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. 10.48

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

.

AILED JUN 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘REG. DIST. WO. _ / é PRIMARY REG. DIST, uo.cf@Zé.. Rtm'.rtrar’:Na" :

14787

State File No.....

{If yea, xlve war or dates of service)

(Yeu, nNro tnknown}

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived, U inatiatd roaid bafore
. COUNTY . STATE b. COU
* Barton : Missouri Y Barton '"7’""
b. CITY (1 outaide corpurate lmits, write RURAL and give ¢. LENGTH OF €. CITY (If outadde oorporste Limits, write numu. and give township)
OR wownahipl | STAY (in this place} OR X 0
TowN Kenoma / yIrgf-  TOWN Kenoma - v 2
d. FULE, NAME OF (I not in hoapital or i Livats give stroat add or loeation) d. STREET ’ (If runal. give location) N
HOSPITAL OR ADDRESS T oo (3
INSTITUTION. K
3.5{&%&3%% 6. (First) b. (Middle) ¢. (Last) 4, 06}'5 (Month) (Dey) (Year)
(Type o Princ) IDA MARY LEIVAN b May 27,1949
5. 5EX . COLOR OR RACE | 7. MAR%]EB. IBIEVERCESRRIED. 8, DATE OF BIRTH 9;&5&&::;;:- ; u::.cn t TEAR | o coDem 1 ey,
N (Spacily] i on Days | Hours | Min.
Female White "‘Widowed HAl0cbober 8,1877 _ 71 l |
10a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even If rwiired} DUSTRY / COUNTRY?
___ _Housewife New Castle, Penn, U.S. A,
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Jolin Bert Mary Caroline Morlan| .0Oliver L. Leivan
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roscoe leivan Gd&ldén City,Mo

“[|: Exter only one case per-

18. CAUSE. OF DEATH .
1: DISEASE OR CONDITION -

Iine for {a}, (b), end () DIRECTLY LEADING TO DEATH® ()

MED EL C
ANTECEDENT CAUSES

*Thir doet not mean

the mode of dying, such
ab heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or compli

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
IJU_IL:

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (o) sating - . :
the underlying cause laat.

DUE TO.(c}

tion which coused death.

I1. GTHER SIGNIFICANT CONDITIONS T
Conditions eontribufing to the death but not e o? L/ [ 7\
related Lo the discase o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION —
T ) ves (] wo M
21a. AOCIDENT (Hpaelly} 21b. PLACE OF INJURY {e.z..Eoorabout | 2lc. (cm' TQWN, QR TO‘NNSH[P) {COUNTY) %
SUIC -. home, farto, factory, street, offion bldg.,et0.)
HoMICIDE AonFar
214, TIME (Montth). (Day) .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCum
- WHILEAT[—] NOT WHILE
INJURY ' WORK AT WORK
z

, 1 , lo Is_gffhat I last saw the deceased
., Jrom the an.d on the date staled above.

2. I hereby cerls yrthat'I ttended !he deceased from
alive on _.M—é' _§&42, and that death occurred at

“[ 228, s1IGNATURE r-b/? ? > {Deﬁor .C

23b ADDR?/‘M/‘— DATES GNED

24a. BURIAL, CREMA-

ZAb. DATE l

1.0.0.F, C

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county) :3 .(Btate) '”

Golden City, Mo.

emetery

DATE RECD BY LOCAL RE

&2&? 29-1%%°

IRECTOR"S SIGMATURE DOREAS

g =

>/

Y (licensed Embalmer's Statement on Reverse Side)




RECEIVED
Ditrict “icqith Officer No. 6}

District File Numb.r@_f{'_ﬁ 6_-§._2

e T iy

”»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——omererecee.
Student Eabsimer No.

working under my personal supervision. % IZ
Student ...iiceeiranssnnaans prireenneeen Signed
Student Embalmer y
Licensed E Imer No» -;27
P. 0. Addrcss‘m é/t
‘ comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failiire 't

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




