"o, 300 THE DIVISION OF HEALTH OF MISSOUR! 25913

- lt,, D AUG 13 (953 STANDARD CERTIFICATE OF DEATH Sate File Moo
. " BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. w Registrar’s No. 9?,
b 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. If institat) raaid befo:s
. COUNTY . . STA = N admisglon:.
4% ° Polk > 5Mi ssourd b CONTY Polk
b. %BY {1 outoide corporate Limits, write RURAL snd )L; LYENIETH OF) c. CBT"{ (I outside corporsts limits, write RURAL aud give township)
. muldp [} e . -
TOWN Flemington Y “tirel S Flemineton o 54D
d. FULL NAME OF (If pot in hupinl or institution, give street addrees or foeation) d. STREET . (3 runs!, give location)
HOSPITAL ADDRESS o
INSHTOTION
3 NAME S?EIB a. (First). b. (Middle) ¢. (Last) D DA}'E (Month) (Day) (Year)
trypeor Pine)  William Howard Leffler -~ | o&Am B-4-53
5. S5EX 0| & COLOR OR RACE | 7. m)%r‘a'll%g “F“Sﬁc gsngmg / 8. DATE OF BIRTH 5. ':\_?E Un reue] o DR | AR | 7 ot 4w
- ¥ y " ont ours | Min.
M W MarrIed oo e Nov. 16 1882 o | |
Da. USUAL OCCUPA ; work | 10b. NESS OR | . E o . 7
! du%d i ﬁdulﬂlﬁiﬁﬂ?nﬂuﬂd t 105 KIND O BUSI DUSTI{‘Y 11. BIRTHPLACI (City and State or F.urull fﬂ"“”‘ C.) ‘zcgﬂg'lz'ﬁr#?r WHAT
Retired Farmer - Hickory County Missouri |U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
J. E. Leffler {1 Lucy Dear | Haze) Martha Leffler
15 WAS DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL sscunrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, # . or ynkoown) | (If yes, glve war or dates of servios
- Hazel Ieffler Flemington, Mo.

18, CAUSE, OF DEATH DICAL CERTIF TION INTERVAL BETWEEN
| Enter only ongcaiiss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and {g) DIRECTLY LEADING TO DEATH (a) a WZIA‘M "4 ’E e

*This does mot mean | ANVECEDENT CAUSES

the mode of dyting, such | Aforbid conditions, if any, giving DUE TO (B} ~

as heart foflure, asthenia, | . Tise to the above cause (o) fng -
de. It means the dig- the underlying cause laxt. -

eqte, infurt, o complica- DUE TO (¢) i
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS v

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

19a. DATE OF OP'FIROAN. 195, MAJOR FINDINGS OF QOPERATION ' . . . s . 20. AUTOPSY?
‘ _ %é‘C’ °o . ves L] wo (]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e&.,lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . {STATE)
SUICIDE bome, farm, factory, sirest, ofioe bidg. e1e) ) .

HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

\’IHII.EAT NOTWHILE
ENJURY = | woRrK AT WORK

2. | hereby certify that I atlended the deceased from _ﬂlﬂ‘ IDJS that I last saw the deceased
alive on .12, and that death occurredal from the caliges and on the datc stated above.
j&:ﬁgRE d (Degree or titlu)CT Z3b. AD 23%. DATE SIGNED
- s
%W\ . V| /, W . : 8

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~, =

%ﬁ BU RMI OAJ. CREMA- | 24b. DATE 24:c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
Bacity) ‘ D) e
ﬂ{fﬁ&f 8-6=53 Flemington Cemetery [Flemineton Missourl

DATE REC'D BY LOCAL s s16 75- FUNERAL DIRECTOR'S SIGNATURE ADDRESS®
AUG 1 3: lﬂi W % Leckﬁ'lth Funeral Home Humansville

(Li%ensed Embalmet’s 5 on Reverse Side)




S‘I‘A’I‘MNT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

Student cocveavrrnsrannce wrsvaansasnessanas Signed Q_M W

Student Embalmer . 3
Licensed Embalmer No.ﬁ.m_ /7
P. 0. Address

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.)

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




