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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

nlep JAN 22 B9

MISSOURI STATE BOARD OF HEALTH

No. ‘ DEPARTMENT OF COMMERCE -
oS JARSO TS STANDARD CERTIFICATE OF DEATH suww racn 44180

Registration District No.

Primary Registration District No(n‘_lj»é..._. . Reglstrar's No,

1. PLACE OF DEATIL
(a) County. Yayme

w7

AT Y A LY

{8 City o {

If outalds city or town Hmiza, write “RURAL" and came of township) #

{¢) "Name of hom{:al or institution:

(If oot in hespital or ingtitution, write strest number or location}

(d) Length of stay: In hospital or Institution

{Spacity whether

In this community. S.xears
years, moaths or days) v

A

2, US(}AL RESIDENCE OF DECEASED)

;(a State Missouri (% County. ',”_g_}mn

(¢) City or town Lormdas
{17 ontside clty or town timits, write "RURAL™

{dy Street No.

(11 rural, giva location)

(¢} If forelgn born, how long in U. 8. A.2

8. () PRINT .
FﬂLLNAMF Llbert Leistner

3. (b} If veternn,

8. (¢) Sodal Security

MEDICAL CERTIFICATION

20, DATE OF DEATH) Month..Jlacemhar day 19
year_ 1940  nour 9:00 i A,

15. @ Bre .24, 1740 o) 4°

{Datarecuived local ragietrer)

{Resistrar’s alguatare)

name war, No.
21. T herebyleertifyithat 1 attended the decensed fmm_,.,..@g..__..&___.d“" &L
i G. Color;i;l ) 6. {a} Slpgle, widovied, married, 19 .o Qe e /P ~ 18£8,
s tiale | neellite | avorced SANZIC B e ttaat saw hnimm ative on Qe e /¥ 1D,
6. (b) Nameof husband or wife ______ . 8, {¢} Age of hushand or wife if || and that death occtirred onjthe date and hour stated above. Duratto
ation
allve______ __ years|{ Immediate cause of death Lz " “"FTF
B l —
7. Birth date of d .. Mav_ 14, 1865 — v%
{Month) (Day) (Your) ’
—— 1)
8. AGE;: Yeary Afonths Days If less than one day Due to...ﬂadcgiﬁg;‘d&%___ I
7 5 7 5 hr. min,
a Due to. |
9. Birthplace e rmansr :
{Clty, town, or county) (Btate or [oreign conntry} /f' 0 h/
10. Usual occupation Petired 7| other contitions no ¥
v (Inclzde pregmancy witkin 3 monthe of death) 4
11. Industry or business z, PHYSICIAN
=] bt Malor findings:
2§ 12, Name linknown - Of operationa :
E W Underline _
= { 13. Birthptace Capmanyy :vh&gzé::g
(City, tows, or county) (Btate or forelgn comntry) i 1
B [ 14. Malden name__ Tk nvmw i - o f . Ofautopsy hould ba
£ { 16. Bi Garmany i datically.
= 5. Birthplace City. towa’ o sommiy] (Srave o fosign saamtry) || 22. Tf death was due to external causes, il in the following:
16. (o) Informant_Edward Paske = = i @ Aceident, suidde, or homicide: (specify) 2
() Address Lovmdes, Missouri {#) Date of cocurrence —
11. (0 __Bemoval () Date thereof 4 () Where did'Injury cocar? (Cits o wowm) (Conntn)
{Barla}, cremstion, or ramoval) (Moatk) (Day} (Year) (&) Did injugy occur in or about home, on farm. in [ndustrial place, In pub!!c p!a.cc?
{c) Place: burial or er {on T1linaois -~
18. (o} Signature of funeral director__ Cr oy Fineral Serwvics.—. “{ e(!hlle at work?e e Eocty ‘: wﬁglx:l of ln}ury
[ ()] Add.rl'!' Cresanyil ]t:\ Micemnri
23, Slgnat F ww (M D. or oth

Date dmed_......__

{Licensed Embalmer’s Statoment on Revarse Side)

[




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (w20, 5 9.6.5.5. & SUNEG—_—_——

XAXXXLEX , Registerstft Apprentice No XXAX

working under my personal supervision.

. Signed

_ Licensed Embalmer No 352

P. 0. Address_Poplar Fluff, Hisscuri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embnlmed, nbove space should be left blank.




