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tealth THE DIVISION OF HEALTH OF MISSOURI ~
walth, rd 3 - t g nrnmge s pa s pnss e nm amanns s st e
wime  FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH GO mm@‘%
>ubli
srn::. I Registration Distric: No. l rp q Primary R',gi,‘,','°’i°" District Ne. 4 a‘ Regmrnr sNo. __0______________.
K
1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. If institution: Res‘idnnc. ’?orn
Imy
30 o COUNTY [ oios g - STATE Miggourl > WY Lewis® )ﬁh
1-57 b. cuoTRv {IF vutside corporate limits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
| 10 Canton Yer ] No [ toow Canton A SGOVK] W]
c. sz#I NALB-AEO’?F {lf NOT in hospital, give location} | Length of stay in 1b d. iBRDEET (If outside, give location) LReside on Farm
SPITA RESS =
INSTITUTION A+ home 25 ypg, 600 Lewis Yes [ Mo K]
3. :‘TAME QF DE)CEASED First Middle Last 4. DS;E Month Day Year
ypo or print
Glen A, Leavitt DEATH Jan.18,1958
5. SEX U] & COLOR OR RACE 7.”‘“7{“@"““ marrien ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| tF UNDER 24 HRS.
31 birthday) | Menths | Days Houra Min.
; Male White wooweo[] _ oivorceod| Oct.19,1898 | 59 |
i 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
4 rhng most of wofkmg life, aven if retired) INQUSTRY
3 Plum Heating-Plumbing Kirksville, Mo, US4,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n )
4 George Leavitt Dicy Holloway Mas Collop
;. 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yus, po, or unknawn)| {1 yes, glve w dates of service)
; B erkoerm| € ven alve waror deves #9o-10 FL 74| Mrs, Glen Leavitt, Canton, Mo,
A 18. CAUSE OF DEATH (Enter only one couse per line for ‘n), {b}, and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) &&Wm Zf # .
DUE TO {b) f/ﬁd/—?n:é'r 7 MOJ/T}}S

Conditions, if any,
which gave rlse 1o }

above cause {o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceassd from % S~ /052 e . [ 9.5 fand \ast saw 1% alive on 19, L2559
Dooth occurred at 27 h = PP on the date stated above; end to the best of my ko ge, from the cu/usu stated.

2a. SIGNATURE (wa 2 22b. ADDRESS TE SIGNED
M/\ﬁ%&{&—w ' [ Crerton / M - /.L// ST

230. BURIAL, CREMATION, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stete)

RE! AL (Specify) .
JapT20 10%8 Foreat Grove Canton, Lewis Co.Ho,
25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

l-21~58 |PL) ;
(Liconsed Embelaers Statoment o Reverss Side) g’vo‘lou {/

YRV, WVIWEEN; F R WaW IR ST TN R TR TR 1.

% lying cause last. DUE TO (c)
- - PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoxa condition given in PART ) {3} 19. WAS AUTOPSY
3 h PERFORMED? &
2 8c 9921 vesO wo[
:,_Z. 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
K o O O (]}
: 2z
v u{ 20¢. TIME OF .Hour Month, Day, Yeor
3 o INJURY .,
- £ p.m.
£ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0 farm, fogtory, strest, office bldg., e1c.)
& WORK AT WORK
£
-
:
£
-
<

N T




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt ere e e e e re e e e aee e e ere ey ien e saebieain ., Student Embalmer No. T.oovvvenennnnnns

working under my personal supervision.

Student ... ee
Signature of Student Embalmer

Licensed Emba o%/é
P. O. Addres&. ,.%

Note: The above MUST E"E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove constitutesigrounds for revocation 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,



