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

DATE REC'D BY LOCAL
;ﬂ‘d«-— Y-Sy 5?

] FILED JUN 7 1982
REE. DISY. no._éé&__

CAVIUN Ur FEALIN LT MilaAJSURI

STANDARD CERTIFICATE OF DEATH

State File No... 1508.9
PRIMARY REG. DIST. "o-w Registrar's Ne. Q 4

Christopher Leiphty

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. 2o, or unkaown) | (I you., Kive war ot dates of servics) NO.

Elizabeth Harris

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decossed lived. If institution: reaidence befors®
. COUNTY . STATE - b, COU mision),
* Caldwell . Migsouri MY Caldwell™™
b. CITY (If outatdy corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If ouside corporate limits, writea RURAL and give township)
OR wownship) | STAY (In this place) OR
TOWN K i TOWK T o
d. FIEEJI(;SLP?"I&A“!‘.E %F {If aot ia I:cnninl or lnatitution, give streot address or locatlon) dAsl;r['J‘RFF-SS (i rursl, give location) D
INSTITUTION
{Typeor Print) J olin Lincoln Leighty DEATH 5 17 54
5. SEX D‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ | 8. DATE OF BIRTH 9. AGE (In yesr] I ODER 1 YLAR | P heOER 30 0y,
., WIDOWED, DIVORCED (8pecily Iast birthday) |Monthe| Days | Howrs | Min.
male white Never Married 5-15-1I863 91 |
llh USUAL OCCUPATION mhé?;um: 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (g;,, PR p— o 12, CITIZEN OF WHAT
RATTe T~ I red Farmer | Trenton, Missouri UsSele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Jay Davis, Kingston, llissouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugrv%‘ m
e I, DISEASE OR CONDITION
H:::,"’(‘g“('l’,;“.ﬁ'(’g DIRECTLY LEADING TO DEATH () C A R S\ O MR Ba3s L r,.._,“ Emce. _ | 3 Mowt\s
*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such ﬁmw if m; giving DUE TC (b)
o efat
qu;:f “:,“m",' ﬁ’:::: iR A tiad _ -
can, fnfury, or compll DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the disease o condition causing death. :
19a. DATE OF .op..g%aﬁ 19b, MAJOR FINDINGS OF OPERATION G/ X 20. AUTOPSY?
) } / ves (1. wo (K
21a. ACCIDENT " (Bpecityy 215, PLACE OF INJURY (e tmor about | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE boma, larm, Instory. street, offics bidg., ea.) .
HOMICIDE Ny Whtte Lalpwanl Muysouny
21d. TIME | (Month) (Day}  (Yeart (Hown | 21e. IN.IURY OCCURRED | 21t. HOW DID INJURY OCCUR? :
A R b w - .
¥ i - .
22. T hereby certify that-1 attended the d d from My 1Y L1954 10 Moy 1Y , 19%’, that I last saw the deceased
. aliva on 120V 1 , 19 34  and that death occurred at m,, from the causes and date stated above.
#ia. SIGNATUR (Dm or t 235, ADDRESS Z%. DATE SIGNED
Ao A (R \htlu, A\ 1 Mg - | F~17-57p«
zu BURIAL CREMA. | 24D, DATE “NA.-dl-: OF cmsrznv OR CREMATORY | 24a. LOCATION (Olity, town, or county) - (State)
TION, REMOVAL (Bpeelty) | - - . T pes g
buris) 5-19.1954 | Kingston Cemeterv Kingston ~Lissouri
1 *S SIGNATU UNERAL DIRECTOR'S $|GHATURE ACDRESS

, 73t




o . n—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

.............. ,  Studont Embalmer %o,

working under my persona! supervision.

Student ,..eesvescrsnnnananes teseeinans e
Student Embalimer

Licensed Embalmer No 32 A /7

P. Q. Addrcssjd{.;lﬂf&@ﬁm»aﬁmm
G. (Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRI ure to comply wi
the above constitutes grounds for revocation of license.)

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




