THE DIVISSON OF HEALIN UF MIOURIR

e ALED NOV 261956  STANDARD CERTIFICATE OF DEATH srerie ML LS
‘ 0 ' BIRTH NO. REG. DIST. NO, 2,_.3 2 PRIMARY RES. DIST. MO. ,Za'_____.‘ 8 Regisirar's No.__.‘?_—.tml-..._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed Iived. If instltotion: residesce befo.e

‘ﬁ. 0 a. COUNTY Henry ’ a. STATE Missouri b. COUNTY EHenton sk,

b. %};Y (If outaide corpurste imits, writs RUAAL and give LENGTH OF c. ch (u outslde oarparate Lmita, nn. RURAL and glve township: 0
towzubip) place) e % et
Town Widdsor fé‘“}@g" X T°W“ Rura I ‘1.4‘1 11 iamg Toﬁnsh ib° jg{J {
d. FULL NAME OF (It not in bospital or instisutlon, give streot addrose or loeation) d: \Sr REET - (1! rural, give location)

" "HOSPITAL OR ADDRESS
7 Miles Morth amst of Cole Camp

INSTITUTION #indsor Hospital

SR ot ey o e ow e
(Typeor Print) A 1“,1_ august e e oeaTH Nove  16th 1956
5. SEX @ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE (u yenrs| ¥ VWO | TEAR | @ DN0EN 21 nes,
LMale 5‘ \?Eite WIDOW %v D (Speci; last birthday) Mom.h.' Daye | Hours | Mis.
Sept 5th 1807 49 2 11 |
10a. usdgtgg‘cmgﬁ (Ghveid ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1 sad State o Foraign Comstey) Ul 12 . SITIZEN OF WHAT
Farming | Agriculture Liissouri T35 A
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
W G Leyer | Anna Beckman Johoannah MHeyer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 SSTGNATURE OR NAME  ADDRESS
(Yes, 00, or anknown) | (Il yes, give war ot datea of servios} NO.
No - — 450-42-7928 Mrs Arthuor keyer Cole Camp kKo

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

|| Bater only enecsuseper | 1. DISEASE OR CONDITION / N / ?/ °§f AND QEATH
T for o, (b od @ | DIRECTLY LEADING TO DEATH*(5) _@ Qre/ra /QJCQ/ Br ./44::, (eat’. s s,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ANTECEDENT CAUSES . 4 /f/ 74 .
*This does nol mean - by
the moce of dying, such | Morbid eonditions, if any, gising DUE TO (B Cardu’ o YR TG O . — CM Vls‘
3 .|| a2 heart fature, asthente, _mtut: dﬂu‘ 1:«::“ c:“:aw) sating ] ;
“8 | ae 1 “the dls- ity - c{ / X - :
| m,',m’:;_";'m;,h, DUETO (@) _C ev 2.3 Ug;au_‘g_g /7/ SCas, ﬂ' eV Vis
| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ 7i°. C L ") u ‘e /e ,{,, A s - Aas A a/ Fta,-
! Conditions contriduting o the death but not .
related to the dizeare or condition eausing death. ,{?k&l};o_“ A gg Qg g 2!{-" e/fljl (<1 :
- 19a, DATE OF op_'lgligﬁ 190."MAJOR FINDINGS OF OPERATION -~ - 3 -« | I | @. AuTOPSY?
| e . . . 23 L& ves 1 o £
21a. ACCIDENT (Boeelly) 21b. PLACE OF INJURY (s.s..lnoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) . (STATE)
SUICIDE boms, tarm. tuctory, sireet. offios bldy.. ete.) . . . -
HOMICIDE ] : - - .
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - NHTLEAT KOT WHILE
INJURY- - - - - : - o AT WORK

2. I hereby certify t% I attended the deceased from _A’.a_?_‘zz,égfé, IM&_, IQIE, that T last saw the deceased

alive on , 19 ié. and that death ocetirred at Lo %% G m., from the eauses and on the dale stated abm;c

§/23D, ADDR ‘/W Z ED

BURIAL CREIlA— . CEMETERY OR CREMATORY 4. L(EATION (Qity, towyn, n{ooun y) (St.ate)

TIGN, REMOVAL
IONBF:,IT'l\;.lMI Holy Cross Cemetery _ Benton County o
DATE REC'D BY LOCAL ) " avowess

b o
(\""-- WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision.

SEUBENE Luuueenassisrsnsteersereansansenes smwé M
Student Embaimer

Licensed Embalmer No. __é / a

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure duﬂqﬂy with
the above constitutes grounds for revocation of license.) .

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




