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THE DIVISION OF HEALTH CF MISSOURI

. Enter only onecatiss per

I. DISEASE OR CONDITION
line for (a), (b), and (¢)

*This does not menn | PNTECEDENT CAUSES

the mode of dying, such
azs keart failure, asthenia,
etc. Jt means the diz-

caze, infury, of complica- DUE TO (c)'

DIRECTLY LEADING TO DEATH® () _@M?LM

+ . L3
fILED FEB-5 1853  STANDARD CERTIFICATE OF DEATH et Fite Moo P
' BIRTH NO. REG. OI5T. NO. ,ﬁéz PRIMARY REG. DIST. m._‘@f_ Registras's No /O
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whem d J lived, If I ion: residence befors
a. COUNTY Warren * STATE Missouril b WY arren T
b. %1;!‘! {If outcide corpurate Umits, write RURAL snd .h.m c. LENEE: QF c. cgg' (1 outeids corporate lmits, write RURAL and give townshin)
TOWN  Warrenton ommble “yra.| Toww Warrenton J0 9L
FHOL%PW\%EOOF (If not in hosplial or institation, give strect nddroms or touuons d'ASDT[?FEErSS ot i:r‘u sive location) d’
INSTITUTION v
3 DNE%ME %1; a. (First) b. (Middle) c. (Last) A DATE {Month)  (Day) (Year)
{ Twpe or Pring), Qsacar H. Leimbrock oA Jan. 27, 1953
5, SEX {/ | 6. COLOR OR RACE | 7. #IAD%NE% glsyga rgsaﬁmg.’ 8. DATE OF BIRTH a.ﬁs o yan| v veo | ian ¥ woe u w.
3 ( - on Mjn
male white wrdowea C 2 0ct. 23, 1871 N el
102, USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) I 12, CITIZEN OF WHAT
done during most of workipy iife, syen if retired) . DUSTRY . COUNTRY?
Accountan Clerical Hew Melle Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE fDac' d.
Frank Leimbrock Catherine ke Gertrude Eckler Leimbrock
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. socuu_ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (Il yen, xive war or dates of service) NO,
no none Henry H. Buthmann, Warrenton, - Mo.
MEDICAL CERTIFICATION . INTERVAL
18. CAUSE OF DEATH Ny o SETWEED

tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to ihe death but not
related to the diseare or condition cousing degth.

) ’ . -
Morbid conditions, if any, gising DUE TO (b) —_—
rize o the above cause (o) Hating .
the underlying couse last. % .

)

19a. DATE OF OP_FI%}; 19b. MAJOR FINDINGS OF OPERATION ~ 2 / 20. AUTOPSY?
o
A # ves 0 w0 [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.s..lnorabout | 21c. (CITY, TOWN. OR TOW, 1P {COUNTY)} {STATE)

SUICIDE  ° ~ bocos, larm, (actory, stret, offos bids. ee.)

HOMICIDE &
2td. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILET

INJURY m. | " work AT WORK

2. I hereby certify that I altended the deceased from , 19 to "~ , 19, that I last satw the deceased

altve on , 18 and that death occurred al

]

m., from the causes and on the dale stated above.

(Degree or title)

R s 2

Bt

Z3c. DATE SIGNED
}’WJ

/~g9¢§’*—:’>:5

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

24a. BURIAL, CREMA- | 24b. DA V \™

24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

24d. LOCATION (City, town, or county) (State)

Wellsville, Mo.

M
TION, RE %‘va Bpacity) 1-30%
DATE REC'D BY LOCAL ¢ 2./ ’“d

25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

W.Nieburg & Co., Warrenton, Mo.

Al REG RAR'S SIGNATURE
[ 3G 5 'O?Z,?W( [Vl

7 (Lickhsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| Slgn“""""';;;;;;' Embalmar Licensed Embalmer 33 ?7

| P. O. Address_a,).gdki-ﬂm«‘-_r.m“,

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

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




