No. 300
1048

=y

THE DIVISION OF HEALTH OF MISSOURI
341340

ALED DEC 30 1955 STANDARD CERTIFICATE OF DEATH State File No.- .

I BIRTH NO. REG. 0IST. NO. _ 00 7 PRIMARY REG. DIST. NO. __L.CS Regisirar’s No....., 55 .......... S
I. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decossed Uved, If fzstitotion: residence before

. COUNTY . STATE . adm fon).

. Maries : Migsouri " OTY  uarpiel™™

b. CITY (I outetda rorpurats llmits, writs RURAL and give ¢. LENGTH OF c. CITY d. It Residence within Lmite of
oRrR " Y i o .o _CR ar 0 .

rown  Jackson Twp. R ¥ Crmla IR A - =
.

d. FULL NAME OF (If oot in bospital or institution. give streat addrems or location) ‘a- STREET (I rural, give location) : L,:é‘w'(/
HOSPITAL O ?
Wstitution ~ His Home APDRESS Argyle, Koute, 0 ¢

E"EI)QE%%ESOE'E 8. (First) ‘ b. (Middle) ¢ (Last) 4. Dé;t {Month)  (Day) (Year)

(Typeor Print)  John Anthony Leuthen - | oea Dec. 22, 19685,

5. SEX (_ '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF unDER 1 YEAR | & LNDER 4 WS,
WIDOWED, DIVORCED (Bpecith) tast birr.hdu)AMtht, Days | Hours | Min,
ale te Married June 2, 1879 i [
10a. USUAL 2&%’:?%&:‘ (Qicekindof wark | 10b. KIND OF Busmessg%gr I | TBIRTHPLACE (0400 g Stace ar Forsiga Counerst (] 12, CITIZENOFWHAT
YELCE L 499-03- 799 Osage County, Missouri. K.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WifE
 Paul Leuthen. Theresa Brocker Mahon leuthen
E’. WAS DE(';"EASE:J EVER lNiU S.ARMED FORCES" ‘ 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
. 0f unknown 644 eive ar or of gery, R

We's WorTd Wa¥ Joe Leuthen, Vienna, No.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INIERV.:LN:B’E‘l‘wgrEN
. DISEASE OR CONDITION - DEATH
E‘:‘;:ffg "(‘t’,:":n"";'(’g L DIRECTLY LEAGING YD DEATH® (g Cereberal Hemorrhage 30 HOUrs

. ANTECEDENT CAUSES
*Thit does mot mean

the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b) Arterilogclerc 81 8 5 yra.
a4 heart faflure, asthenio, rise fo the above cause (o) stating
ele. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not 3 3 J X
related to the disease or condition causing death.
19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
ves [ 4o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., s1a.) i
HOMICIDE A . . i
2id. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify lhat I altended the deceased from Dec 22 Igbii lo Dee drbe &6 22 1'955_ that I last saw the deceased
alive on ._.d_ec_az_ 19_5_5_ and thal death oceurred af = * VA4 from the causes and on the dale stated above.

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T A et 854 e, o 7575

24a, BURJAL, CREMA- 24b, DATE ch' NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Tl% REMEV {Bpecily)
12/24/55 | _St. Alovsiusg Argyle, Mop

DATE REC'D BY LOCAL | ReG! R'S SIGRATURE /33'0 :crou 3 SICNATURE ADDRESS
REG. P ‘f ;
(=L g~-S§ i(af,d/z.w / [’A‘//Il wryr/ 1enna~" ¥o.

(Licensed Embalmer's Statement on Revern Side) f



Sa,
e
o/

\Vé

———

STATEMENT BY LICENSED EMBALMER N

L

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

BY ME, OF DY 4ottt ittt ittt iisitiaietnisiaesn i rra s feeeanen , Student Embalmer No........
working under my personal supervision..
. , /
e e e e memn e nneeennm e sz e e eens igne®eZ L. L NS Nt G EFPE T
Studen Signature of Student Exbalmer ’ 3
Licensed Emba No. ..... 2

) ) " P. O. Addreda /2 (L 222 %

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



