
wemnodeve | ,1193-32-6756 1. Seamstress

136,

Dry Cleaning

ADMISSION. RESIDENCE-—STATE | COUNTY CITY. TOWN, OR LOCATION, ZIP CODE I'I;I’S‘ICO"EYC‘IE'I'S\' Dl.lh:qlgsi éOWNSIH.ol h STéEéT?IND§UMB%a J
—>| .Missourigt.Fran|, Desloge 63601 wi YOS |l p rry Jr.
FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST JMIDDLE LAST
" Andrew J. Fowler s Mary H. J. Hunt

I NFORMANT —NAME

rnPorothy Meranville

MAILING ADDRESS

({STREET QR R.F.D. NO., CITY QR TOWM, STATE, IIF}

RFD #1; Farmington, MO. 63640

e e
PART I, DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (<)) BETwein ONALT AN DEATH

18. IMMEDIATE CAUSE

fa} (ZerLMou1%$os/i

BUE 10, OR &5 A CONSEQUENCE OF:

COHNDITIONS, IF ANY,

LYING CAUSE LAST

| CAUSE | @

STATIMG THE UMNDER- DUE TO, CR AS A CONSEDUENEE#F:

-
4 M Lo
st | o (o L. F

PART Il OTHER SIGNIFICANT CONDITIONS: CONDMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (@) AUTOPSY IF YES WERE FINDINGS CON-

[¥E§ Ok NOY | SIDERED IN DEFERMINING CAUSE
OF DEATH

1%a. 19b.

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( MONTH, Dav, YEAR) |HOUR HOW INJURY OCCURRED | ENTER NATURE OF INJURY {M PART | GR PART II, ITEM 181

' OR UNDETERMINED (SPECIFY } ' J
. 20a. 20h. ¢ M. | 2d.
INJURY AT WORK [PLACE OF INJURY AT HOME. FARM, STREET.] LOGATION  (STREET GR R.F.D. (NG., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE

(sn:cmr YES OR NO} |FACTORY, OFFICE BLDG., ETC. (SMECIFY)
. L4

WAS THERE A PREGNANCY
IN LAST 90 DA

TN 20f * - 20g 20y [ ves [‘_‘lwo e
¢ CERTIFICATION— MONTH DAY YEAR I MONTH -1\ YEAR AND LAST SAW HIm/HER ALIVE ON | ) M8 /DID NOT VIEW THE DEATH QCCURRED AT THE PLACE, ON THE
FHYSICIAN: MOMTH DAY YEAR BODY AFTER DEATH.

ne bhmeme )7 72 0w/2 22

72"'71:,/?_ 2/ 7L |

PI DATE, ANDH, TO THE BEST
OG F MY KNOWLEDGE, DUE
28 rNE CAUSELS) STATED,

CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOLR OF DEATH THE DECEDENT WAS PRONCUMNCED DEAD
EXAMINATION OF THE 800Y AND/OR THE INVESTIGATION, IN MY OPINION, MONTH [ YEAR HOUR
m DEATH OCCURRED N THE DATE AND DUE TG THE CAUSE(S) STATED.
e £ M0 LTCENSE TG 7 M
— NAME (TYPE OR PRINT) . NSENO. | SI NAT DEGREf OR TITLE ATE SIGNED (MONTH, DAY, YEAR)

T W PpTeberry 120203 [on ,6// Ipim /g ~ 39~ 9.9,
MAILING ADDRESS — CERTIFIER STREET QX ®.F.D. NO. u R TGwHN TE

(2te g Bt. Joe R{yermines /M8 63601

" BUREAL, CREMATION, REMOVAL CEMETERY OR CREMATCRY — NAME LCCATION Q1Y Ok TOWN STATE

(SPECI

Mo Eurial w. Parkview

C en * e

Farmington, Mo.

BURIAL DATE { MONTH, DAY, TEAR ) FUNERAL HOME —NAME AND
wDeC., éé, 1972 .C.7 Boyer &

.| FUNERAPDIRECTOR, —SiGNATURE Rzgnfal REGISTRAR — SIGNATURE
25h 25 240, .

[

ADDRESS { STREET O R.F.D. NO., CITY OR TQWN, STATE, ZIP )

Son3lllé No. Main sDesloge, MO 63601

——————
DATE RECEIVED #Y LOCAL REGISTRAR
26b.




STATEMENT BY LICENSED EM.BAI.MER

! hereby certify that 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

Signature of Student Embalmer

Licensed Embalmer No. ELLBO .
P.O. Address. Desloge, MO 63601

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). : : :

If embalmed by a STUDENT, hé also shall sign in his OWN handwrlflng o

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

20



