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Coroner cannot certify to a death due te natural cayses

Doctor, coroner, atc. must use only standard nomenciature in item 18. No symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related

©
q\

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1957

STANDARD CERTIFICATE OF CEATH

9. Jo54
Registration District No. . 2 ’z - Primary Registration District No. .. d y

TSTATE FILE NUMBER

.. Ragistrae's Na. _.Izj

1. PLACE OF DEA-{VT . 2. USUAL RESIDENCE (Where deceased lived. U institution: Residence before
a. COUNTY oniteau o STATE Migsouri * SOUNTY Monitean
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY 06 3/ Insida Limits
OoRrR . R OR ~ s
tom  Californias Yeks Noo rowm California O | YestX Neo
€. sgls.h_?:#gEF {1 NOT inhospital, givelocation)]Length of s!uysin 1b 4. STREET (!t outside, give location) Reside on Farm
INSTITUTION yr . ADDRESS YesO NaD
3 :::':‘:‘ :l:' First Middle Last A, DATE Month Day Year
f . . oF
(Tvpe or pria) John Liebi eath  March 4 1957
5. SEX 5. cotor or RACE 7. MARRIED NEVER MARR(ZD X ﬁ DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR LF UNDER 14 HRS.
male white srrieo [] Bt % 883 le birthday) [onias | Daws | Fowrs | Min.
winoweo [J oivoreen 74

- $0a. USUAL OCCUPATION ( Qioe kind of work done

%mgfprkina lfe, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S. A,

11, BIRTHPLACE (City and statc or country)

Switzerland

g

13. FATHER'S NAME

FPredrick iLiehj

14, MOTHER'S MAIDEN NAME

Elizabeth Schori

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea. no. offgmuml I {11 yru. oive war or dates of sersice)

16. S0CIAL SECURITY NO.
none

I7. INFORMANT Addrexs
CLJL[&Vn«x M..

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (a) _

18. CAUSE OF DEATH [Enter only one caise per line for (a), {b). and {c).]

e . Eof Knsffon
- 77 - m'rERv(ar.TwEEN

ONSET AND DEATH

jqkjgez__

Conditions, if any, DUE TO (b)
whick gave risg to A, N ; .
above canze (o) [P - - < va Ve .
stating tAr under- .
iying cause lasl. DUE TO (¢)
© PART 1l.-OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ((a) . D :éﬁg:;g;?’
/é?i“,;ﬁhgy ey rttassnn.. ]
m, 4-2.-2,-&. ves[] no €L
¢. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part Ior Part H of item 18.) -- S e e
S
20¢, TIME OF * Hour . Montﬂ Duv, Yeur
INJURY ™ . . g
P m I
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul n;mme. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, streel, office bidg., elc.
WGRK AT work . J g m M(g
2l Jattended the d d from g S Py & , to LEQLand last saw _,?" alive on 3-S5
Death occurrad at 10 _a.w, m on the date atated above; and to the best of my knowledge, from the causes stated.
| 220’ siaMATURE title} . 0 22b. ADDRE - ‘ 22¢, DATE SIGNED
- ~ —
A EE dg - b&(a F-so5y
23z. BURIAL. CREMATION, |23b. DATE =~ 237 NAME OF CEMETERY QR CREMATORY -23dY LOCATION (City, !aun or counly) {Sta‘e)
REMOVAL { Specify) H
- 3+ 6~ J‘? ighland ‘California, MO, —a

24, FUNERAL DIRECTOR ADDRESS

A.E.Wilson , California, Mo,

25, DATE RECD. B}AL REG.

{Licensed Embalmer’s Stcfemenl on Reverse Side)

5. REsls,.;A:ﬂﬁn
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e A b -7 -+~ .. STATEMENT BY LICENSED EMBALMER |
e ® R

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

BY TNE, OF DY 1ootiiiiiiem it e e orceeaaieaaanaaanenenrarian s nr s e aanas .e.., Student Embalmer No............

working under my personal supervision.. e : -

Student ...t iiirees e Slgned ...... QE- w ................................

Signature of Student Embaloer

O -' - . : " *  Licensed Embalmer No..235.1‘

1 . . - ‘ :'l' IR R ‘)
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa

. to comply with the above constitutes grounds for revocatxon of license}.” -

If embalmed by a STUDENT. he aiso shall sign in his OWN handwrltmg o
If this body is not embalmed, fact should be so stated above.: 3 . -



