En;th, BP‘ M

THE DIVISION OF HEALTH

OF MISSOURI

Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie ;!
!p:rvlcl i LED J U N 2 3 Igsazgi,mnior! Districs No. 4’7 Primary Registration District No. No. .--.‘__;__{._é-.ﬁ_l_____ Registrar's No. ,____l_% __________
i
' t. PLACE OF DEATH i 2. USUAL RESIDENCE (W}lar'e deceased lived. [f institution: Re:ldenca bc!ore
300 a. COUNTY Callaway a. STATE Missouri b. COUNTY (ole H}ﬂn)
-57 b. CITY (I outside corporate limits, glve TOWNSHIP only} lns% Limits - C|TY O ‘?_ »‘7‘- Insigdg Limits
R ton 7 Wﬁ Yos P Ko [] R Jefferson City Yos [ No [
+D e f{g%PLI_FIArE OF (IFf NOT in hospital, give location) Lenih of stay in 1b d. i-{)%%EESS (If outzide, give |oco!|on) Reside on Far
’ iy
insTiTUTIoNZ Voot en Elaesy Harrrs | 714 Delaware Yes (] No
3. NAME OF DECEASED First Middle Last 4. PATE Month Y.
(Type or prin) Leona Goedde ,or  June %1 '1%s8
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIECY | NEVER MARRIED[ ] ¥ -
| kema-le ‘ “r hite WIDOWE£ W'URCEDD SePt lu’ 1880 lawthdny) Months | Deys Hours [ Min.

A”-dilm:u i-n'Parf | must b-cuusq“y I'.Ialed.

100, USUAL OCCUPATION (Give kind of work done
durin mn oli‘warking life, ven if retired)

Ho

105, KIND OF BUSINESS OR
INDUSTR
Home

11. BIRTHPLACE (City and state or :nuntryf

12. CITIZEN OF WHAT COUNTRY?

- -

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Joseph Mlick Minnle W indler Deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yau, wat Ul\km-m)l(ll yas, give war or dates of service) None Leonﬂ G-Oed.d.e F\ult On, L{O .

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

18, CAUSE OF DEATH {Enter only cne cuuse por line for (o), (b}, and (c}.}

M‘foCAEDIA(— Ih/FAfc T'to

4

INTERVAL BETWEEN
ONSET AND DEATH

Mt QTES

Conditlons, if eny,
which gove rise o
oabove codse (a),
steting the under

DUE TO (b} onNAR =] C—/-f ()

420 |

O afKANosN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iylng couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
i YES{] NO k)
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ty
v O a |
S| 20c. TIME OF .Hour Month, Doy, Yeor
'S INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from /f :6 é 'z / -55 2 ond last saw L‘:‘ alive on Ay 4
Death occurred ot _‘ - 00 -~ m on the dote stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degree or title) D 22b. ﬁ 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, st county) (Srate) -
ondPRY g Blrilal  6/23/1958 S t. P eters Jefferson City, Mo.

WFUNERAL DIRESTOR
3 1

ADDRESS

2

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccevvuene

[+ 11 T < T ol O U SPN

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
to comply with the above constitutes grounds 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.



