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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L:'z —— PRIMARY REG., DIST. NO.

FILED JAN 31 1953

BIRTH NO.

Stats File No. 33 1

M Rm:':!rar;: No. 11 ﬁ

1. PLACE OF DEATH
. COUNTY
* Buchanan

2. USUAL RESIDENCE (Whars deceased lived. If inatitution: rwsidence befors
. STATE b, COUNT admhﬂ ).
» "% Kansas Y Doniphan ™

¢. LENGTH OF

?Yﬂ this place)

b, CIRI' (I outzide corpurate limita, write RURAL and ive )
townahip)
TOWN St, Joseph

c. CITY (If outalde sorporats limits, write RURAL and give township)

TOWN Rural Yot Known ﬁ 5&’

d. FULL NAME OF (If oot in bospital or institution, give strest address or location) d-ASJI;‘EEr {If ronal, I-l'nri;ul-lon) J',
RNSHTOTION St. Joseph's Hospital RFD # 3 Wathensa
3. tr’«ls%héﬁ S%':D 8. (First) . (Middle} <. (Last) ’ ™ DSTE (Month) (Day) (Yem)
{ Twpe or Print) Lois v Lieffring A Jan. 22, 1953
8. SEX 6. COLOR OR RACE | 7. xﬂ)%%‘lrt—:n, IAIE‘\"chgSRRIED. 8. DATE OF BIRTH 9. :GE Uo yetn| & Wock 1 Df:mu * uwoen u s,
. {Hpaciiy) 13 oD Hours | Min
Female' | White AT 7 | March 22,1896 b6 - | l
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State o forelgn oountry) 12, CITIZEN OF WHAT
done during most of wor! ull!o even if retired) DUSTRY 0 UNTRY,
Housewl At Home St. Joseph, Mo. DA,

13b. MOTHER'S MAIDEN
Hannsh Maur

13a, FATHER'S NAME

Albert Edwards ]

14. NAME OF HUSBAND OR WIFE

Peter Lieffring

NAME

ile

«||. &8 heart falure, asthenia;

Yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

tize to the above cause (a) stating.
the underlying catae last.

*This does not meen
the mode of dying, such

de. I means the dis-
ease, injury, or complica-
tion whick oaused death.

DUE 'ro fey
[1. OTHER SIGNIFICANT CONDITIONS 1~

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

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes, xive war or dates of service) NO.
[s] None Peter Lieffring Wathena, Kans,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL B!
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF opﬁz’.ﬂﬁ' 196, MAJOR FINDINGS OF OPERATION-! =~ -© Yoo e Tee e S )2 AUTOPSY?
_ e g qy3 X ves [J o X

Z1a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {o.g.,incrsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE) _
SUICIDE homse, farm, factory, sireet, ofice bldg.,eue.) [ 2 b " . 4 .
HOMICIDE

21d. TIME (Month) (Da¥) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. ’ WHILEAT NOT WHILET . . . . N

INJURY WORK AT WORK

1961

2. 1 hereby cemfy that I attended the deceased from {2 =3O

o L2155 19 that I last saw the deceased

, and that death occurred at 7_.§gpm , from the causes and on the dale stated above.

WRITE PLAINLY—USING T NFADING BLACK INE—MAKE A PERMANENT RECORD

alive on M, 19

,;.5.

e Degree or title)

.

24b. DATE

2. BURMAL. CREMA-
TOBHrTa T | 1-26-53

. v -
24c. NAME OF CEMETERY OR CREMATCRY .

Mt ., Olivet, e

23b. ADDRESS

23c. DATE SIGNED

REC'D BY LOCAL | REGISTRAR'S SIGNATURE

251055 7%

zsr MERAL DiR

(Licensed Embalmer’s Sutemem on Reverse Sid




ra

" 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, ot by

Student Embaimer Mo.

working under my personal supervision.

Student «.ves weeeenatnnna ereeerrestennenrer Signed......... £
Studeﬂt Embalimer

P. 0. Address St. qoseph, Mo .

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above. * .




