THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘ ] . - o
o0 | FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH surene. 19743
. - T .. L LY :
Y LILLLL REG. DIST. WO. __7_'L_Pa|mv REG. DIST. MO. 'm‘gmma,,y : !?.‘f .
l (-1 1. PLACE OF DEATH ; M 2. USUAL RESIDENGE (Where decessed lived. T h.tlwdon , residence ‘befors
a. COUNTY a. STATE ) b. COUNTY A ldmhianl -
} Cole Mls souri Cole °
b. CITY (If outeide corporate limits, write B GTH OF || . CITY (U outade sorporate limits, write RURAL acd give township) 0 3 ?’, A
R townahip) {In this place)
a TOWN Rural Life TOWN Rural ‘A
g d. FIIiJOL%PPﬁht.EO%F (I ot in hospisal or fnstitation, glve sireet addrem or locatlon) d'Asggl-'{EBTS (I rurad, give ivcaton} L
Q INSTITUTION 4Mileg wegt St.Thomas,Mo) 4miles west of St,Thomas,Mo
E 3.DF‘E.ACME OEFD a. (First) b. (Mﬁdd]!‘) ¢, (Last) 4, DATE {Month) (Duy) (Year)
e (Typeor Pint) _ Lawrence Adobvh Leven DEATH Tyne 30 219573
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE da ymn| ¥ o : m ¥ woa s
) 0 - WIDOWED, DIVORCED (Specify) - - | laat birthda) Momhl Hocrs
g | lale White "Midowed 2 |0ct. 12,1867 a3 180 ™
10a. U usum_occumﬂou (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tgtste or forvign vountry) 12_CITIZEN OF WHAT
E ring most of working Life, sven if retired) DUSTRY COUNTRY?
e Heti¥ed farmen Own St., Thomas,Mo USA
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Herman Leven 4 Mary Ann -Schee i1
k& {[15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, xive war or dates of service) NO.
3 no no none Mrs Josephy Schaeferp St.Thomas,Mo.__
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter caly cnecsusoper l,,?,;ggg,mg?ggg%m Left Ventriculaer Falilure, OXSET AND DEATH
Z |l unetor (), (b}, and () ") 1 woak
|| +Thie does o sneam ANTECEDENT CAUSES Arterio_ Solerosis,
- the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} =
E o8 heart failure, asthenia, | Tise to the above cause (a) stating . e - ..
] ete. It means the dis | Phe underlying cuuae last. ' ) -
O | o e P00 Generalized—Asoitosy
|| tion hter caused death. | 11. OTHER SIGNIFICANT CONDITIONS - >
Conditions contributing lo the death but nol . {
§ e o e Giaaaas o condition exustng decth. U 5 ,
iz If 192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TICN
2 - w0 wf]
v | 21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (eg..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'r.\n;i‘-;[
SUICIDE bome, arm, fastory, strest. ofios bids.. s1e.)
Z HOMICIDE
g 21d. TIME Ofeoth) (Day) (Year) (Houn- | 21e. INJURY QCCURRED ‘[ 2. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE ’
J‘ INURY o | “work AT . : L1
¥ ’
E ||z T hereby cemfghaté Guefg%tie deceased from __;1_0 (oo, 16, that I last saw the deceased
; alive on and tha! death occurredal ___—__ m., }rom the causes and on t}w dale stated above.
= 2. SIGNATURE, ( or title) | 23 ‘ - 2%. DATE SIGNED
& j'cy T mﬁ: O, ‘2\ Wﬁ? Mo,
2 L . . Jduly 2461
E 248, BURIAL, CREMA- b DATE 73c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Ofty, town, of county) (Biate)
Tﬁ) ,f‘zuovm_my
g I du duly 3,105118t. .l.homas Cmetery St, Thomas o
TE REC'D BY LOCAL SIGNATURE . ) * :
REG. & // ) ;
- V /

{Licensed Emhlmo Stll':mcm on Reverse Side)




RECEIVED 7-w~5- \
DISTRICT HEALTH OFFICE No. 3
District File Number .eoo———___
Date Filed. ... (=4 "8/ ____

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, 0f by amm—eocmccecrecoeeee

.............. . Student Embalmer No.

working under my personal supervision.

SEUIBNL vnvuessorransssacasnscsnnnsantnnsns Signed.....
Student Embalmers ' ) .

P. O. Address..—
. Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




