' THE D OF HEALTH OF MISSOURY :
h.«m., IVISION OF HEAL M ?'ﬂ 03?

'Weltare STANDARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
.:::::. F”-ED S E P 2 S_RJgigsé;’ion_Mt HNo. 4 ? Primary Registration District No. ._:-é___z._é________.m__ Registrer’s No., _g_é_z____::.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence bef
- o O Gl away 3 A Mhsourt b AT OalT SHERL
=57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits e CITY Inside Limits
TOWN Fulton Township Yes [ Mo B0 1oy Fulton YesKJ Mo [ ()
c. FULL NAME QF (If NOT in hospital, give locannn Length ofystay in Ib d. STREET {If cutside, give location) Reside on Farm
rosmaomichland H111 Higay S 1 " aooRess1UQO0 N, EWANg St. | ves[3 ol
3. NAME OF pECEASED First Middle Last 4. DATE Month Day Y ear
(Type or primt David Ray Lederle oea Sept 13,1957
SEX . COLOR OR RACE . 8 DATE OF BIRTH n yeors IEUNDER 1 YEAR| IF UNDER 24 HRS.
lﬂal e O Vfrhl te ’ ::;1:[::% N Enp:‘:::;:gg Feb, 27 193 ?9' A%én;dny) Months | Days Hours | 2:.\-"..
10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or tountry) 12. CITIZEN OF WHAT COUNTRY?
THEER DRIy~ | TPUERIng Portland Missouri ad USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
. Clarence Rgy Lederle Alice L. Scott
L 15. WAS DECEASED EYER IN U, $, ARMED FORCES? SOCIAL SECURIT 17. INFORMANT Address
2o g5t urgg P (G5 36 16973 Mrs. Alice Green  Fulton Missouri
! 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).} INTERVAL BETWEEN

ONSET AND DEATH
i nute

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} Internal Bleeding

Cruched Thorax and. Abdomen

which gavae riss to
above cause (a},

stating the under-

Conditions, i any, } DUE TO' (B)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f z lying couse laut. DUE TO (&)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 16'the terminal dissass.condition givan in PART I1{a} . | 19. WAS AUTOPSY

£ By . PERFORMED?
2 Z . . Yes{ ] NO[}
S [ 200 ACCIDENT  SUICIDE" HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury irl:ART 1or PART Il of item 38.}
3 Y X O O One car acclildent on hiway 5% at Richland h#ll
-1 - ’ . - -
E S{ 20e TEOF How  Hanth Day. Yoo I . nieh the. 110 nin U/ y:
:g I ﬁﬂ‘hﬁ? 9/13/57 hrown from car whic en rolled on /
E 204. INJURY OCCURRED We. PLACE OF INJURY (e.g- (iner obout l-u;me, 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

= ' y , ifice bldg., etc. . - » ;
3 WHIE AT ROTMHLECK HT?“?’““‘”“‘ e.eed |"Hiway 54 3 miles north Fulton Mo.
; 'E‘ 21. | attended the deceased from__ . . ! , 1o and last iaw: alive on
E Death occuired at - 108 55 P.M. - m on the date stated above; and to the best of my knowledge, from the couses stated.
_5 . 7la, SIGNATURE . .+ (Dpgres or title) 22b. ADDRESS 22:ﬁ'{i 7cnso
; 2 «l

= oy A &4}5/{ Coroner Fulton Missuri 9 57

23a. BURIAL, CREM.A%N, 3b. DATE : 23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, or :pumy) . {State)
BURIEY™ |9/15/57 . Callaway Mem. . Gardens Fulton,Missouri.
b 24. FUNERAL DIRECTOR - ADDRESS -‘:‘-‘w DATE RECD. BY LOCAL REG. 24, REGISTRAR'S GN?# .
- 0 (\V\ o-u-@.uv\- 71“ Mw"\- = \ - 7 WW
- {Licenssd Embalmer's S1btement an Reverse Sidw) _/




[ EY

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....cciiiniiiieiii s e R eceveeeesssinneees Student Embalmer No. ...l
working under -my personal supefvision. ) . . M
Student ..eeeeeeevrriiiinnen.... ererreerreeraarnnes ST Signed ....... .V/ .......... J .....
Signature of Student Embalmer
; V"
Llcensed Embalmer,No..?.j. ..... 2/ ........

P, 0 Address.. U':-w('-f—‘ ?’\o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. {Failure
to compiy with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



