. No.300
10.48

PERMANENT RECORD

INK—MAEKE A

LUSING UNFADRING BLACK

%3’ WRITE PLAINLY

0

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH tate Filc No :
*mmnmlom% state Fite N0 (L QT

! BIRTH KO. REG. DIST. NO._&;&_PRIHMY REG. DIST. IO_EQS'_S—:. Registrar's No 137

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d g lved. 1f imetitotion: resid befors

. COUNTY S e - —g. STATE . COUNTY sdmimlond.
* Salline * Missouri - 2O saline )

b. CITY (It outcide corpurste limits, wtite RURAL and xive ¢. LENGTH OF c. CITY . Is Resldenre within [mits of
toweahip) | STAY (in this placs) lyrliy qb[nwrp;r-u-d town?

ToMRural-Clay Township B7_years WRural-Clay Township ¥ °

FULL NAME OF b I or inati locatd STREET . A
d. (1f Dot in boapitsl or instizution, give sirect addross or location) . ADDRESS (3 rursl. give location) 9 tf 7

HOSFPITAL OR
INSTITUTIONT miles southeast o tér 7 miles southeast of Slater
3. NAME OF a. (First) b. (Middle) ¢, (Lnst) I 4. DATE {Month) (Day) (Year)
OF

DECEASED
(Typeor Print) Hilda Fischer Leimkuehler DEATH Pec, 3, 1966

IF UNDER | TEAR F LNOER 4 HRS,

WIDOWED, DIVORCED (8pecis; ‘bbﬂldl!) Moniha 3’! Hours I Min,

Female White Married eb. 19, 1892 1.9

10a. USUAL OCCUPATION (Ghvekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < 12. ClTIZE
dons during most of woruuulu..:anu;)at:ud) " DUSTRY (City aad State or Foreign &“"” COUNTR"QHOF WHAT

Eousewife Own Home Saline County, Missouri
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William J, Fischer Hannah Win Adolf H. Leimkuehler

5. SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE (Ib ysar

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes.no.or unknown) | (If yes, zlve war or dates of service) 4 94-40 70 Ad olf H. Le‘imkueher Slat er . I‘IO . R#z

line for (&), {b), ond (&)

*This does nol wmean ANTECEDENT CAUSE... ﬂ

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} __&4;444:?"\ APty
ar heort fofiure, asthenia, | Tite fo the abore cause (a) stnting

ele. It means the dis. | the underlying couse lost. . '

case, njury, of complica- DUE TO &)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OP"JE'EJAhi [ 195, MAJOR FINDINGS OF OPERATION —_ . ) 20. AUTOPSY?

e ooty onscotasoer | 1. DISEASE OR CONDITION NG RTIFICAT " ORSET MO BT
inter ond D) o
- Enter onby anecomseper | T Rh i TFABING TO DEATH'(ﬂ)

J75X ] w0 w0
21a. ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (s.£.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, aotory, steset, office bldg.,e10.)
HOMICIDE . Do .
21d. TIME Mooy} (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT [ NOT WHILE
INJURY WORK ATJNORK

2. I hereby certy that I attcnded deceased from y IB_Jé to _A&L_L 19_2 that I last saw the deceased
alive on , and {hat dealh'gecurred at Mﬂn , Jrom the causes and on the dale stated above.

23a. SIGNATURE (ﬁ’egma rlitlct‘:r 23b, ADDR % 23%. DATE SIGNED
£ Ab W Ry

BURIAI! CREMA- | 24b, DATE 244’ MNAME OF CEMETERY OR’ CREMATORY 24d. LOCATION (City, town, crcou.nl.y) (State)
b

Little Rock Cemetery S@l_ne.&b,un

~FUNERAL DIRECTOR'S S|GNATURE hBDiES!

AL

DATE REC D BY LOCAL

1% =4 -5k




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, @Y . . i it ieire i iierie et tisancaseansa i reen traeeues » Student Embalmer No.............

working under my personal supervision..

Signsture of Student Embalmer

Licensed Embalmer No. f’fﬁ .f

P. O. AddreM.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
-If embalmed by a STUDENT, he also shall stgn in his OWN handwntmg.

"¢ this body is not ‘¢fhbalmed, fact should be so stated above. ‘




