o, X THE DIVISION OF HEALTH OF MISSOURI S 58"'021583

wl:ll-h;re ) . STAN DARD CER"FICATE 0’ DEATH STATE FILE N-G?TBER h
:m':. F”_{'_ﬂ JU L 1 4 19%“1@@ District No. ...._..J...ag._.._.._“_.._......Primury Registration Distri:'t_N:- ._.._.amﬁ___..__..,_ Registrar’s N_o-.é?s—, ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasldunce befare
30 > CONIYGreene - o STATaMggourl > CONTY Gpeenég™ e
|—57 b. CITY (1f outside corporate limits, give TOWNSHIP. oniy) "lnside Limits c. CIOTRY 03 ?é Inside Limits
| tom Springfield Yes LMo O oy Springfield 0 | Y¥g rO
<. Egls.rl;r?AAtiE QF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES (if outside, give location} Reside on Farm
2 WeniToticld O L A.Burge Hosepiital 2256 N. Rogers Yes [} Ho¥]
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
DEAN LEITWEIN pEaTH JULlY 6, 1958
! 5. SEX 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In yeors FUNDER | YEAR| IF UNDER 24 _HRs.
Mal e w}].i te WIDDWEDD v DIVORCEDD 23 Feb . 191}5 15;: birthday) | Manths | Days Hours I Min.
160. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 4 |12 CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDE‘STRY 4
Student In_School Springfield Missourl USA
' 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Leltweln Marjorie Dean None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
{Yas, rﬁs unkmwn)l (If yos, give warﬁ-(;uhs of sarvice) Na MI‘S . Ra.lph Dean sprlngf ield s MO .

18. CAUSE OF DEATH (Enter only one c INTERYAL BETWEEN

ause/Per line for {a), (b}, and (c].}
PART I. DEATH WAS CAUSED BY: / . P Ez g g j - ONSEF AND DEATH
IMMEDIATE CAUSE (o} M Mﬁi L Mh, hal

w
)
a
a
o
o
S
w
E
®
=
by Conditions, if any, . DUE TO (b}
- which gave rise ta
= abova causa ({a), }
Z stating the under-
8 z lying cause lost. DUE TO {c)
5 o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino) diseose condltion glven in PART I {a) 19. WAS AUTOPSY :L
g2 =px PERFORMED?
z gl YES[] NO
> 2 Wt 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRE . {Enter nature of i |n;ury in PART | or PART I} of item 18.)
2 ZE P
: § ¥ _UJ g— I O / &/\_ }u / 3
{ f 3 ‘-j We. T"J"UERC\"’F Hour_  Month, Day, Year Y
y o b e
S [ e AN A Ji —
£ Z 20d. INJURY OCCURRED .V | 20e. PLACE OF 1RJURY {&.q., in or about Rome,| 201. CITY TOWN, OR LOCATION 39 LOUNTY - STATE
E T w WHILE AT[:] NOT WILEM farmf foctocs, strest, pffice bg., eic.)
T WORK AT WORK M 3
4 \
£ 2. 1 atrended.the deceassd from UNATTENDED dBY PHYSICIANE XUX N SALAKEG 4 ! u[.{uMMAAAAA AXAXAAA
E H Death occurred at 1 20 P . m on the date stated above; and to the besl of my knowledge, from the couses stared.
3 H GNATU?« t /‘:550«_@ M . ADDRESS _ 22c. DATE SIGNED
5
¥ y@ 2 a3 M ?M /97T
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION {Clty, town, or county) M sy
REMOV AL (Specify)
Burisl 7-9-58 Gree Snringrield Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST RS SIGNATURE

J.4.KLINGNER & CO. Spgfd.Mo. I-to-Sp || EHk L Pnollins
A

Jhe (Licansed Embatmer's § o Reverss Side)
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STATEMENT BY LICENSED EMBALMER
by me, or by

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

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

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 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.
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