THE DIVISION OF HEALTH OF MISSOURI

. . 3 24d. LOCATION (Oity, town, or
6/9/51 Calvary Cemetery Charleston, Mo -
REGISTRAR'S SIGNATURE 9 25, FUNERAL OIRECTOR'S s:clu‘run ADDRE 83

ﬁ Nunnelee Funeral Cha ol, Charleston, Ho

on Reverse Side)

24a, BURIAL. CREM
Tlog. REMOVAL

No. 300> Jif 3-
.20 ’ FMH] L1 3-1951 STAND&RD CERTIFICATE OF DEATH Stae FiteNo...- 0O B S HER -
Yoo m . . "
A U BIRTH MO, ; REG. DIST. nogﬁ S eniuary REG. DIST. MO. .él_l_g. Regirtrar's No..... 2. &
ﬂ’b I.‘PI.ACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. I institask remld before -
* a..COUNTY - a. STATE b. COUNTY " admision).
} Scott Hissouri Scott
\ b, CITY . LENGTH . €l ;
. OR (Iiwtdd‘a corputste limits, write RURAL lnd':in o CSFAI" (l:;t.hh pl?eFﬂ < TY (I outalde sorporats Hm&h,i'rlu RURAL and gre townabip) / ', ‘f
: a : TOWN 5, 5%4ui.03,REl Oran 5 Years TOWN R# Oran, Mo 0 \
g d. FULLPN_FI:-EO%F (If ot in hospital or | ion, give street nddress or location) d.A%rDR% (1 maral, gdve location) o
o . INSTITUTION R, R#1 Oran R#1 Oran, Mo
8 = NAME OF = u. (Fin) b, (Middle) e (Last) i LOATE  (Mauth) (Day  (Yemm)
E { Tvpe or Print) August Henry Leiblse DEATH June, 6, 1951
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| t ttn 1 TAR | o Gy w xm3,
g D 0. DIVORCED (Bpecity) : R hnhlnhd.u) Moatha , Days | Hours | Min.
5 Male Whi te “Yarried December,11,1885| 69 |
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelan .
done during most of working life, nmﬁ! :vtl:dl; ) v ‘ DUSTRY RH (iate or £ R 2 CITIZIE{\"?F WTHAT
& Farmer Farming Perryville » Mo 0
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE
. August H, Leible {4 PFrances Hannaman i Annie Leible
o I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
| (Yes. 00, 0r gnkuown) | (I yew, give war or dates of service) NO.
= No None Mrs Annie Leibls, R#1 Oran, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : :g'rmvugmw:m
B | Enteronly cnecauseper | |. DISEASE OR CONDITION . TH
Z il lnefor (a), (b), and (o) | P!RECTLY LEADING TO DEATH® )
g *Thia doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as beart fallure, asthenia, | ite to the abowe canse (o) Hating
[ de. It means the dis- ”“ underiying couse last, ———
™ ease, injury, or complica: DUE TO {g) .
|| ton tokich caused dearh. | 11 OTKER SIGNIFICANT CONDITIONS - :
= Conditions contributing to the death but ot e
E‘ related to the discase of condition anuin;' death. - LtL;\ 0 /
i 19a, DATE OF OPERA. |'15b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
z TION @_,
(=] . YES D NO
21a. ACCIDENT (Bpecity} 21b,PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN . OR TOWN (COUNTY) . (STATE)
< 3
. e SUICIDE S farm, factory, sirest, offtos hldg., et0.)
& HOMICIDE )
g 21a. TIME (Momth) (Yar{ (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJU
| IN.?UFRY - . | WHILEAT HOT WHILE
b m. WORK AT WORK
| E 2. I hereby certL }lat I attcnded !hc deceased from _l‘_zﬂlfﬂ lo QZ_J{L 192[ that I last saw the dmased
alive on . , and that death occurred i _1Q-154., from the causes and on the dale slated above.
g Zia. SIGNATURE “  (Degros or title) zsbannnzss 3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER . ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eeecee.

Student [-.rnb’a:lmer NOweanaas rrvsrsnsanea cesnea

Student Embalmer o P’: "':.. s )
' . : P10 Addrgsg Sl NIV TPV A
e Npte ~The abov& MUST, BF SIGNED BY\\THE LICENSED EMBALMER in. hls OwWN HJ}NDWRITING (F:ulure to coinply wit
the sbove constitittes grou.nds for revocanon of hcense) / 7 \‘ .
If this bodv is not embalmed. fact should be so slrxfid above; ... . : N i
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