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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

L

WRITE

DEPAB;TMENT OF COMMERCE

GILED JuN. .9 19087 %

BUREAU OF THE CENSUS

MISSOURI STATRE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District \oi[).ﬁﬂl"

State File Nc 18664
Registrar's Ne. ,/ g./

1. PLACE OFﬂﬂggis

{a) Coun:y
() City ortown

(c)

Name of hospital or Institution:

Sedalia

{If cuiside city or town limits, write "RURAL" and nxme of towaship}

o

Bothwell Bospital

(&) Length of stay:

In this community.
years, moothe or doys}

([ not ia hospital or institution, writs stregs nymber or location)
Days

in hospital or institution

Life

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

(a)
]

@

) Cnunty { Jm

Stace........ M ol
City or town... ‘A RN ONT  R
(! Qutsids ciymer towa Iumu wyd SR URAL ’} yg
Strest No.... é _(p{ E hore
{1 ru; ul give louunn)
Citizen of foreign country? (Yes or No)

2

If yes, name country

3. (a) PRINT
FULL NAME........

Clyde E. Leiter

MEDICAL CERTIFICATION

L o

- 20. DATE OF DEA 11: Momh AsAt  day

3. (&) If veteran, 3. (¢} Secial Security ;- ' n

l-/ N . year. hour. ! M minute. M.

Tame war. No > j
21. 1hereby certify that I attended the deceaged from M—IJ’—{&W -
5. Color or 6. (a) Single, widowed, married, 1o to !«4 . 1943.
4. Sﬂmaleo "a“White ‘ﬁ""%ﬁ'&ﬁweé' that Ilast saw h..eAs YT - 3 - 1043
6. (b) Name of husband or wife_.. ereee 6. {¢) Age of husband or wife if || 20 that death occurred on the date 44 hour stated above. Duration
....................... Mary..L eig Ay gy YEOTE use of death ,
7. Birth date of deceasaed Ty 1 i
(Month) {Day) {Year)
+ 8, AGE: Years Montha Days If less than one day Due m._%.ﬁ.

66

9 16

9, Birthplacg...s..edal.iﬂ....Mo .

10. Usual occupation

11, Industry or business....

“Hetired”
_Groeeryman

hr. min N
O Due to..._.a. ’J]Ei.(a L Q...
(o frien coai A\YPY /S /oy
Other conditiona
{Include pregnancy within 3 months of death) B
3 PHYSICIAN

o Major findinga: ——‘}I .9.'1 R — -—
g 12. Name..... IIGWiS Lei ter e Of operatlons // Underline
& (13, Birthplace. Aanegtij{g‘ Oh)in , - @ gﬁgtésé:ta
. o Late or gn country, { should
% 14. Ma.iden name. Aﬁﬁ rg E’é?h GWS . o autopsy ﬁed g[ba?
Y 1s. Birnpt Zanesville Ohio / _ _ Histically.
2 . blrthpiace. (T —————1 Crate o Toraiam ey 22, 1f death was due to external causés, fll in the following:
16. (@ Informant BES ohn Boston (a) Accident, suicide, or homicide (specify)
3 Addrens Sedalia Mo, () Date o cecuens sy
17 (@ .burial ® Date thereot. Jun 0.5 1.94.9 ) Where did fajury occur? (City or tows) (Gonmin) (Siate)
(Barial, cremation, or "m"&rown Bill onib)” (Day) (d) Did injury oectr in or about home, on farm, in industrial place, in public place?
(9 Pace: busal o remation—py oy S E R TH BFOS o
18, (@) Signasure of funeral director... g d:g TN [ T While at Wogk?. o PO Blc) in;nry....é ...........................
® ?rm * M—fé-@a& amS. @
19, (0) J f/ 3 ( j,] 2 23. Sigoature A (M.D. of%.
’ (B-u"::uvmruh (Registrars tignatare) ; T Address .4~ N - Date sign T '}
/ 0 2 Q * (Licensed Embalmer's Statement on Keverse Side) <o .




cfceven v oo o0
sirict Health, Offlca'h&

ibrict, Fuh Numbor.-.-._-.....__'.-—.

Fate Fil.d'---? g ?/j

T | R
\ ' ‘STATEMENT BY LICENSED EMBALMER

r

AN .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1 0 .

oy \

[

e - ‘-" : ) : . Registered Apprentice No
‘ . ; : -
working under my personal supervision. ‘ ’ . 1
) Signed.... _N
h - T - Llcensed Embalmer No ? 7 q \S

:

] - P. 0. Address. ... == p}“ﬂ'

Note: The abov(. MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply wi
the above congtitutes grounds for revocauon of license.)

If this body is net embalmed, fact should: llc so stated nbove. . . h ) -




