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STANDARD CERTIFICATE OF DEATH
Registration District No...__a.é:(ﬁ ........ - Primary Registration District Mo. ..ig...z.i._._......... Registrar's No, _____.z_._._.,_._.

FILED DEC 27 1956

—srerie Bga 08w

PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. Il institution: Residence before

admission)

10a. USUAL OCCUPATION (Gibe kinid of work done

o COUNTY  Ogage = STATE Missouri * 7Y pgage
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limirs <. CITY @sido Limits
OR = OR .
TOWN Benton TOWDShlp YesU No )| Town Benton TOWnShlp .-.4 lﬂ‘l’caf] Nogt
e Egé&l#:&%g’z {li NOT inhospital, givelocation)[Length of s.tuy in b 4 STREEY (1f cutside, give location) Resids on Farm
INsSTITUTION Chamoia, Mo,.,RFD Life ADBRESS Thamois, Mo, wBD Yesty NoO
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED o
(Type or prin) ELIZEBETH LEFFMANN pEATH Bec, 18, 19586
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B, DATE OF BIRTH 9. ’AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 WRS,
oot birthday) [afonthe | Daw | Hours | Afin.
Femalel whita. wmo@nﬁ owvoreeo [} ~DPec, mn2, 0 78 0l 18
104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and

durlng most of working life, ezen if retired)

=fate or country} 12. CITIZEN OF WHAT COUNTRY?

0

{Yer, na, or unkngwn)

House work in own hdme Yorrdson, WMo, wEn e

13. FATHER'S NAME 12, MOTHER'S MAIEN NAME = S
Jacob Schaperclaus 'red4d Hoelscher

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

({f ues. give war or daies of service)

hfel

William Luther Leffman, Chamois.Mo
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18, CAUSE OF DEATH {Enler only one cause per line for (g), (b), end ()] -
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO (b)

INTERVAL BETWEEN

ONSET D DEATH
: S-Hocory.
- Ayes .

which gare risg to d
obowe cause (4), oo .
sinting the under- .

lying  cause last, DUE TO (¢)

[

=

=] PART M. QFHER SIGRIFICANT CONDITID 19 WAS AUTOPSY

- . . - PERFORMED?

3 ves [ wo [

= |20a accioent  suicioe N

& [ (| O ——

v \

2 | %0c. TIME OF  Hour | Month, Day, Year o

) ‘INJURY o m, —

E p. m. — B

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or aboul Aome, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office bldy., ete.)
WORK AT WORK

21, I attended the deceased from hat 4 totﬁ:‘é&éxﬂnd last saw
Death occurred at ! m on the date stated above; and to the beat of my knowledge, from the causes stated.

her
him

alive on M—ﬂ!—

(Degree or title

L

Da 25

“ 8

22¢. DATE SIGKED

12/20/56

22b, ADDRESS
Chamois, Mo.

23a. BuRIAL, CREMATION,

235, DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) (State)

“Burial” |pec. 21,195 St. Claire 9éégg_ﬂgunh%_ﬂissauniﬂu__
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S G-Nl RE R
Clyde lorton Linn, Ho. [A— Al- B 9"‘7*‘2"'“" dedieds.

{Licensed Embaimer’s Statement on Reverse Side)

Ly o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By . it itiarara e e , Student Embalmer No.......

working under my personal supervision..

Student ... uiiiiiiiiiiii i i iae s
Signature of Student Embalmer

P. O. Address{

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



