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

fenocr 22 1951

BIRTH NO.

Nk

DVIRUN U FIEALTA Ur MiaoluN

STANDARD CERTIFICATE OF DEATH
wes. o157, wo. 13- eriusRy REG. DisT. w. 3003 Reivears No 58

Sue i e, SLESD_

i. PLACE OF DEATH
_Berry : -

. & COUNTY

2 USUAL. RESIDENCE (Whare
. A . .
o STATE M4 ssouri

J Lved. L iostd id
b COUNTY] awrence

badore -
sdicimlion),

b. cm' (I outride corpyrate u.uu. writea RURAL and give o %TALYE‘:‘IEm £F' c. CITY (U outside corporsts limits, write RURAL and dn.wm J 55&
oW Monett Weeks TOWN Ayrora --- Township
. FULL NAME OF boapita$ i . ad loouts ]
O R GSPITAL OR 1o e T Eive sirvos addrem o1 o e .w rusal, ive loeation) 7/
INSTITUTION- 1 n 2% miles North West Aurora
3.6‘&ME %'-;J a. (First) ] b. (Middle) o, (Last) . 4. DSTE (Menth) (Day) (Year)
“trypeor Print) Barbara Ann JTeitle MMHOct 1, 1951
5. SEX / 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I¥ (oot® | TIAR | ¥ Woen 4 N5,
WIDOWED, DIVORCED (Epacity) - : 1ast birthday) mm.l Daye | Houn | Mis
F W Widowed -~ fuly 15, 1888 63 |
10a. USUAL OCCUPATION - OR_IN- | 11, BI '
duhdumgsn d‘muo n(!(:f:-"k:nlnt'lof ork, 10b. KIND OF BUS]NESSDusrRY _l BIRTHPLACE xa:m or forelgn sountry) d ’%Sﬂﬂ%’@?""‘“}’
Housewite housewife St. Louis, Mo, . T @

138, FATHER'S NAME '
Fred Pruent.

13b, MOTHER'S MAIDEN

Katherine. M

iller J

NAME 14. NAME OF HUSBAND OR WIFE

Joe Leitle-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f you, cive war or dates of sarvics)

(Yws, no, or unknown)

No

16. SOCIAL SECURH‘S’
None

No -

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Josevhine Ieitle Aurora, Mo,

. Enter only one causo per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It means the dia-

1.

_DIRECTLY LEADING TO DEATH® )

MEDICAL CERT

1, DISEASE OR CONDITION

TIQN

INTERVAL BETWEEN
ONSET AND DEATH 3

ANTECEDENT CAUSES
Morbid conditions, if any, gleing PUE TO (B)
rise lo the above cause (a} stating

the underlying caure last. )
DUE TO (o) .

care, infurp, or complics-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing Lo the deaih but not

: I. - 1 L)
related to the disease or condition cauting dmm

192. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION [4 7 7 20. AUTOPSY? *
r v 1. w1 wid
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.c.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) _ ,. (COUNTY) (STATE)
SUICIDE home, farm, factory, sreet, offios bidz., ete) 5(9‘
HOMICIDE 4]
21d. TIME (Mosth) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILE AT NOT WHILE =
INJURY = | “work AT WORK ‘.—f.

2] hereby ceritfy that I attended the deceased from

alive on

9413 ,gl'"z
J_:[, and that death occurred af, '7

70— 19557, that 1 last saw the deceaaed
., from the causes and on the date sigted above. ., .

ahmedézyns
L)

B RESS Z3. DATE SIGNED

vt & 22

/0-2~S/

10-2 -5 |

24a, BURIXL *CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpsalty)

Burial ¢ |0ct, 4, 1951 Aurcra Calvery Aurora, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGNATURE ADDWESS

ocAL REGISTRAR™S SIGNATURE
ol m. ML

William Wood Aurora, Mo,

on Reverse Side)




34 1 030 | "’@}

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 .
-
working under my personal sipervision, . . Student Embalmer No..... T trsraevsesas
Signed.... \ & LD ... c’éQ,_ e
Slgned AL LTI T TP PP e~ SR Licensed Embalmer No o /0/)0

Student Embalmer

P. 0. Address /W%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with ‘
the cbove constitutes grounds for revocation of license.) *

If this body is not embal.med. fact should be 50 stated above.




