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diseasas in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~-. Primary Registration District No. .#n_g{. ” ? ........ Ragistrar's No. ....%,2 ..... -

FILED NOV 19 1957

Registration District No. _.__././d

QIR68

STATE FII..E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence bafore
STATE b. COUNTY agmiasi
e COUNTY Franklin - Missouri Franklin /
b, CILY (if outside corporcte limits, give TOWNSHIP only)| Inside Limits c. Cg:;\’ Inside L,m,“
TOWN New Haven YasU  NgD TOWN New Haven o § & Yeso Ngp
. bl -
c. I{:Igls.lg.l"INAAITEOF {1F NOT in hospital, givelocation)|Length of stay in 1b d. STREET (M cutside, give lacation) Reside on Farm
INSTITUTION ADDRESS YesO NaO
1. NAME OF First Middle Last 4. DATE Month Day Year
o;cnun OF .
(Typeor print)  we114am Fred T.ed I’;’l]ﬂ) ehlep oeats _Nowvy, 14 1957
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 MRS,
. Mnnl?&o/ﬂ NEVER MARRIED ] P I gl e o
MHALE W wipowep {J oworcen [ 12-23-1917 39 10]2]
| 10a. USUAL OCCUPATION (@ice kind of work done | {0b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or coamtry} D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Farmer Farming Morrison lo. U, S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nilijam Leimkuehler Mary Jane Flegler
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥es. no. or unknown) ({f yee, give war or dates of service)
No 487-18-21¢7 Mrs, William Leimkuehler

18. CAUSE OF DEATH |Enler only one cauge per line for {a), (b). and (c).)
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Adeno-carcinoma of the colon

INTERVAL BETWEEN

%ETANDD ?]S

Death ccecurred at Poemon the date

Conditions, if any, DUE TO (&)
which gave risg fo
above cause ;t)
stating the under- .
z lping  cause lestl. DUE 70 (e)
Q PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iX PART I{a) 157 WAS AUTOPSY
= PERFORMED? 2 —
] 1S3 X ves O] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
ﬁ O g 8
= | 2. TIME OF  Hour  Month, Day, Year
'S ] INJURY a. m.
o pP-m.
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢.. in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office Bldg., etc.)
WORK AT WORK 4 L -
2l. Jattended the decaa:a@!ros-n_ 9/29/57 , to 1/14/57 and last saw }"h-" alive an 1‘1'/ 'L'j/ 51
» U mm
.

stated above; and to the best of my knowledge, from the causes stated.

22a. %’AT (Degree or title) O | 220 ApDRESS Z2¢, DATE SIGNED
) W M.D. New Haven, Mo, 11/16/57
23a. BURKAL, CREMATION, |23, DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or couniy) (Stated
REMQVAL {Specify? N
Buriai 11-17-1957 Good Mone Cemetery Morrison o,

24. FUNERAL DIRECTQR ADDRESS

New Haven M

25. DATE RECD. BY LOCAL REG,

20016 /£ 2

26, REGISTRAR'S SIGNATURE

L. C. Fertig & Son

{Licensed Embulmer s Stclomc; on Rﬁorm Side)

7%7“‘-*1—{‘:3'




STATEMENT BY LICENSED EMBALMER -

-

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

by me, or by .................................. meeeemieamemenanee et , Student Embalmer No,..........

working under my personal supervision..

T SUUU R Signed..é{/ﬁz._é.: ....... \—g ..............

Signature of Student Enbalmer

P. O. Address

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

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

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




