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Coraner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only s!andura nom-ancla'ura in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/57 .............. Primary Registration District No, \553/

FILED NOV 13 1956

Registrotion District No.

STATE FILE NUMBER

. Regisirar's Ne. _-.ZZ.........

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decaased lived, |f institution: Residence befors

admission)

a. COUNTY folt o. STATE . b. COUNTYB
b, C(l):‘( {If outside corporate limits, give-TOWNSHIP only}{ Inside Limits €. C(l)'LY‘ ERE - \ Inside Limits
town Rural: BIQELDN T | Yesu Nem ToWN St Jaseph o \ I | Yesy Mam

c. FULL RAME OF (If NOTm‘m:pllul give location)

Length of stay in 1b
HOSPITAL OR

(U outside, give Io:mi[n) Resida on Farm

d. STREET

durina most of working life, even if retired}

il

insTiTUTIONS mi. west Mound Cify,Mo. 1 dayl ADDRESS 5901 Felix St YosO Nod
3. NAME OF Firat Afiddle Lost 4 DATE Moantk Day Year
DECEASED oF
{Type or print) «C ecil c J. Leist DEATH Nov.4 |11956
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
s MARRIED A wever marnieo [ e I s
3 wioowep ] oivorced (B Anp . 41900 56
10¢. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY 11, BYRTHPLACE (City ind atate or country) T2. CITIZEN OF WHAT COUNTRY?

d

Fhite Clond, Ksneas .S

-M-El‘-——ﬁﬂl""“"‘ 0il Co
13.5FATHER'S NAME

W

14 MOTHER'S MAIDEN NAME

153, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fre, no, or wnknown) | (IS e, give war or datex of seraice)

Yes WWAL Army 491-10-2619

)
17. INFORMANT 2903 Fe diaxa St
Mrs, E I

18. CAUSE OF DEAYH [Enter only one cause per line for (a), (b), and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.

oo et L allumy Ler (o

INTERVAL BETWEEN
ONSET AND DEATH

whick gare rise fo

Death occurred at

above cause (0), .mv %
stating the under- . W\/V ‘f’ W
" iying couse last. BUE TO (¢)
Q PART }. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #{a} 15 ;\éﬁ__égﬂgg‘f
- 17[
o
¥ 3 “ / ves [} no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPart Ior Port 11 of item 18.)
& O g 0
=]
-'t‘ 20¢. TIME OF  HMHour MontA, Day, Year
b INJURY  a.m. .
E p. m. ] - . )
E [ 204. INURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.) .
WORK AT WORK ‘-6
=
2. I attended the deconsed !rom Mbtﬁ ind band last saw :',er:‘ alive on

m on the date ateted above; end to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

H-6-5¢

224, SIGNATURE (Degm or title) £l 2z, apoRess 22;, DATE SIGNED
23a. BURIAL. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. . or county) (State)
REMOVAL {Specifp) . -
Removal Nov.4,1956 Meémorial Pa St Jgseph, Mo.

TRAR'S SIGNAT

- 7.
’ Lice

sd Embalmet’s Statement on Reverse Side)




-

- §o.cqmply with the above constitutes grbunds for revocation of license).

S ogr, . L e
T a , VIR AN
24 ]st . ;;';' ta -

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body_whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,.

Student .. ..o
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
1 -

If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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