o S -
DEP ARTMENT QFMQALTH AQC«I 2.3-197& ouri bivision oF HEALTH STATE FILE NUMBER

{PHYSICLAN OR CORONER) 12 .
CERTIFICATE OF DEATH 470 0043564

%%';a'{s\::‘llf Registration District No.a' 1 Primary Registrotion District No. Registrar's Na.
_ONTHIsSTUR VS 300 " DECEASED —NAME  FIRST wiooLE YT SEX DATE OF DEATH 1 nGrtw, DAY, Teans
Rev. 1/70
N Charles W.  Leonard . Male |, 10-17-70
4 ﬁao RACE whITE, NEGNO, AMERICAN INDIAN, AGE — LasT UNDER b TEAR UNDER | DAY DATE OF BIRTH 1 mONTH, Dar, COUNTY OF DEATH
é E1C, € SPECUTI BIRTHRAYE TEARS)| mOs. DaYs | HOURS min, | YEARD .
. White 4 e oo 2-1-91 7. St. Louis

APECIFY YES O NO

| orceaso RS

STATE OF BIRTH t1r noT 1N U,5.4., Hamé|[CITIZEN OF WHAT COL Y MARRIED, NEYER MARRIED,
* 3 COUNTRY 3 wiDr D L seECery )

WAL RESIDENCE 3. mssourl UOS OA L] 10, W&@&

1. .
WHER
u::o_t Dﬁfl;::; SOCIAL SECURITY NUMBER USUAL OCCUPATION {GIVE KIND OF WORK GONE OURING MOST OF | KIND OF BUSINESS OR INDUSTRY

OCCURRED 1IN WORK NG uu,,_tvlu iF RETIRED 1
pnasove |, 493-03~8977 A |,  Miner w  ead Mines

ATMIIION, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INUDE Cify Lmps [STREET AND NUMBER
[SPECIFY Y83 O NG Y

— . Missouri| st Francois|,  Desloge ve. ¥88 | 607 S. Harry Jr.

: // CITY, TOWN, OR LOCATION OF DEATH HaIBE OFr Lty | HOSPITAL QR O HER INSTITUTION —= NAME ((F NOT I8 EITHER, GIVE STREET ANG NUMBER

MAIDEN MNAME )

6 14
a 0 FATHER—NAME FinsT mIDDLE LAST MOTHER — MAIDEN MAME FIRsT MIDBLE LasT
dal L . .
5 John Leonard .. Martha ; Gibbins
TNFORMANT = NAME MAILING ADDRESS [SERELE OR B.F,0, NG, CITY OF TQWN, STATE, TIP} (i
. Robert Koch Hosp., Record . Robert Koch Hosp. Koch, Mo. 63054 5
.
PART | DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (bl, AND ()] m‘;,',‘::,?";:‘,{i, e e tn
CREDITS o PARTBTREET
- Acute Con{:estlve Heart Feilure 1 day
A A NITOUENCE
SmewSm s | w A rterio- Sclerotlc Heart Disesse ? Yerrs
PN Ay GUE 10, OF A3 & CONSIQUENCE OF: .
LYING CAUSE taST
L _cause | ol
PART 1,  OTHER SIGNIFICANT CONDITIONS: CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIYEN IN PART | (0} AUTOPSY IF YES WESE FINDINGS CON-
LI [Ri) ‘IfNDl AIDERED IN DETERMINING CAUSE
Divbetes mel. Pulmonorva Tbe. Suspect. “HO [ o e
ACCIDENT, SUICIDE, HOMICIDE, DATE GF USJURY I mORTH, GaT, YEAR: |HOUR HOW INJURY QOCCURRED [ ENTER NATURE OF INJURY IN PART ) OF PART 14, iTEm 18]
OR UNDETERMINED ¢sprciFy )
“ Mo b, . M. | 20d,
:é e INJURY AT WORK PLACE OF INJURY AT tOME, FARM, STREET, F LOCATION {STREET OF R.F.D. NO., CITY CR TOWN, STATE) IF DECEASED WAS FEMALE
z o (SECIFY YIS OR wO) |FACTORY, OFFICE BDG.. EvC. (SPECIFY) m\i:g‘gkg%n PRSEGNANCY
; s "\ 20 201 20g 20h  Oves [Twe Oux
c Ld) :". ¢ CERTIFICATION— Mé»mq JJ+°“ O Tean I 10 l Dar an AND g.s: Saw nulun anvik ON lngJ’DID HOT VIEW THE| DEATH QCCURRED AT THE PLACE, ON ThE
- e PHYSICIAN: - - 7 10 e 7_7 RN TEAR $0DY AFTER QEATH. L] DAIE, AHD, TO THE BEST
- - | ATTENDED THE -—
ia Mo biereses o N e 10-17- v DIA P45 A et
B - 2 CERTIFIO\TEON;M'ECI,JICM E}(AMINER OR CORQNER: ON THE haSIS OF THE HOUR OF DEATM THE DECEDENT WaS PRONQUNCED DEAD
ENAMIHATION OF L4 DY AND/QR THE INVESEIGATION, IN mY QFINION N’ AY TEAR ur
" 8 ,
: &8 m DEATH QCCURRED DM THE DATE ANG OUE 1O THE CAUSEIS) $TATED. 9 e, 16_17_76 9 . [_._gg A M. "
azZ o CE&IIFIER ATYPE OR PRINTL SIGNATU) NEE OR JALE, DATE_SIGNED JmonTH, AT, THAK)
824 i3 :
FES m_ BLbert Kaplan M.D. . 280> g ) b 10717770
== MAIL!NG ADDRESS — CERTIFIER STREET QA &.F,Q RO, ciTY, snn e
w g . Robert Koch Hospital, Koch, Mo. 6
[ 2 2
v BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — MAME LOCATION CITY OF TOWN stalg
1 3PECHFY ) . -
. Removal w, Parkview Cemetery " Farmington,Mo,
BURIAL OATE omu un LAk FUNERAL HOME < NAME A A RESS ¢ STREET OF o :nv on 1 Tatt, Il
v A0 2 o e Ce 2 BOYEE n Funeral i D Elofe , Mo,
DATE RECKIVED BY LOCAL REGISTRAR
""7.3. » OCT1 91979




]

STATEMENT BY LICENSED EMBALMER
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