D

)
G UUNFADING BLACK INE—MAEKE A PERMANENT RECORD v

WRITE PLAINLY-—USIN

THE DIVISION OF REALTHR OF MIXOOUKI

!'ﬂgﬁgo NOV 19 1953

STANDARD CERTIFICATE OF DEATH

398716

State File No... vl

Registrar's No..._}.....e _____ .

wee. 1st. wo. /L 5 primany reEG. 01T, m.?’rﬂ 3-3_ istrar’
2. USUAL RESIDENCE (Wbere decesssd lved. If foetitutlon: residenos befors

18. CAUSE. OF DEATH
. Enter cnly onecauss per
line for (s}, (b), and (c)

1. PLACE OF DEATH
a, COUNTY a. STATE b. COUNTY . sdiniselon) .
Fpanlktlin M3 s gouri Fproanittliin
b. CITY 1 oatatds corporats limits, write RURAL sod give » CSI’AI;IE:‘m ﬂ?e!-:) c. ng 4 ;.,;t_;uﬂ,n within Limits of
TOWN Union, Rural, Union Townshi Towy Union - O
d. FH‘IJ.SLPNTAAI\;!_E OF (If not in boupital of institution, glve strsot addres of location) ASJS%TSS (If rora!, give locatfon) o 5 (f/
NSHTUTION 1h5 Jefferson Aye, )
3. I_;«IEACME %IE a. (First) b. (Mlddl.e) c. (l:m) s, PSTE (Month)  (Day) (Yesr) -
(Typs or Print) LEONARD EDWARD LEFHQLZ DEATH  Oct 224 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ toem 1 vaaR | o asben’ o w3,
. WIDOWED, DIVORCED (Specitss) laot birthdey) | Mpntha I Days | Hours | Min.
Nale Thite Never married April 3, 1028 25 4 Q |
t0a. USUAL OCCUPATION cikiskiodofwock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE * (¢4, cad State or Forsign Covatry) &) 1ZC8LIE1Z_E§10FWHTT
student Chiropractic Union, Missouri oJs Aly
13a. FATHER'S NAME ~ 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND'OR WIFE
Herbert D, Lefholz { Adele Pigsane Hone -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes, 05, 0r unknown) ‘ 71 war or dates ot;qrvin) NO. R N
Yoo 19 6‘ tao 10h9 br.‘ Herbert D, Lefholz, Union, NMo.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH® ) Self-inflicted cunshdt wound

INTERVAL BETWEEN
ONSET AND DEATH

ease, Injury, or compih DUE TO (g)

«This dots mot mean | ANTECEDENT CAUSES in he?d. Suécide Mental derranggment
the made of dying, such | Morbid conditions, if?“f'mmg ,ouETo n __Since 1951
y A ¢ {0 Lhe nbove canse (a ng . X
e Tt moam the dig, | ¢ underiing coe i Phychoris Insanity, Strenigus duty

11. OTHER SIGNIFICANT CONDITIONS

ions contributing to the deaih bul ot

tion which caused dealh,
' Condit
related Lo the diseaze or condition eawsing death.

in air-force a8 a status clerk

19a. DATE OF OP'FI%}'J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ F7C X ves L1 wo (&

21a. gﬁéPDEENT (Bpacify) Elb. PLACE OF INJURY f:;’;l;l:;;bvu.; 2le. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

umo.hrm..!’m.lm. 1938 . . — -
. HOMICIDE  Sujeide Harm Union, Union, Frankiin, Ilo,
21d. TIgE tMonth) (Dar) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY  Qct, 22,1053 = |"Woa ] Wwone. 38 calibre revolver
271 h'e?eby certify that I ottended the deceased jrom , 19 s lo , 19 , that I last saw the deceazed

ivensed Embalmer’s &

- alive on —, 19 , and that death occurred al _________ m., from the causes and on the dale staled above.
IGNATURE {Degree or tltl& 23b. ADDRESS ] 23¢. DATE SIGNED
i Coroner Gerald, Missouri 10-22-53

TIONBgEF'!N;OA&ALCREMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ; 24d. LOCATION (City, town, or county) ' (Erma)'
Buriail 10=26-153 | Inmaculate Conception Union, Franklin, Mo
DATE REC'D BY LOCAL RE g 25. FUNERAL IRECTOR' 8_ 31 GNATURE ADDRESS
| < 3
/’ € - %—c_‘-_'_ m
Sicle)}




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY e etiiieetissaraareaeararearr e aanaes , Student Embalmer No,.............

working under my personal supervision..

Student......oooiiiiiiiiiiiiiiiiiiiiiisatesa ey s Signed Lot
Signature of Student Embalmer S
Licensed Embalmer No.../..é! '.‘
P. O. Address........ W ane o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a ST UDENT, he also shall sign in his OWN handwntmg
™* this body is not embalmed, fact should be so stated above. -




