THE DIVISION OF HEALTH OF MISSOUR!

v | FILEDMAY 23 1955  STANDARD CERTIFICATE OF DEATH e e LO1 60
!BIRTH NO. REG. DIST. NO. gf é PRIMARY REG. OIST. m.m Registrar's No \3
7 o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1 tstitution: recidemce befora
, a. COUNTY Osage 8. STATE Mi SSOUI‘i b. COUNTYm
b. CITY (f cutride eorpurate limits, write RURAL and rive ¢, LENGTH OF c. CITY
TOM_ Richfountian, MSw | 1 B&F| 10w Westphalia, Mol

d. FULL NAME OF (If act in hoapital or Institation, give street address or lGeation}
HOSPITAL OR . '

¥
INSTITUTION.

o STREET (If runal, lneation)
ADDRESS % Z )

Washington Township
SDNEAC:NéESOEFD s, (Pirst) b. (h_ﬂddl!) ¢, (Last) 4. ‘DA'fE {Month) (Day) (Year)
(Type or Print) THEODORE LEUCKE oEATH MAY 8, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In years| ™ ONOER | YEAR | O owem 24 wms.
WIDOWED, DlVO.RqED {Spacify) last bbgdny) Mcnﬂu, Days | Hours | Min
Male White Married 3 6 |

10a. USUAL OCCUPATICON (Qive kind of work-
-done during most of working lile, sven If retired)

Farmer

10b. KIND OF BUSINESS OR IN--
DUSTRY

"'. BIRTHPLACE (City and State or Foreige t'anuy)A

Westbhhalia, Mo, o

12, CITIZEN OF WHAT
UNTRY?

line for (s}, (b), and {g) DIRECTLY LF.ADING TO DEATH'

*This does nol teon
the mode of dring, such
az heart fatlure, asthenia,
cie. It means the dis-
caze, injury, or compli

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Phullip Leucks Mary Fullent i e er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yeu. no. or unknown) | (If yes, cive war or dates of servios) 0.
no - None Mrs., Elizabeth Leucke Westphalia, M
|| 18. CAUSE OF DEATH, L . ' CERTIFICATION INTERVAL BETWEEN
"li Enteronly onecsmseper | ). DISEASE, OR CONDITION M_&&

ON§§I’ AND iﬂi

Morbid conditions, if any, gising OUE TO (8}
rize {0 the above cavse (a) stating
the underlying cause last.

MLJZJ"«

S gy .

DUE TO (e}

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

L

Croatbalie. o Sk
)Qé)w(_. //%_

Conditions contributing to the death but not
related to the disease or condition a:mliﬂa death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT |,
TION
. o /7 X ves L] wo (&
24, ACCIDENT (Bpactfy) 21b. PLACE OF INJURY (e, lnorabout J21c, (CITY, TOWNAR ToWRehim) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, ofios bldg., ats.) A ,
HOMICIDE : .
. 21d. TIME  (Month} (Day) (Yea (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
OF WHILE AT NOT WHILE,
INJURY = | "work AT WORK

2. [ hereby certify that I attended the deceased from

19 o , 18 , that I last saw the deceased

WRITE PLAINLY---USING UNFADIN.G BLA?CK INK%-MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

PDie 2 A TVa e

2i¢;u§_ J.

C..

0

d EmEal

A ety

MO.

alive on , 18 , and thal death occurred at _9_;_3.9 m., from the causes and on thc date staled above.
23a. 51 R 23b. ADDR] 23c. DATE SIGNED
- C ¢, Mg 5y
/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or connty) (Btate}
5/11/55 St. Joseph Westphalia, Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, OF By L iiii e eicieciaaee s , Student Embalmer No...........

Student.....coiorniiiaiiiaaiiei et e
Signature of Student Embalmer
Licensed Embalmer oj'j
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated-above.




