. No.300

. 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AUDMAR 1 1050

BIRTH NO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ee.n.. ..5'(3:.:‘3. : .

REG. DISY. NO. M_ PRIMARY REG. DIST. m.iq_ﬁ. R‘g‘i“fgr" No..... 5/

& COUNTY  Manién-1

2. USUAL RESIDENCE (Whare d. d lived. 1f inau resid bafors
a. STATE Missouri b. COUNTY Marion adiniemion).

b. CITY (U cutnide corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY (If outxide sorporate imite, write RURAL and g¢ive township)
OR townahip}| STAY (o thie place’ OR 244
TOWN Hannibal . 1owN  Hannibal
. NAME OF heapital or inesitats ad locats . STREET \
d FH!._‘SLP'TAL of (1 not in r: . glve lr.n.et or ] d ADDRESS {If rursl, givs locaticn)
instrruTion.  Levering Hospital 311a N. Main
3 NAME %Fl': 8. (Firsty b. (Middle} o (Last) DATE (Month) (Day) (Year)
{ Twpe or Print} JOHN w. IEFFERT peam Feb. 4, 1950
5. SEX 6. COLOR OR RACE | 7- MAR!;EB I‘[«;EVEECIESRRIED 8. DATE OF BIRTH 9. :.?E (Invu)ul ¥ Dom .D.n: * twotx o Ko,
(Bndb) . birthday) | Months Hours | Mia
male white wWidow Dec. 5, 1872 | 7% l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmsss OR IN- | 11. BIRTHPLACE (Btate or foreien eountry) / 12, CITIZEN OF WHAT
dane duting mogt of working Lils, #ven If recired) . DUSTRY . COUNT \(
carpenter contracting Quincy, T1llinois UeS.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE )
Charles ILeffert { unknown.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | I yes. eive war or dates of servicee) RO.
no ——— /Cnarles Leffert, 3lla Nﬂ“ﬁ .
18. CAUSE OF DEATH ) ME ERTIF ION
| Enteronly onecamseper | . DISEASE OR CONDITION 7 ONSET AND DEATH
Jine for (&3, {b), end (¢ | DYRECTLY LEADING TO DEATH* (5) A
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gbina DUE TO (I l/\.
as beart foflure, aithenia, |- Tise to the above cause (a) sat ~
ele. It meens the dis- the underlying couae last.
ease, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not glji)(
redated to the diseane or condition causing death. . ,
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : “2f autorsyr
TION ! .
: ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, ioorabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. laetory, strest, offics hidg., we.) )
HOMICIDE
219. 'r(l#E © (Mouts) (Day} (Yeard (Hourn) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY “m | "work' L] sk L e .
22, J hereby - I attended the deceased Jri Iﬂ_ﬁ, IM, 15_9'_, that I last saw the deceased
alive on IQﬁ, and that occurred a »m., from the causes and on the dale staled above.
2. Sl ' ' g g%: ttle) | 23 RESS ! é’ I 2. DATE SIGNED
2 Bgs RIAL, CREMA- 24b. DATE ﬁzu NAME OF CEMETERY OR CREMATORY /] 2dd. TION (City, town, or counjs) °~ 7  (State)
BT |2/6/50 ester Cemetery Hester, Missouri
DATE REC'D BY LOC.AL EGISTRAR'S SIGNATURE - ? . FUNERAL DIRECTOR//S &1 GMATURE ADDRE S
Y LR g, ey A /.
2"/7.$a.__ ol /4- ‘ AL, _." '.‘d_' . ~ --..JF‘,I:.“__'M AAAAA o~ i v
(Ficansed censed Embal 'n " of’ R Side) e




FEB 24 1450
RECETYED ;-’5:‘;:7:‘-';-"{3,,1’1‘._
-:., “ " FEB 4 ]95_0_—
DAIE pILED .

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ .. ..

Student Embalaer No. f

working under my persona! supervision.

StUdent soccevnnsnentraavsrrsnssssanans weoe
Student Embalmor

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.




