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R ‘1 PLAGE OF'DEATH

o coiﬁ 2. USUAL RES|DENCE (Whers deceassd lived. If instivatlon: residence befors
LA : N . 3 iniaslon).
. T 4‘Btod&ard +STATE migsouri > CONTY 5toddard™
h'.:' b %TF;Y Jid] outside’ o lfmh- write RURAL and dn_m g._rAE(EN:LI; ,EF, ¢, CITY {(If outalde corporate limita, write RURAL and give township)
K L ] ( C
l.q A rown Rural. ‘(Liverty )™ owd  Rural. (Liberty) . ki
) . - '. i.. FULL NAME-OF mh‘hmpiul or inatitution, give strect addrom or location) d. STREET (¥ Fyrad, give location) Per)
3 " H )
3 . 5 g ST e - ADRES . ¥.D. #l, Dexter, Mo.
o 3. II;E%BEE &_g:la a. (First) b. (Middie) c. (L.a.!t) 4. DATE (Month) ‘ (Day)  (Year)
(Typeor Print) Harry Leonard Leffel DEATH Aprii 7, 1950
5. SEX 6. COLOR OR RACE [ 7. mg;m%g gﬁgganASRR[ED 8. DATE OF BIRTH 9. AGE Ua yers| 7 oo § TR | Roen 4w,
. (8, e H Min.
Valel | whnite Never married ¢ Sept. 21, 19 J.]‘ "B X7 |
10:‘;‘. USUAL occgm'rllﬁl utlﬂir‘-undu!wurk 10b. KIND OF susmEBD%}}ST l'{l'Y 11. BIRTHPLACE (State or forelgn country} lztgrrlzznol-‘wmr
ing most of wor! aven if retlred) UNT|
Fatmar Cess County, Ind. / Y
rsa. FATHER' $ m\_uz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry G. Leftel Maude Doan P
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes.00, 07 unkoown) | (If yes, mive war or dates of NO. . .. . .
no darry G. Leftel, Dexter, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Eanteronly onscanseper | . DISEASE OR CONDITION ONSET AND DEATH
linefor (a), (b}, and (c) | DIRECTLYLEADINGTODEATH ) _Slmal] fracture —CT0 shed chest y Sudden

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

*This does not mean
the mode of dying, ruch
s heart fallure, astheriia,
ete. It means the dir-
ease, fnfury, or complica-

ANTECEDENT CAUSES and internal injuries.
MMorbid conditions, if any, going DUE TO (b)

rize to the above cause (a) stating
the underlying cause last.

DUE TO (c)

tion which caused death,

I1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

#5519
31

19a. DATE OF OP_F%APE 196. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
/03 ves (1 o (3

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (5TATE)

SUICID| . bome, farm, fsctory, street. offios bldg ., wia.) -

Homicioe Accident Publice road ‘
21d. TIME (Month) (Duy) (Yesr) (H 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;

WHILE AY uu‘rern.E . , -
nSURY Apvril 7, 19 5'0 WORK AT woRK (X Automoblle crash, < ? /)

22 I hereby certify that I attmded the deuased from

, 18

, that I last saw the deceased

?/-/j =)

L~ Strickland-Xainey

alive on and tha! death occurred al __J__Q.Om P from the causes and on the date stated above.
w ;/ * (Degree or titls) | 23b. ADDRESS 2. DATE SIGNED
. - Coroner Dexter, Mo, -- 1%
J. cm:m- us DAT z4c. NAME OF CEMETERY OR CREMATORY j 24d. LOCATION (City, town, or county) (5tate) *
Burf_"ﬁ"’"’r/ 4-10- Hagy Dexter, Mo. H. r. D. #1
DATE,REC'D BY LOCAL : 25. FUMERAL DI n:c'rnn‘ 8 SIGNATURE ‘ADDRESS

Dexter, Mo.
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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, orby— ...

Student—EmbulnerNov

working under my personal supervision,

. I o
Student cicaveccravsnrnana cevensracaasea aas Signed Z D
Student Embalmer ) - // / ;
Licensed Embalmer No .77, /4

P. 0. Address___éﬂa;ec 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fm'lun to comply witl
the above cnnstxtutu groundy for revocation of license.)
If this body is'not embalmed, fact should be so stated above.




