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

I

LER APR 21 1959

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI . . o
STANDARD CERTIFICATE OF DEATH sue e JDOA6

REG. DIST. NO. _ﬁ PRIMARY REG. DIST, M.Mkegmurum._.. J&......._..

1. PLACE OF DEATH

a. COUNTY Sto

i

2. USUAL RESIDENCE (Whers d d Uved. I fnstd before
* SATBissouri b. COUNTY Stoddard““"‘“’

ddard

b, %TY (If outeide corpurate limits, write RURAL and give " g;mlﬁ"fm ’E; c. CER’ (If outalde corporate irmits, write RURAL sad give wwmbiss /0 3
oM Rural (Castor) TOW Bural (Castor) d
d. FH(I)-SL NAME ORF (I nod in bospital or | lon, give street add or location) d. Asl;rDRREE‘I (I rural, givs loation)
INSTTOTION Residence R.F.D. #l Dexter, Mo.

3. NAME OF 8. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) [e 1
DECEASED ear)
(Typeor Prine)  James Cecil Leffel oeamApril 1, 1952

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga reen] v ootn | i | ¥ nocs .

{(Bpecity’ p: { Misn,

Male White Divorced a2 | June 14, 1901| B5™*" |"§™| §g|™|

10a. USUAL OCCUPATION (Qive kind of work
dopu doring mest of working life, even if retired)

Farmer

11. BIRTHPLACE (8tate or forelgn couwntry)

Cass County, Ind. [/

10b. KIND OF BUSINESS OR IN-
0 R IN: 12, CI'I":_';IN ?OF WHAT

|

13a. FATHER'S NAME

Harrv G, Leffel

NAME 14. NAME OF HUSBAND OR WIFE

-

13b, MOTHER'S MAIDEN
Maud Doan —————

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If reu, glve war or dates of servios)

{Yes. no, or unknown}

no

18. SOCIAL SECURHJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Harry G. Leffel, Dexter, Mo. R 1

. Enter only oneoailse per

18. CAUSE QF DEATH

line for (n), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ele. Il wmeans the dis-
eaze, infury, or complica-

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION ) INTERVAL BETWEEN
éé '/ : ONSET AND DEATH
—éﬁ&é‘a/ ALl B 2.4454_
I -

ANTECEDENT CAUSES

Mortid conditions, If ang, ﬂﬁ DUE TO (b) ha%évn 4L,

rise to the abooe caude {a)
the underlying cause loat,

DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' 3 3 } /{ 0 wE&l
Yes No
21a. ACCIDENT (Buredity) 21b. PLACE OF INJURY (sg..inersboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE~ bome, tarm. fastory, strest, offior bldg.. svs) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houwn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY =. | " woRK AT WORK

2. I hereby certify that 1 allended the deceased from

alive on

fo , 18 , that I last saw the deceased
and that death occurred at L.OLLB:-, from the eauaes and on. the dale stated above.

e VLA

(Duno or title) 23c. DATE SIGNED
@ lon /47 J Lb%/ﬂ}

%h BURIAL, CREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroounlyr (State)
BuFiar e | h-L4-52 Hagy R.F.D. #1, Dexter, Mo.
DATE REC'D BY l.OCAL REGI 'S SIGNATUYRE 25 FUMERAL DIRECYOR'S $IGNATURE ATDRESS

A&//f .zz

355

Strickland-Rainey, Dexter, Mo.

s Ststemerrt on Reverse Side)

Acensed
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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, or-by—m_..

working under my personal supervision

Slgnod..........S;;&;;;..E;.L;i;;.r ......... . Licenséd Embalmer No ‘1/7”;.%/—/?
’ 2y A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure te comply with

P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact' should be so stated above




