BEC'D AUG 2 4 1938

MISSOURI STATE BOARD OF HEALTH

%BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No g3

25094

Do not tise this space.
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0.

Registered No.

(If death occurred in Hoapital or Institution, write itz name fnatead of street and number)

1. PLACE OF DEATH ’
.= couny.....C1inton. Reglstration District No
e K {b) Township............| S he'a&
/ () Clty Cameron . () Strect No
/ (e} Length of residenceln ity or town where denth occurred yra.

2. paint FuLe name H@lene Cathrine Leutzinger

ds.  (f) Howlongln U.8.,if of forelgn birth? yre. hios.  ds.

515 W-bth. St

(a) Resid . No.

(Usual place of abode, il no street address, write county or city)

%5
m.l_—_l

PERSONAL AND STATISTICAL PARTICULARS

(Il nonresident, give city or town &nd State)
MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. glNGI.E. MAReriED.\;:'IDQWrEl[)). CR
. CED (wrifethe wo

Female White PEFrTEd's

SA.IF Hﬁsgggﬂglmwm. OR DIVORCED
OF -
omwirFEor CaeS.Leutzinger
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Aug « 23 ’ 1883.
7. AGE YEARS MONTHS DAYS If LESS than 1
day,
5b 10 18
r4 8. Trade, prolession, or particular kind of
Q workdune.sssnwycr.bookkcepur.atg...........‘.&.‘.l.;.....h.'.gg].'.g...:..,.................
B | 9. Industry or bustness in which work
'y was done, as saw mill, bank, ote.....
O | 10. Date deceased 1ast worked at 11. ‘Total time {years)
8 thia gecupation (month and spent in thm
b= T DTN occupation....
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21. DATE OF DEATH (monTH.oav,anp vear) 9 21Y 11, 1938

TR Y

eath issaid

HEREB
/e

‘What test confirmed dlagnoais?

12. BIRTHPLACE {CITY OR TOWN).......c..c0; ceyununne
(STATE OR COUNTRY) cott Co. lowa.

Elizname  John Marten.

T

E | 14, BIRTHPLACE (ciTy on town)...

.n. ( STATE OR COUNTRY) G e rmany .

ﬁ 15. MAIDEN NAME_ Ains Heldt.

B | 16. BIRTHPLACE (ctTv or Towm) ' :

= (STATE QR COUNTRY)

Germany

17 m(igggggTCS%f&J :

18. BURIAL, CREMATION, OR REMOVAL
ruce BBY1AN CeMe oare_Jy

J W.Poland

23. 1 death was due to externsl causes {rlolence), fill in also the [ollowing:
Accident, suicide, or homicide......cocmnrnererieen D210 0f IUFY erreceeccceeeg 18
‘Where did injury occur? .

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

19. FUNERAL DIRECTOR (NAME)..
(ADDRESS) -

2. m_m( by 15

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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“iaddremr L. ﬁ/‘/‘ W\ %

(Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
-
i .
.

- 1lrereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-

+

. . L or by ..M H: Doclen: #405;&

-

Registered Apprentice No , working under my personal supervision.

.t"..'.].r'l . h ‘. oo e ’ Signed VAWM

_ - o Lt Licensed Embalmer No.... j—/? 5
-" . T -. S e ' PDAddre:sa é

[ Y

-Note:' The above MUST BE SIGNED BY THE LICENSED EMBAIMEB in his OWN HANDWRITING, (Failu.re to corx
J . .with the abave constitutes grounds for revocation of license,)

. If this body is not embalmed, above space should be left blank, '
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