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LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR}
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K STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
]LED JU L 1 4 1gs&eglsrrunon District No. ... ]Rg .............. _Primary Rag:s!ranon Dlsm:t Ne. . g_g_g_g._-____-_ Registrar's l_ﬁli‘_é_’_y_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o COUNTY Greene - STATRry ggourt  * “N¥reene “
CITY {If cutside corporate limits, give TOWNSHIP only) Ingide Limirs <. chY b 3 Qé lnside Limits
ow  Springfield Yes 2o O Tow Springfield I | Yeulg %0
FgL[!;| NAM%OF (If NOT in hospitel, give locnhon) Length of stay in 1b d. SBI?)I'E?EEES (If outside, give location) Reside on Farm
HOSPITAL Al
stiuvionD, 0,4, Burge Hosplital 2121 Boonville Yes O] Negr]
3 NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yeor
(Type or print
AARON LEITWEIN peaT July 6, 1958
5. SEX 4. COLCOR OR RACE| 7. MARRIEDm NEVER MARR'EDD 8. DATE OF BIRTH 9. AG’E Ei,,':;:;; :‘i?ﬁeag:rfm I;ullJ':i‘DER z;:!zs.
Male White mooweo[] | oworees(]| 17 Oct. 1891 | &% l |
100. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
urmg 1 rrkn%g lifs, wven if ratired) INDUSTRY
éh Machine_Shop Missouri USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAKD QR WIFE
Aaron lLeitwein ? Kelgon Dathna(Killed same time
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAY. SECURITY NO,[ 17. INFORMANT Address
{Yas, r unkngwn}| (If yes, give war of Jates of service)
PN | O yes give wer operes lInknown Mrs.Albert Groves Springfield,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ‘: . ONSEQQND DEATH

Condltiany, if an

IMMEDIATE CAUSE (o}

Y. DUE TO (b)

which gave rise to

above cause ({a),

stating the under- }
% lying cowsw last. DUE TO (c)
[ PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass conditien given in PART I (o) 19. WAS AUTOPSY
h PERFORMER? ‘{
™ YESD NO
| 20e. ACCIDENT SUICIDE HOMICIDE /U'F'DESCRIBE HOW INJURY occu RED. (Enter natuge of injyry in PART | or PART Il of item 18.)
w }
8 0 0 1 e 2 j M W M{M‘-————a
«
Ul 2c. TIMEOF Houwr Maonth, Doy, Year /
8 URY - g J& Nl MM—‘M W f"b*‘uu-ﬂa_ , 3

120 g, /9

WHILE AT

work | J

204. INJURY OCCURRED Y
NOT WHIL
AT WORK

20

Me. PLACE OF INJURY {e.g., inor abous home,

?1,‘ fu%y, stre office:%lﬁ.,r?.)

TTEé BéD ﬁY L HYSI

201. CIE. TOWN, OR LOCATION ¢ 7COUNTY
- 3 &:1 e

STATE

-

f ya

CTAN' A&

| atten the decpased ﬁ'om UNA
Det:ﬂl'@ifﬁ’“I 3

14

him

P a m on the date stated above; and to the bost of my knowledge, from the couses stoted.

{

mlsuiyr7z; /g%békgtzpﬁ%mhdz:;

fb ADDRESS

22¢. DATE S}?E%d

23a- %URIAL CREMATION,

23b. DATE

23e. NAME OF CEMETERY O

R CREmaTORY V

3. LOCATION {City, town, or county)

\"(SIGQ-\]'

REMOVAL (Soecify)
Burial 7-9-58 Greenlawn Soringf
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

J .W,KLINGNER & CO, Spgfd.Mo.

7-ro-5&
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to comply with the above constitutes grounds for revocation of license).
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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

, Student Embalmer No

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i

- ~If embalmed by-a STUDENT, he also shall sign in his-OWN handwriting.  — — ° v
If this body is not embalmed, fact should be so stated above.




