volth, THE DIVISION OF HEALTH OF MISS0URI o 58“:("113(15_4"““

w:lum STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER
ublic
arvice F”__EU MAY T 5 19589isrru|ioq District No. 4 7 Primary Roglsirancn Dlstrlc! No. -'_;; 5 7_.._._..___ Regisrrur'ﬁ._,_-,/“QAf________,
1. PLACE OF DEATH 2. USUSI?L RESIDENCE (Where deceased lived. If institution: Remdenceﬁ(
. COUNTY 3 ATE b. COUNTY odmissi
300 o Callgway : . ° Missouri Callaw o4 a
~57 b. CIOTRY ({If outside corporate limits, give TOWNSHIP anly} Inside Limits . chY Inslde Limits
0 Town Auxvasse Twp. Yes [ b fig tom_ RFD Portiafil Yo ] Ne[
l’ ( ¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
TEIGOSS‘TIT!I'TU%I'LIDI*RFD Portland Life ADDRESS AuXVasse TWP. YosR] Ne[]
3. NAME OF PECEASED Fitst Middle Lasy 4. DATE Maonth Day Year
(Typo o pin) Otto  Randolph Lederle oo May 7,1958
5. SEX 6 COLOR OR RACE 7'MARRIEIE|NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS,
Male c Whl te WlDOWEDD 1 DIVORCEDD May 17 '1872 [] arihdny) Months I Days Hours 1 Min.
10a. USUAL DCCUPATIPN (Fiv- kind.of m.:rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
S EIL@ybing lite: even frarired) [P o fURPSTRY Portland Mo, ¢ |usa

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick E. Lederle| Bmma Stroker . Lena Lederle
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, norrdnknqwn)l(li Y3, give war or dates of zervica) unknown clarenc e Lederl e Pgrtland Mo .

18. CALP!SE _GT)FI’ DEEI"I.!I-(IE\I\"“?E’AE;EI‘S EaYuse pet lige for (), (b), and [c).) I%L§E¥‘TA|}~IEETWEI'EN

AR A : { J ﬁ DEATH
IMMEDIATE CAUSE (o) ‘7%4/01’7” L

Conditions, i any, . DUE TO {b} M/d ]/A . @“é"" W ﬁ’ﬁl—\

ich gave rize to

e } MW "f @\M gé\/
g e umder: § o g 443X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rl e L
N — ¥
21. | attended the deceased from; .ﬂ'rg" Hﬂ ! 3{" dg Xand last sawt alive on 6 /6 M
Death occurred at m on the %ura stated chove; and to the best of my knowlndge/frum the causes stated.
22q. SIGNATU% W) {Degree or title} U 22b. ADDRESS “/%’K 22¢. PATE SIGNED
23a. BURIAL, CREMATION, | 235. DATE 23c, NAME OF CEMETERY OR'CREMATORY 23d. LUCATION (City, toewn, or county) l(.'mn'.)

“BurTay

% Portland P,rtland Missouri.
24. FUNERAL DIR.ECTDR DDRES! 25 DATE RECD. BY LOCAL REG. 5. REGISTRAR'S 5 TURE
LIV TN N Btk o |Sare1sv9.58 |G Raniltns XMW

{Licansed Emhnlm-r'n Slﬂ-lt:'m on Reverse Side)

r4

- .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rftated 1o the terminal disease condition given In PART | (a) 19. WAS AUTOPSY @
B h] PERFORMED?
5 g YEs[] No[0)
- £ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART 1| of item 18.)
= w
. o g O O
E 5 Q 2. TIME OF Hour  Month, Doy, Year
: 2 ‘a INJURY  om.
. ‘g k] p.m.
! E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT[:l NOT WHILE — farm, factery, street, office bldg., etc.)
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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 eiiirrii e f ittt eeerrer e et re e g ys et b aeaas «» Student Embalmer No. ...................

working under-my personal supervision.

Student coeiii e enan i P S AR J'{"fm.«m

Signature of Student Embaliter

Llcensed Embalm
P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
... . If embalmed by'a STUDENT, he also shall sign in his-OWN handwriting. + -\ . ot
If this body is not embalmed, fact should be so stated above.
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