f OCCUPATION is very important.

BUREAU OF VITAL STATISTICS

JAN 1 7 1”38 MISSOURI STATE BOARD OF HEALTH Do not use this space.

1. PLACE OF DEATH

CERTIFICATE .OF DEATH f{)/ 4' 4 _l_ 7 8

County.....J.2nlia.on Regiatration District No G Plle No.onneveecerossnan 5 0!?9,
Township. K 2¥I... _‘ Primary Reglstratlon District No...........”. 2.0 0. Registered No
ay....Xanaas. Vit o...D 017 Rockhill. Road Bl e rereeeeeenes Ward)

2. FULL NAME....heonold Leitner

(a) Resldence, No...

017 Roekhill

Bluy e Ward, e

(Usual place of abaode)

-
Length of resldence in city or town where death ocentred 5 Jyrs.

(If nonresident, givo city or town and State)
da. How long In U. 8., If of foreign birth? ¥Fri. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. IVORCED {w the word)
Male 'ite larrie

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Tdap 1 & 19 7
il 4

SA. IF MI'.]‘BSIBE:N\’I;IS?“'ED' OR DIYORCED
enwreor Mary Leitner

22, lé‘lEZEBY CERTIFY, That I/nt.t.;uded deceased from

L1936, .8 1

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) MOV,

17,1848

11astsaw by alive on (... 183°). Deathisssid
to have occurred on the date stated above, at 15408 .

1. AGE YEARS MoONTHS DAYS

89 0 28

If LESS than 1

day, ...

The princlpal cause of denth and related causes of importance were_as followa:
Date of onset

. AGE should be stated EXACTLY. PHYSICIANS should state

8, Trade, profession, or particular
kind of work done, as splnner,

sawyer, hookkeeper, atc ey tirad

9, Industry or business in which
work was done, as silk mill,

Gardeney
i

eaw mill, bank, te......cuvnniien,

OCCUPATION

10. Date decensed last worked at 14. Total time (K?sm‘)
this occupatien (month and spent in t
3 JUOUNINON occupatio........ciiin

—a

-

(STATE OR COUNTRY)

..................... 14

2. BIRTHPLACE (CITY ORTOWN) ...l osiernrer

13. HAME 7/

14, BIRTHPLACE (CITY OR TOWN).
( STATE QR COURTRY)

Nomo of oPeration. ... i ge serrressrgrsnn s L¥0L8 Of
What test confirmed dizgnosis?.

‘Waa there an autopsy 2/, Md.......

15. MAIDEN NAME

23. 1 death was due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?..........ococeieecrneaen Date of infury......ccoucmennnes L19.......

MOTHER| FATHER

16. BIRTHPLACE (CITY QR TOWN),, .50 oo
(STATE OR COUNTRY)

Where did injury oecur?.

Specify city or town, county, and State)

tem of information should be carefully supplied

i

33

Specify whether injury occurred in industry, in home, or in public place. "

1. INForRMANT...... Mg, Hiary. Leltiner

(ADDRESS) B0O1Y7 HApl-hi®

Manner of injury.

24, Was disease orffjury in 2ny way rela

18. BURIAL, CREMATION, OR REMOVAL ' ” iy / f_} ¢ Ruture of injury ——
mace_Mb. Calvary DATE ’ i tz{t}Jecu

5. UNDERTAKER.... Do to. Nevucomer's Sons

(ADDRESS)

1f so, specily.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o
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