THE DIVISION OF HEALTH OF MISSOURI

. 5. No.300 =
o to.as FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _Zﬂ__ PREIMARY REG. DIST. ms_@;z_ Regirtrar's No. ___/}é ........ "
- 1. PLACE OF DEATH 2. USUAL RE?IDENCE {Where decoased lived. 1f lastitution: retidence before
J a. COUNTY fxudra in ) --0:-5TATE  Missouri b. COUNTY AUATE 11 sdmiaiont.
b. CITY Ut outcide corouraie limite, write RURAL sed give ¢. LENGTH OF || c. CITY ] Is Residente “
TOWN Iﬁe X l co townshipt| STAY hi.;iflhpl:co\ TO'#N . NIEXl co ] ‘' ﬂg 'B:Wwwmwt"!
d. FULL NAME OF ¢If oot ia hospital or institution. give strect addros or locatlon) e STREET Lf qural. give location) "f"
HospTAL oR " audrain Hospital Aookess 1035 ¥irginta &2 I{o
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : : 27) _(Year)
(Tvpeor Printy  LeONBATA Clarence S5@lden peam Sept. 12 1956
5. SEX {Jfé. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH . AGE (= yesrs| ¥ OHODR 1 YDAR | & OOCR 2 pom.
male white M’gﬁ"’iﬁ&gxp @cityf | oo, 20 ,18914, b6rnhd.w) Monuu, Dax» Bnun] Mig,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 7. . . 12, CITIZEN QF WHAT
Sg‘ldéfgma'ﬂgggfm"“”"m’ nght and ?lsﬁﬁéﬁ‘ Kansa (City asd State or Foreigs Country) / .U TP.E?, A
13a. FATHER' s u 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tell “Soldan 7 unknown Mildred Soldan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, _SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ESS
w.nr uokbewa) l (If yes, give war or dates of service) 90509_ 7}411"8 }.;I‘ 5. Leo na rd Sol dan }]Iexl (48] RF

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly cnecauseper | 1. DISEASE OR CONDITION M y ONSET AND DEATH
. DIRECTLY LEADING TO DEATH® (5 G&W reclaco. FO s,

line for (a), (b), and (¢)

. ANTECEDENT CAUSES
*Thiz does not mean C Ne . 1 M M
N giving DUE TO (b) Q ‘01/\4

the mode of dying, such Morbid conditiona, if any,
a4 heart fotlure, asthenda, | rise to the above caute (a) statlig
ete. It means the dig. | ke underlying cauae last. ,

case, infury, of complica- _DUE TQ (c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut not
. | _related o the diseare or condition causing death.
19a. DATE OF OP_Flﬂoﬁﬁ 19b. MAJOR FINDlN(}S OF OPERATION : 2. AUTOPSY?
. . A ’-{ 3—0/ ves B wo [J
. 21a. ACCIDENT (Bpaciiy) - | 21b. PLACEOF INJURY (sg..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . . " | boma,farm, fagtory, streat, office bldg..ete.)
HOMICIDE .
21d. TIME (Moot} (Dar) (Year) {Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify i
alive on

¥ ailcnded e deceased from 19£Q_ lo % 19{4 that I last satw the deceased
, and tha! death occu cd at rom tlle causes and on the dale stated above.

Z3c. DATE SIGNED

Q  WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(| 22, EJGNATURE (Degree or title) €F 23b. ADDRESS !
Jtad M ﬁ Mc@ A0 7~/ 8
%jlia. BURIAL, EE::‘!A; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 2446 LCI:A'I:ION (City, town, ot county) {Btate)
&t e~ Sept. 14,1936 East Lawn Cemebery Mexico, Mo.
TE REC'D BY LOCAL R'S SIGNATURE FMNERALS DARE ] £ ADORESS
'~ Mexico,Mo

/91950

D
\

(Licensed Embylmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY «oi ittt cciieiit i iirvan e cae et nanans aaea s , Student Embalmer No..cvvceannn..-

working under my personal supervision..
o

Student....oceearisirnriiniiiiiiae it ennanas
Signature ef Student Embalaer

W

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to cornply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not’ embalmed fact should be so stated above.

*
[

4
- -



