ﬁ[ﬂ] MAR 28 1956 THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . .
-2 STANDARD CERTIFICATE OF DEATH St Fite No A3 OIS,
BIRTH KO. .. REG, DIST. NO, _4,?_,___ PRIMARY REG. DIST. NO. ...__1.90_0_... Kegistrar's No....318.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 11 institution: residence before
. COUNTY . STATE . 0. COUNTY disinafans .
?‘ a Buchanan B2l Missouri - Buchanan'
b. C(I)EY (It outaids corporata limita, writs RURAL and give g LENGTH n[?F c. ng d. Tr Residence within limits of
tawnabip) {in this place): & cliy of Incorporated fown?
TOWN S5t, Joseph it days TOWN St. Joseph R C',.._.
d. FHéIS-P?:TAAT_EOORF (If not in hospital or instisution, give streot address or locatlon) A%TDRF\F& (If rural, give locatfon) !
nsTITUTIoN  State Hospital #2 2608 Sacramento Street 9
3 DNEC'EES%FD a. {First) b. (Middle) ¢. {Last) 4, DSIE (Month) (Day) (Year)
(Typeor Printy  CGECEL A E. LEVEN : peatH MARCH 19, 1956
5. SEX 71 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4) | 3. DATE OF BIRTH . AGE G yeun i wice | Yon v o u me,
N . . (Speoify! 11 ool ays | Hours | Min.
Female White Widow Nov. 19, 1886 69 | f |
m:ont.Jgum; SE.‘E';',TJ'°“H‘.°.'?:'::‘§°§;’L;‘,‘:L‘; i0b. KIND OF BUSINESS OR IN- | 11 BIRTHPI:ACE (Gitr ane eate or Farsign Counrr (9 IztnglZEl';?F WHAT
ousew} Home Maryville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND'OR ¥IFE
i Charles Wisser | Honora O'Moheney |  Hubert Leven
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, or upknown} | (If yes, kive war or dates of sorvice) NO. . .
None Maurice Leven,2608 Sacramento St., City
MEDICAL CERTIFICATION INTERVAL BETWEEN
‘E“.;f;'fé’ji.,?;‘ﬁﬁiﬂ;‘, 1. DISEASE OR CONDITION ONSET AND DEATH
: DIRECTLY LEADING TO DEATH*,; _ Cerebral Hemorrahge sudden

line for (&), (b}, and (c}

; ANTECEDENT CAUSES
*This does not mean . - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cel’ebl’al ArtQLJQ.S.Q_lﬁ_LQSl s - 10 YIrSe

as hear! failure, asthenia, Y;';" to WI abooe wuzlz {a) statiig
de. It means the dis- | &he underlying cauae lost.

case, injury, or complica- DUE TC (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditi fributing to the death but not Ny Y : . -
] re‘!ntr:!ltﬂoq1 the diseare ?rgcand:teio;ucuusm? death. PSYChOt 1C 1 month
19a. DATE OF OP'IEIFg?‘i 191}. MAJOR FINDINGS OF OPERATION ‘ ) 3 - Zﬂ.A AUTOPSY?
' . ) ) 3 ( K YES D uoﬂ
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (og..inorabeut [ 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . bomas, farm, Isctory, mreet, office bldg., sv0.) . .
HOMICIDE ‘ R
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
22.-T hereby ceﬁfy tha attended the deceased from Mar 19 19_96, 1o _Mar 19 , 19 56 that T last saw the deccased -
alive on , 19 , and that death occurred al 8:05 Pm , from the causes and on the dale stated above. |
23a. SIGN U {Degree ar tihleb 23b. ADDRESS 23c. DATE SIGNED
6 % - N @— | State Hospital #2, City 3-19-56
%da.N ll:(JERM].g IKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Biate}
. {Bpasily)
uria Mar 21, 1956 | Mt, Olui’c Cemetery St. Joseph, Missouri

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGIJTRAR'S S[GNATURE d 25 U"Eﬁl- b EECTOR S SIGHATURE I\DD'ESS

(Ltc!nsed Embalmer’s S\‘stemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hose name is recorded on the reverse side of this certificate was emba
W ..... e ——————— , Student Embalmer No.... =2/

Student!.. -~

igature of .S.tila-en.t.‘i':-ninll;uer. o
Licensed Embalmer Nos.;. d g

. - -  P. O, Address QJ\W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above cohstitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
* this body is not embalmed, fact should be so’ stated above. .




