MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
SEP 11 193 : CERTIFICATE OF DEATH

1. PLACE OF DEATH . 2 8 7 4 U

Countge. . COLE o Registration Distriet No... 2/ 2 | 3 1 LS

° a T egistration 3 ..................... egister o. Qz 3 “““““““
;‘:“m.fefferson e ""‘“"S‘%‘j“ ﬁa?i;r%“sn Hoépztal' Registered No....... ... 50 7

2. FULL NAME Ja mes Henry Leuthen

(8) Reatdence. No. 200 . MecCarty si., Ward, .
(Ususl place of abode) (1f nonresident, give city or town and State)
Length of regidence In city or town whers death oceurred yrd. mes, da, How long in U. 8., ff of foreign birth? ¥r8. mos. ds.

S

WU

PERSONAL AND STATISTICAL PARTICULARS ?__ MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5. B nmsito tus i O |} 21. DATE OF DEATH (MonTh.oAv.anD vEAR) (st /7 3 19 3}4

Male White Single 2 1 HEREBY CERTIFY, That ¥ sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSEAND OF ’-Q. 19.5%

(OR) WIFE oF .0 19.3. 5 Death s aaid

6. DATE OF BIRTH (MonTH.oav.anpvesr) DCTODEr 9,1923 |l t have occurrad on the dato stated above, at...3... 5o m.
7. AGE YEARS MONTHS DAYS Its LESS than 1 {| The principal canse of death and related cauzes of importance were as !ollowl
.

10 10 3

8. Trade, profexsion, or particular

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&0 that it may be properly classified. Exact statement of OCCUPATION is very important,

R e FLAINLT, WIIN VANAFrAWVING (IWR===iRilo 10 A FLRNARLNIT HELURD

3|  lndofwokdone ssimer. AL school .
’:: 9. Industry or business in which
o work was done, 28 silk mill,
=) saw mill, bank, atc.,.........
A 8 9. Date deceased last worked at 11. TFotal time (years) A
2 Q ;l;i;r)oacupation (month and :‘::unp;gon Other contribulory canses of importance: |
] e OCCUDBHOR..eieeriecnceiees
[0} 'h PED  POTOITTPRIIRY " ST TSRS
g 12. BIRTHPLACE (CITY OR ToW) Jefferson City, Mo. A
.g ‘ {STATE OR COUNTRY) -
-U m ..................... ]
3 W3 name Joseph A, Leuthen ) \ e
° E x Name of oparation e 12880 Of i,
'E E" \ <l azgﬂzﬁcc% (cimv oRTowN) St..Thomas, & What test confirmed diagnosis?... . Was there an autopsy?... 18,
é 8 T * 23, H death was due to external causes (vlolence), fill in also tho following:
Eﬁ Wl maipEn NAMER ] {7z, Cortvrient Aceldent, suicide, or hommgf;r ........................ Dats of m,u:yaﬂz( 19.‘{\
o = sy ans v
g g I Q | 16. BIRTHPLACE (CITY OR ToWN) 1805, 4. Where did injusy oceurt (Speelly diy o tows, cauaiy, and Stata) |
= (STATE OR COUNTRY) Specify whother injwr_‘e’d‘rbd‘\mry. in home, or in public place, '
© Ao
E E 17. INFORMANT, %5~_E_AM (].:‘:e .-....St...........J... .......C..w._.TJA | e ﬂ
3§ (ADDRESS) I c arty . o, Manner of injury wj\/lh d M
E,Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury........2 %% vy f
B 1
‘% o PLACE St e Pe ter 3 DATE'-AH'g" 16 22135 424 ‘Was disease or injury In any way related to oecupation of decea:.ed")"l..’
18 0. unoerTaker. Heinrichs Funeral Home 1t mo, pecity
] Toomess)Jefferson CityHo U . Sigued)
=
7O (Addrem,, s d N 2ANDTY. i fp . G A




s N = ! -
. .
- 7 A ! ¥ r- .
- - - -
. .
¥
d - .
.
- '
- ) . v -
. .
. .
B ‘- T . .
.
.




