THE DIVISION OF HEALTH OF MISSOURI 22 038 5

_&_%, 19_.53 that I last saw the deceased
., Jrom the couset and on the date stated above,

] 3. DATE SIGNED
L ;k@ 6 -20-53
Tz‘IIONBIl%JERHIg\& REMA- C e, NAME OF CEMETERY OR CREW . LOCATION (Oity, town, or county) (Biats)
Boectly) - H .
Burial Junie 20, 1953 Mg, Hone Cemetery Perryville, Mo.
R|

22 T hereby certify that I allended the deceased from _ B = B & wilf
alive on _Q;LL 19 .92 and thal death occurred az

‘Ba. SIGNATURE »

T
D JUN 301933 STANDARD CERTIFICATE OF DEATH Stte File No..
! BLRTH NO. REG. DIST. NO. _wnmmv REG. DIST. m._zmm,.m-, AP ‘., Y A
. qq 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decesssd lived. If lnstitotion: residence before
. COU . STATE > » . N ad nimiont.
/ v O Perry : . Missouri o- CONTY Do ppy ’
b. CITY . LENGTH OF . CITY
(If outstda cotpurats Lmits, write RURAL amlmg:r:mmm o ts:_r AY Lhte ploce) < ] i d Ia.dmu ﬂmmmww
@ oM Perrvville 1Pe .TowN  Perryville -
d. FULL NAME OF (If not in bospital or lostizotion, give strest addrem or losation) - STREET {l mral, give location)
o HOSPITAL O ADDRESS OT79 /
o INSTITUTION 203 W, Chloe St. 203 W. Chloe St. ? =
=~ Y CLC A b. (adiadisy = LOMTE  (Moath) (Om)  (Yem .
E (Typeor Pit) Ben jamin Franklin Leible oeatn June 17, 1953 <
é 5. SEX 6. COLOR OR RACE | 7. “IVAIARIREB rsls\\;osgcggnglﬁg 8. DATE OF BIRTH l . AGE Ga yeun] 7 ook |Dvm " ONDER 1 e,
P N Do ¥, on ays | Hours | Min,
g flale |_White larried Jan.b,1882 i | l
ﬁ ics. U USUAL OCCUPATION (e ki of work 10b. KIND OF BUSINESSDOR- N . BIRTHPLACE (., nd Stace or Forsign countryt € 12, C'H%E“\‘r?_”“’“”
A Businessman Dr. Pepper . Schalls, Missouri ST
< llaa. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
” Joseph Leible Cora Morrison | Frances Buchheit
b1 | I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Yew. 00, or unkoowa) | {If yes, xive war or dates of service) NO.
s |l Unknown o none Miss Hn.lda Leible Perrv*vllle , Mo.
hL B O o 1 1. D?SEASE OR’ CONDITION - 'ORSET ARD :
. Enter unly onecomse per i
Z [ tme for sy, (o3, and (c) DIRECTLY LEADING TO DEATH? (5) ' jﬁ%(
g *This docs not meam | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (blAugieiy
S ar heart faflure, asthenis, rise to the abore couse (o) sloting y
. de. it means the diy. | At underlying couse last. : 4 4 ‘
o “case, infury, or complica- DUE TO (c) (i 'y C !2_52";;"
5 || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
- ’ Conditions contributing to the death bul 2ot 4 :
a . i lated to the di or ¢t g deaid
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION - - 20, AUTOPSY?
!2 TION 4/ 20/
= . ves (] wo [
o || 21 AccienT (Bpwelty) 21b. PLACE OF INJURY (e.a..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boise, arm, tactory . strest, office bidg., s10.)
& HOMICIDE _ ' ’ .
g 21d. TIME (Mooth) (Dwr) (Yer (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK AT WORK
b
2
3
Y

25. FUNERAL DIRECTOR'S ATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wheose name is recorded on the reverse side of this certificate was embal.

by me, or by

working under my personal supervision..

Student ..o eioane. - Signed.m..%l -t

Signheture of Student Embalmer
Licensed Embalmer Noﬂg— -

3
P. O. Address.ﬁfay. -

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¢ this body:is not embalmed, fact should be so stated.above.




