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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR!I STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._J:dJ. —.

38587

State File No

Registrar's No

Re;istrlaJr;iEnCl)is?:.'ictsNo!_g.%u%n[.

!. PLACE OF DEATH:
(a) County.__J__ej_‘.f erson o ¢ - .
®) City or town... R _JeachimTownship

(If cutaide city or town Umits, writs "RURAL" and name of tawnship)
(¢} Name of hospital or institution: .

{If ot ia bospitnl or institution, write strest number or location)
{d) Length of stay:

In this community
yeoars, months or days)

In hospital or [nstitution

(Sposify whather

2. USUAL RESIDENCE OF DECEASED:

@ saeMissourd..... o cuydeliferson X7,

(¢} Cityor t.own_._R 'g
([,

(Yes or No)

(If gutaida city or town Umits, write “RURAL"™)
{d) StreetNo

{Lf rura), give location)

() Citizen of foreign country? No (‘)

If yen, name country

) L Emory. Zack Leutzinger

3. () If veteran, 3. (¢) Social Security

name war. No.
| 8. Coloror 6. (8) Single, widowed, married,
i s Male & neWhite! aveafBingle
6. (#) Name of husband or wife. ..o .. 6, (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. L2041 ... . day. /

year. /q ¢/ !30 minute — M

ereb, cemfy that I attended the deceased from
5 19581 10 %ﬂ'l/‘ /

hour.

that Tast sawh_{ Ma.live on 18V W 19_¥4
and that death occurred on the date and honr stated above.

Duration
im ate cause of death \

alive_.... SR, - |

7. Birth date of deceased .. A Pﬁ&m) ""15%)'““"""'“’"’"1‘&%)9'
SZ-AGE: Years Montha Days If less than one day

126 | 25| b L Tmin

9. Birtbplace_Jeff. erson £wnty et B

Due to._.#. .4

Due to.

Other conditions.

10, Tsual pecupation {Include pregnancy within 3 months of death) d w
ll Industry ot busi PHYSICIAN
Major findinga:

8 Naze Robert. Leutzi: NG oo of onerat-un_-s-—ﬁ’-:-‘v?—‘ﬁ?«?&w — !} Undéstine

% Jefferson County Misgouri | L e the caune to

S Bu-umlm (Su“ = = 7 which death
l.y town, o 0 counlry, h ld b

é 14, Maiden name...... Qﬂﬂﬁllne i / et meen Of autopsy Eih%l‘:-g::ud .mf

8 Y.
§ 15. Bmp“‘*%&,ﬁf unt*Y 7%"3;%2%%&,, 22. If death was due to external canses, 6l in the following:
16. (@) InformantRODETE _Leutzinger (@) Accident, sucide, or homicide (apecify)
. o o ) T (3) Date of occurr
(3} Address
17. 'ty BUri () Date "‘““f"—l%aﬁ.%él““ (©) Where did injury accur? TCivy o awa) (Sumta)
nrnl. cremation, or removal) ay) {Year)

{c} Place: burlal or mmnuon_H.Ju ll&b.QJ.ZQ ._Mlﬁﬂm.lx_lm

18, {a) sznature of funeral dtrector.Flnk. U,nd,er takﬁ[nﬂ' f‘n

(b) Add
19. (a) 1.

{County)
(d) Did injury oecur in or ebout home, on farm, in i?cmrial place. in pubhc place?
=7 :

(Specify type of pihce} .
While at work ¢) MéaHs of W“m "x__... .............
Signature . : Jorother). ¢..£.
A
Address... - Date nznedi

g

_.-a




: Y .
- T ‘1.Lu.r'3.,l:.

STATEMENT BY LICENSED EMBALMER LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ct-h»' ........................
. ; Y

. I!'

wocking upder my persomdl Supervisiod.

'7 *  Licensed Embal}lio 340 ‘3
' P.O. Address -Zﬂm m

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALl\fIER in his OWN H.ANDWR[TING. (Failure to comply wil
the above constitutes grounds for revocation of license.) d

If this body is not embalmed, fact should be so stated above.

-




