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WRITE PLAINLY—USING UNFADING BLACK INE—MARE.A PERMANENT RECORD

REG
% p -(zgi

FILED AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

284'76

53888 File No..ocvivrnrsnsimasirensiesmisesassen
BIRTH NO. " REG. DIST. NO. _2\_—_21 PRIMARY REG. DIST. miﬂ Registrar's Na.._........_z.:........__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd tived. I Lustivation: recidence before
a, COUNTY a. STATE . . b, COUNTY aduaiselon).
Perry : Missouri Perry
b. CITY (I outzide corpurate Umity, write RURAL and give ¢. LENGTH OF . CITY (If outalde corporate limits, write RURAL and give township)
R . townahip) STT;{ i.u fn- place)
ToWwN Rural Brazeau Twp. e TowN  Rural Brazeau Twp. _ .5
d. FULL NAME OF (if nat in hospital or institution. give strect addrees of loeation) d. STREET @ raral, gve location) [
HOSPITAL OR ADDRESS D
INSTITUTION.
agEAChé.ESOEFB a. (First) b. (Middle) e, (L.ast) 4. Dg}-E (Month) (Day} (Year)
(Typeor Print) Al hert Rudolph Leimbach oAt July 30, 1954
5. SEX qﬁ. COLOR OR RACE | 7. #&%ﬁ%g. EIE\‘:gECNéSR‘RIED/ 8. DATE COF BIRTH 9.:?5 tIn :n)nn J !r:.n EYEE T
\ -EL) (Bpecify, -t EFa . birthdar}; |BMonf Dayn | Hours | Min.,
Married % |April Ly 1900 | 54 ! e

10a. USUAL OCCUPATION (Give kind of work
dona dring most of working Life, even if retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or foreign oountry} ) y
Wittenberg, Missouri

12, CITIZEN OF WHAT
NTRY?

o) e e

13a. FATHER'S NAME

Henry Leimbach

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

(Yee, no, or unknown) | (If yes, wive war or dates of service)

no

’ 16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN
Eama Hol

NAME

17, INFORMANT S 5iGNATURE OR NAME

{4, NAME OF HUSBAND OR WIFE

Amamda Leimbach

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (g), (b}, and (c)

*This does not menn
the mode of dying, such
os heart fallure, asthenia,”
eic. [t means the dis-
east, infury, or pit,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rige to the above couse (a) stating

the yaderlying cause last.

DUE TO (c)-‘ Kaﬂ, &&;

Mrs. Amanda Leimbagh Wittenberse Mo,
BETWEEN

MEDICAL CERTIFICATIO

INTERVAL
ONSET AND DEATH

tion whick caused death.

11. OTHER SIGN!FICANT CONDITIONS - -

Condilions contributing to the death but not
reloted to the disense or condition causzing death.

i ;2425,}L~5f1;/%;;¥g2ﬂ_ L

20. AUTOPSY?

I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION '
(Bpeciy) 215. PLACEOF INJURY (o.c..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE

2fa, ACCIDENT
SUICIDE
HOMICIDE

boma, farm, {actory, strost, offios bldg.,eve.)

2le. INJURY OCCURRED

21d. T['OF!E (Month) (Day) (Year) (Houn 21f. HOW DID INJURY OQOCCUR?
‘ . WHILEAT[—] NOT WHILE ,
INJURY . won& (3 " work

2. [ hereby cmz Y tggzt I atiended the deceased from M,}gﬁ, to

2% 1954°, and that death occurred at

alive on

224

m., frém the

;;‘1’912, that I last saw the deceased
es and on the date slated above.

DATE REC'D BY LOCAL

3 2.50/7

Vizns

2. FUNERAL DIRECTOR'S

VAR (Degree or uﬂ%’ Z3b. ADDRESS / _ ] )J(:c. DATE SIGNED
Lol lf A O .zfg;%eagﬁ;xLé?ﬁgéa,hxkgﬁ ﬂéLQJZc%y
24b. DATE 24c. NAME OF CEMETERY COR CREMATORY - | 24d. TION (Oity, town, or connt, v (State)
Aug. .2, 195 Immanuel, Cemetery Altenburg, Missouri
R

"ADDRESS

Lol Y e

I GMATURE

e




” %

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

............. " Student Eabalmer No.

working under my persona! supervision.

Student ...ceeciainnrsvsnsana veseramnannans
Student Embalmer

mﬁﬁ._..
P. 0. Address

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

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




