ot. Heclth,

. & Welfare

S. Publie
ith Service

o

. 5. 300
. 1=57

Doctor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

J. W. Young

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

47

Primary Registration District NJ._Q_.QJE:_‘...._...“...—..M Rngisfmf's No.

44460

o M e

STATE FILE NUM

1. PLACE OF DEATH 2. USUAL R |DENCE {Where deceased lived. If ipstitution: Residence before
a. COUNTY /Q M a STATE . COUNTY édm:smn)
b. CITY (I cut:{e)lpomla limits, giva TOWNSHIP only)} Inside Limits . CITY . Inside Limits
OR . Y No (] \q%c Or Y N
= i g8 tom JPardezr o3 Mo ]
<. ZSLIL_I NA{‘_A%OF (if NOT in hospitgly givedbeation) | Length of stay in 1b © Y. STREET {If putside, givwdocagion) Reside on Farm
SPITA . ADDRESS :
INSTITUTION Lirg REREE Yos [ No XU
3. FI_AME OF DE)CEASED 7 First Middle Lost 4. DATE Month Day Year
ype or print OF
Cleo A Leumld | o Lec. )0 )57

5. SEX

6. COLOR OR RACE
2.

7.

maRRIEDDEREVER MARRIED] ]
WIDOWED[ ]

pIVORCED[ ]

IF UNDER $4 HRS.
Hours I Min.

FUNDER i YFAR
Months ! Doys

8. DATE OF BIRTH

E (In yeors
Aey. 30, 1892 ZS"“

10b. XIND OF BUSINESS O

DUSTRY "

11. BIRTHPLACE {City and state or coun!ry) 12. CITIZEN OF UMTRY?

NBshs @fq ' 3

13a. FATHER'S NAME

Cugpran ABsyier

13b. MOTHER'S MAIDEN NAME

MarTua J HaLown

14 NAME OF HUSBAND OR-PE

Max £ L euPelp

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yeu, na, pr unkmwn}l (Il yas, give wer or datas of service}
Ao

16. SOCIAL SECURITY NO,

MonE

17. INFORMANRT Address

Mnx E-Leupoin QA8 E. 7005t 4 C Mp.

18. CAUSE OF DEATH (Enter only one cause pg
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

Ceandltions, if any,

DUE TO (B). W

line for {a}m(b), and (c}.

INTERVAL BETWEEN
O}S T AND DEATH

?

which gave rise 1o
gbove cavse ({a},
stating the under-

i

331*

g lying couse last. DUE TO (¢)
- PART Ib. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal’ dizeazs condition given in - PART { {a} 19. WAS AUTOPSY
b PERFORMEDZ,
o . . YES[] WO,
% | 200. ACCIDENT SUICIDE ' HOMICIDE | 20b. 'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} N
[
v O 0] 0
S| 20¢. TIMEOF Hour Manth, Day, Year
a INJURY a.m.
X p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home, Zﬂf CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D * farm, ‘factory, street, office bldg., etc.)
WORK AT WORK .

/

m on

6 and last saw* olive on _H/ ,0/"7

stated cbove; end to the best of my 'mowlndglfmm t‘; couses siated.

e dot

.1 attended the deceased fram- i z 10
Death occ‘grrad at : !
e " {De or title ' 2
%a J [ -

‘/fM

22b. ADDRESS

Z Q/I/aﬁé 22¢. DATE SIGNED

W, 1. D@
NN DeTE 1957

23c. NAME OF CEMETERY omm'r

ForesT HiLL

234. LOCATION (City, town, or county)

AASAs - (ry

~MisSouRr:

24. FUNERAL DIRECTOR\

T G

25. DATE RECD. BY LOCAL REG.

lA-r 2-5 T “Theyoa

C,£ ME Z'gﬂy

26. REGISTRAR'S SIGNATURE |
4

#  {Licansed Embalmer’s Staterent on Reverss Sids)




. . STATEMENT BY. LIéENSED EMBALMER

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

by me, 01 by .o P SO UPUT. .» Student Embalmer No.-.__................ J

working under my personal supervision. -

T USEUARAL .irniiieeeereeeeee e e e s et eeeeen

U S - o Y Tt L:censed Embalmer No..‘e{. ‘9&/
. . A A -,
. .~ P.O. Address;{/...é....%

L e ‘.-7’-‘ Y Note “Thé above MUST BE SIGNED BY THE LICENSED" EMBALMER m~hzs OWN HANDWRITING (Fa:lure
"to comply with the above constitutes grounds for revocation of license). - A

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

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




