Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disaases in Part »{e_rpust be casuul.ly related.
»
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1MTE YUl Vi

FILED JUL 29 1957

Rogistration District No. _.....

STANDARD CERTIFICATE OF DEATH

HEAL 11 U Mid2WUURI

........................ Vb

STATE FILE NUMBER

Primary Registration District No. .. IOOO - Ragistror's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f instltution: Residencs b_.f;n
) . STATE .. b. COUNTY admjéston)
o COUNTY Buchanan County ° Missouri Daviess
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR OR
TOWN St. Joseph Yesst NoO TOWN Coffey n)//é YesO NGO
c. sg%&.l?:#%gF (1§ NOT in hospital, givelocation)|Length of stay in b d. STREET (Il ouesnd. give Iocuuonfb Reside on Farm
msTiTuTion Otate Hospital #2 1l mo. 2 dysﬁ ADDRESS YodB NoO
3. mame or Firat Aiddle Laxt 4. DATE Maonih Day Yeor
DECEASED QF .
(Tupe or print) George W. Leaverton DEATH - July 26, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER | YEAR NF UNDER 24 HRS.
o i mm}(zn (30 wever marmizo [ | Tast birthday) [T Do e v
Male White wipowep () owvorcen [ 8/25/1872 l

“]10a. USUAL OCCUPATION {Gize kind of work done

during most of working life, even if retired}

Farmer

106. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} ¢}12. CINZEN OF WHAT COUNTRY?

United States

Savannah, Missouri

13, FATHER'S NAME

William Leaverton

14. MOTHER'S MAIDEN NAME

Loucind Wetzal

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) (7f pex, give war or dales of servies)

No

16, SOCIAL SECURITY

17. INFORMANT Address

State Hosp, #2 Records, St. Joseph, Mo,

NO,

MEDACAL CERTIFICATION

S

18, CAUSE OF DEATH [Enier only one cause per line for |
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. (0), and {(c).

INTERVAL BETWEEN
ONSET AND DEATH

U Do

au?

WHILE AT [] NOTWHILE Jarm, factory, atreet, affice bidg., eic.)

| wORK AT WORK

Conditions, lfc'nl‘. DUE TO (&)
which gave rise to
above cause ;‘).
stating the under-
lying  cause lest. DUE TO (¢)
PART I[I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) £ ;;i;g;gg?\'
(2=} 3 X ves 0 wo [&
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part For Part 11 of item 18.) )
20c, TIME OF . Hour  Month, Day, Year
T <INURY a, m,
p. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or aboul Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

21. I attanded the deceased fram , to
Deoath occurred at mon the

ive an

2nd last saw="*" 5] ngé_L
date stated gijove; and to the best of my knowledge, from the chdsea stated

him

Lctac?t

2a. SIGNATURE { Degree or ZZD ADDRESS 22c, DATE SIGKED
A s rrzzrind p 1 /5~ Ay 3 7-2657
23a. BURIAL, ergm‘ Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} (State)
L (Spegify
7-Q2~$2 A7
Z4. FUNERAL DIBECTOR ADDRESS - /5. pATE RECD. BY LOCAL REG. 26. REGI 5 S| URE

July 26 IQ‘S’? A4

{Licensed Embalmer’s Statement on Reversa Sida} .



STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse £ e of this certificate was e
by MM, OF BY i et ieieii e reaireeiaa e na s , Stvdent Emtalmer No, .....

working under my personal supervision..

157 21T U= 1 2 N - i e
Signature of Student Embalmer },-

Licensed Embalmer’ No.j_:i
P. O. Address*//M'

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). - i

If embalmed by a STUDENT, he also shalil sign in his OWN handwntmg *
If thls body is not embalmed, fact should be so stated above. @ .

f -




