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" WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

y
:

THE DIVISION OF HEALTH OF MISS5OUR]

324

Bll‘l’lﬁlllo MAY 4 REG. DIST. NO,

l':x STANDARD CERTIFICATE OF DEATH

serie o LOCLA
986

Regisirar's No

3072

PRIMARY REG. DIST. NO.

" 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d Uved, If fnstituth Ll before
. COUNTY . STATE b. COUN adinlaslon).
* Saline ° Missouri ™ Saline
b. CITY (If outslde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cuwde corporate limits, write RURAL aud give township)
OR towrahip)| STAY (in this place) f7 zZ
TOWN Marshall hours TOWN Marshall Z
d. FULL NAME OF (If not in hoapital or instisation, give street address or lotation) d. STREET - (X rursl, give loeatlon)
HOSPITAL OR . ADDRESS
INSTITUTION Fit2gibbon Hogplital 436 North Odell
3 NAME OF a. (Flrst) b. (Middle} <. (Lest) 4. DATE (Month) (Day) (Year)
(Typeor Print) Ben jamin Henry Leimkuehler oam April 28, 1953
5. SEX 0 6. COLOR OR RACE | 7. #‘})%T'!TEEB gIE“‘{gsCBESRRIED. 8. DATE OF BIRTH d 9. I.A.GE 1 rn;r- LI!’ hOER 1 TEAR ;m H MRS,
( ] 13 L) ours Min.
Male White Married )/ August 14, 1886 66 | BITT |
10a. USUAL QCCUPATION (Cir " Hal INESS OR IN- 1 I1. BIRTHPLACE . . 5
o, SSUAL CCCLPATION Sty | 10 KIND OF BUSINESS GG | 118 Gl e S o Forven o) | RGN OF WA
Farm Owner Farm Mt. Sterling, Mo.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charle Leimkuehler

| Christine Leimkuehler |

14, NAME OF HUSBAND OR WIFE

Minnie Davis Leimkuehlier

NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yes, Do, orunknowa) | (If yes. xive war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S|GNATURE OR NAME ADDRESS

No - - - None Mimnie Leimkuehler Marshall,M
18. CAUSE OF DEATH MEchAl.. CER?%Q 10N lgzzsé}rugmu
.||, Enter onl u 1. DISEASE OR CONDITION :
e for (8, (b and (3 | PIRECTLY LEABING TO DﬂTH-(,) oo - 3 L)
*This docs mot mean | ANTECEDENT CAUSES "
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a2 heart faiture, asthenia, | risc to the abose cause () stating - e . - .. -
dc. It means the du. | e underlying couse lodt. st : - -
case, injury, or compiica- DUE TO Fc)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: . v
Conditions contributing to the death but not
related to the disease or condition a:urlna death. :
192. DATE OF OF_F:::}AN; 19b. MAJOR FINDINGS OF OPERATION "« , .- -_. ., 3 ‘/ + | 20. aUTOPSY?
' e AX | w0 wl
21a. ACCIDENT (Hpacity) 21b. PLAGEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, fastory, stréet. offics bidg.. e o . A . L
HOMICIDE . T . ) .o
21d. TIME (Modth) (Day) “(Tear) (Houn | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRy UL % T N | wHneaT *Nu‘rwmm
L m. WORK AT'ORK e e e L.t \
-2 | hereby cemf I I atiended the deceased from 319 , lo 19.5.’3: that 1'last saw the deceased
Is.éjland that deat¥ occurred ot d the causes and on the date stated above.
zaa. NA'::(IRE . =) Aonnzss Zc. DATE SIGNED
245 B F é - 24, RAME OF CEMETERY OR CREMATORY . | 244, LOCATION (Clity, town, or county) (Gtate)
TION, R;HDVAL Y v A o L
Burial pril 30,1953 Ridge Bar c"‘meterif .
UNERAL DIRECTOR'S 81GNATURE

DATE REC'D BY LOCAL

S-29-/987

;%f 4 . A o .




STATEMENT BY LICENSED EMBALMER

( hereby cérti‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os—bw

Studont Embalmer No.

vorking under my persona! supervision.

RSPy o o e .

Licensed Embalmer '¢7 df

P. O. Addres

StUdEnt cieecuscarasenasansnessanans YT Si
Studoﬂt Embalmer

Note: .The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




