No . 300
10.48

D

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 2 1955

*This does not mean
the mode of dying, such
as keart fatitire, asthenia,
ete. Jt meana the dis-

ANTECEDENT CAUSES ?j
Morbid eonditions, if eny, gising DUE TO (b)

rise to the above cause {a) stating
the underlying cause last.

DUE TO (c)

State File No
"SIRTH KO, REG. DIST. NO, '_3_1;8. PRIMARY REG. DIST. uo._]_QO_S. Kegistrar's No..... 10162 |
1. PLACE OF DEATH 2. USUAL R |DENCE (Where decossed lived. Il Instliution: residencs belors
a. COUNTY a. STATE b, COUNTY sdinission).
- Lincoln
b. C]TY (1t eorwraw u)lmna write RURAL and give T OF e. CITY (! ' - d Is Residence within limlts of
‘g -~ towuabip) OR . eny or tnenrporned townt
ToWN M YD TowN 1 oy ¢
d. FULL NAME oW» ital u?- . or locwuilhr ] 9 Y STREET I rarat, wive locat{}o) & .J f ‘
HOSPITAL OR ADDRESS
INSTITUTION -» fy 309 South Second Street., |
3. 3. (First) b. (Middle)
DECEASED Q “ \"06“ e L EV R N Q)TON 5 DATE Qe \1'3 » %
{ Type or Pring) V DEATH
5. SEX (lﬁ. COLOR RACE | 7. MARRIE NEVER MARRIED, . DATE, OF BIGTH 9. AGE in years| o UnDER 1 YEAR | * UMDER w4 was.
M Wm) \ " \g 1 q 1t Bithday) | Months I Days | Bours I Min,
L i L,
10a. USUAL OCCUPATION (Giive kind of work Eb. y OF BUSINESS OR IN- | 11. BIRTHPLACE . - eea: 12, CITIZEN
done it mout of werki I.lfa.o:en’:l ruut.ir:d) - [(City and State ¢: Foreign Coulpry) & Tgﬁwn‘“- |
cogg%»gggﬂiu- Lﬁ"*&» West Lorne, Antarilac, Canpd -
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. N OF JUENAND OR WIFE ‘
‘ =S o |l Elizabeth Inknown | :&{L&\M
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME \ ADDRESS
{Yes. 0o, orunknown) | {If yes, wive war or dates ol service) NO. |
ND Nil IInknown Leo Leverington Elsberrv, Missouri.
. - . . MEDRICAL CERTIFICATION INTERVAL BETWEEN
.EAS&?E&E::&:;; I. DISEASE OR CONDITION _ M M & ONSET AND DEATH
line for (a), (b, and (¢ | PURECTLY LEADING TO DEATH® (43 - L and

cate, injury, or cornplica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION” 20. AUTOPSY?
TiON S FAN
R ves [ NO
Z1a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, fastory, sureet, ofice blds., e7.)
HOMICIDE
21d. TIME tMonts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILE AT NOT WHILE .
INJURY - = | VWoRK WORK e A ™
- : {
22, I hereby periify tha< qauendcd  the deceased j'romU NN S ), lo 'w-\u\ 19" ) , that I last gaw the deceased
alive - 199 2, and that death oceurred at m., from the,@d on the date staied above.
2. sne A ‘ ’ (Deggoe of title) [} d i Z | /ATESIGNED
(/SN 0 -.'4- /
24a, BUR A 42 M -'| 24b, DAT -— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qy, town, or county) (State)
TION REMOVAL [Bred L] :
Removal 1l-19-55 , RBlgberry City Elgbefry, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE)/ — 25. FUMERAL DIRECTOR'S $1GMATURE ADDRESS
REG. . /7 y
NOV 2 1 1885 WAL A gl Al €K 4TI ALDS H.HoDpe 4700 Vashinectkon Rlvd
oy (Licensed Embalmer’s Statement on Reverse Side)




™

o o 1%55’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L o o T o < , Student Embalmer No...........

working under my personal supervision..

Student ... ...ooir i Signed..... > ................ l ...........................
Signature of Student Embalmer

Licensed Embalrm

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




