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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... , .... e

1. PLACE OF DEATH:
(a) County.... Shelby county
(&)} City or tow(r; ................. LEOIW-I'CL MQ. .B-u ....................

{ outslde city or town Umits, write * "“RUHAL" snd name of township}

(¢} Name of hospital or institution:
Nope /.. oo

2. USUAL RESIDENCE OF DECEASED:
Missourd..... (b) County
Leonard,.. . Rural

(lt outslde city or l.own “ltmita, write “RUTLAL}

(a) State....

() City or town...,....,

(d) Street Ne

(It mot In hospltal or institution, write street number or location) (If raral, gve locatlon) " u
{d) Length of stay: In hospital or institution........ No.ne .................................... .
(Epecity whather || (¢) Citizen of foreign COUNEY P mvsmrssnsis NO.ooe (Yes or No)
In this cammunit){...............S.ix.ty....yaana ................................................
vears, months or daya) If yes, NAME COUNITIYurimmriiinit i srsssriraisiarians :

FULE NAME ........... George. Blchseld .
3. (&) If veteran, | 3. (¢} Social Security No.
name war, = P <
- d \ 5. Color nr l 6. {a) Single, widowed, married,
4 Sr_xmale ......... “racel td=h M, 3 divorced... Marrled’

G. ()} Age of hushand ¢r wifeif
AV 2o years

7. Bixth date of deceased April ........ 2lst.1866.......

Lep R ovatIn o - {Day} {Year)

v A RO L (bonth

8. AGE: .y Years. Moanths”

82 Mo 8-

If 1ess than one day

14 hr.

Germany

Days

min,

9 " Birthpl

{Clty, town, or ;uun:y)

10. Usual occupation..........cuamuins Fﬁmm’.g 5'4
11. Industry or BIBITIE B eravreirsers semvarassoms mes ses sems oreasans seresens mbon so esn smesranes brmussbebe 1HInerssntsr
12. Namemeromsccn Léonard Bichael ...l
Germany. <

{State or forelen caunt.rri\

13. Birthplace

3 14, Maiden name.. (kal%wl o l)'l
15,

Birthplace.....
15. (a) Informant... LeWiS Bichael
(b) Address.......... Leonar‘d 2 O o
(b) Date thereoﬁ"?"‘lgéa

“17, (a) . > :HE i§§
(Burlnl Month) (Dar) (Year}

) Plaoe I:»ur:a!un:rcm:ltwnst.I M.ighael Cmbyy-
18. 0] Slgnatur: of funerat directod111l0n & Barkel ew

MOTHER FATHER
e~

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. Auguat

FEAT e l 9&.8 w-hour 7

21, I hereby certify that I attended the d

...... Doy 19408, 10

that I last saw P TR VS Y. Y S
and that death occurred on thie date and hour stited

d from

Immediate cause of dgath

(Include premuucs witliu 3 months of death)

.- ‘-\; it st aa e bt e PHYSICIAN
Major findings: ‘*-'1 . —

of operagom . ": Underti
nderiine
SOOI o 4 r)\ . the cause of
(¥4 ¥ which death
OFf AULOPSY cermceinirr e it Berenet et bbb et trarse e e should be
charged sta-

tistically.

22, 1 death was due to external causes, £ in the fqll.owing:

(a) Accident, suicide, or homicide (specify)

{b) Date of octurrence....

{¢) Where did injury occu " - .
. (City or towm) | (Coazty) {Statey
(d) Did injury occur in or about home, oa farm, in industrial place, in public

place" ............................................................................
) (&pecify type of place)
W }ule At WOLK oo crenccveceneren,

...... l..Mury

msn Statement on Reverse Side)




RECEIVED .
District Health Officer No. 1

District File Number_ Zfz-_/
Pate Filed SEP 7

-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYecevecrreovecamne

— Registered Apprentice No.....

working under my personal supervision, ({72 ;‘: g 5 gz
Signed

Licensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




