THE DIVISION OF HEALTH OF

5. No.300 1 . -
w0 | FILEDNOV 25 1950 STANDARD CERTIFICATE OF DEATH sure rie MOZL2
; BIRTH NO. REG. DIST. NO. _,Zgi PRIMARY REG. DIST. WO. s‘:g__.Q Registrar's No. ..../Q.AZZ_...._.
@ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE “(Wher d d lived. If resid before
; 8. COUNTY Greeune o STATE Missouri o COUNTY Gre eng el
b. %EY (It cutcide corpurate Umits, weits RURAL and give c. L&Nﬂl‘i QF c. Cg’g (If outskls ecrporate limits, write RORAL and give towaship)
| S Springfield =) eeuky S Springfield 4% 7-2;
‘ d. FULL NAME OF {1f not in bospt o, give atreat addrem or location) || d. STREET Prry—y 2
| HOSPITALOR City Hospltal ADDRESS 2700 W, “Brower
3. NAME OF B (First) b, (Middle) c. (Last) 4. DATE (Month) - )
DECEASED - : . DA 5
(Topeor vy FLORIAN LEBER \ ot Nov. 1751
5 5. ?_Ex O 6. COLOR QR RACE | 7. M?)Igﬂ%g EIE‘\;’ESCESRRIED , 8. DATE OF BIRTH 9-I:GE ﬂnn;n M' :::l 1& * DIOER M oM.
. . ity : t birthday] al H Min,
i Male White WDONED, CIVORCED Bt | 50 ppp, 1884 55 | ™|
10a. USUAL OCCUPATION (Givskind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry} / 12. CITIZEN OF WHAT
, d%hp Aa- "B' wven if resired} DUSTRY COUNTRY?
= He laborer |common labor Wathena, Kansas U.S.A.
13a. FATHER'S MAME T 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Florian keber | Elizabeth Bucev Josephine Leber
I5. WAS DECEASED EVER 1IN U.S, ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yus. Do, o unknown) ‘ (I yem, cive war or dates of service) NO. . . . . . 1 e
o no none drs. Josephine Leber,Sprin :fleld,io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Sy | 1O OSSO ‘ e—
line for (), (b, and (¢) | C'RECTL ! DEATH? (z) .

~This dors not mean | ANTECEDENT CAUSES

the maods of dping, ruch | Morbid conditions, if any, giving DUE TO (b)
a# heart fedlure, asthenia, . -riu to the abose cause (o) slating -

708 give | L2,

' the underlying cauae loxt. ' Tt % -
' ete. It meana the dis-
caze, Infury, or compli DUE TO %) _; e :74/_/ o 2 Baia
| tion which cazzed death. | 11. OTHER SIGNIFICANT CONDITIONS - —
; ' Conditions contributing to the death but 7ot Vo)
| related to the discare or condition eausing death. i _
‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - ‘ T - 2. AUTOPSY?
fL/A J 4[491 I&J Xi7 8 /l/// 72 _A/M, — ves (1o
2ia. ACCIDENT 21b. PLACE OF INJURY (s incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borow, farm, factory. street, offios bldg..eta.} '
HOMICIDE
21d. TIME Mooty (Day? (Tear) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE
INJURY ® | "work AT WORK

z2. I hereby certi that I attendéd the deceased from/L‘..:Lj_ j L,Lz__, It@' that I last saio the deceased
ive o = = &Uand that death occurred at ="~ -~ m , Jrom the causes and on the date stated above.

alive on. , 1
/dSDezmo 23b. ADDRESS 3. DATE SIGNED

- rd
24c. NAME OF CEMETERY OR CRE
East Lawn Cemetery

or titls)

bo Nov 1950 pr‘ingfi‘eld Mlssouri . ..

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

'y Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // 25 FUMERAL DIRESTOR'S 8iGNATURE auouu
=205 o Wééﬁ%} Bul C. Tl e. A
(
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. ‘L $ﬁ
" ¢ -
= o

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

e ervetE R e et e e nemmmene s panrs et mspee e e raoan . Student Embalaer No.

G A

Licensed Embalmer No. 36&’
Student Embalmer . ‘ - -
| P. 0. Address. oPTinzTield,issourl

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.




