THE DIYISION OF HEALTH OF MISSOUR!
lealth, A e i m ARk FFRTI RIS AYE AE REATY e MY U —
w:[l!nn x STAN DARD CER‘IH(ATE OF DEA‘H SSTATE F|ng:laég84
'ubli
'::rvi:o IE” E“ “ ” I 4 19589istrctiar§ District No. ......__’._aa.._.._....-.._.___..__._Primary Registrnﬁaﬂ Dis"icl Noao..oa_...__ Regislrnr'sﬂ,é_g__g ________________
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Rcsldnnce before
1300 a. COUNTY Greene a. STATE Mlsaourl b. COUNTY Greené dmission)
=57 I b. CIOTRY (If outside corperate limits, give TOWNSHIP only} Inside Limits €- CIOTRY ) ? & Inside Limits
Towy Springfield Ves[gpnel] | 1o Springfield 0 | Yes[X No[]
c. flgLil;l NA&'-%(RDF {lf NOT in hospital, give location} | Length of stay in 1b d. STR%EE'gs Y. {tf outside, give lacation) Reside on Farm
SPITA ADD|
0 INSTITUTION 2256 N, Rogers Yes[] NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
| (Type or print) OF
| HAPRY A, LEITWEIN DEATH July 6, 1958
5. SEX 0| 6 COLOR OR RACE 7'MARRJEDN£VER marrien[] 8. DATE OF BIRTH 2, AGE s:ir:“u:;; ::‘I;I:).ER;‘:;EAR i;ul‘JJ:d-oER 2:‘:'Rs.
Male White wooweo[] | oworceo]| 7 March 1913 | 4¥ ] ]
E 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} D 12. CITIZEN OF WHAT COUNTRY?
: ring most of working life, even if retired) IND
: Madhinlst Machine Shop |[Springfield, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- |—Aaron Leitwein Dathna Rich Marjorie Leltwein
4 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[ 17. INFORMANT Address
] = (Yos, or unknawn)| (H , give or dotes of service)
-z " Ro ™™ Yo 4910503671 Mrg, Albert Groves Springfleld,Mo.
. o 18. CAUSE OF DEATH (Enter only one ¢couse per line for (o), (b}, and (c).) INTERVAL BETWEEN
1 w PART 1. DEATH WAS CAUSED BY: S ﬂ e ONZEZ D DEAT
,' L IMMEDIATE CAUSE (a) 'z“/
- : 7
5 Concirtunal Contecateon,
o Condltians, if any, DUE TO (b) ‘2’ M
t w:::h gave rh: rJo
z stating the undes- W& W— P-eIVl.j - ﬂawks- PIJ: ‘/ %
8 g lying cawse lost. DUE TO (¢) ¥
< o= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl dissase condition givan in PART | {) 19, WAS AUTOPSY
s xp< PERFORMED?
2 5k YES[ ] NO
i x 2| 200. ACCIDENT SUICIDE HOMICIDE Ah. DESCRIBE HOw INJURY QCCURRED. [Enter nature of injury in PART I or PART 1l of item 18.)
= — w
] L]
] E e g = 2 Car Hesdon collislon
o IRCl e ;ﬁT&R(;J!F Hour  Menth, Day, Year
2 wl]d xx
3 5% 3220 7-6-58 6 Miles North of Springfleld, Missourl
E é 20d. INJURY OCCURRED We. F{’LACfE OF INJURY(:.{?., inborgcboufht;me. 208 CITY, TOWN, OR LOCATION  f 3 7 COUNTY STATE
- WHILE AT NOT WHILE arm, foctory, styeet, office bldg., etc.
5 8F o ATO Thore - R ng%"av ik Nesr Springfield Greene Missouri
E 21. | ottended the deceased frem , to 7"'6"‘5 8 ond {ast saw {:ﬁ; alive on 7—6-‘5 8
E Death eccurred at ? ] 5 P M. m on the date stated obove; and to the best of my knowledge, From the causes stated.
é 220 SIGNATURE (Degree or gitle) 0 | 22b- ADDRESS 22c. QATE SIGNED
= c
2 j 7M"'ﬁ ; ) Z&Z‘ME( M.,D. |Springfield, Missouri 7-7-58
23a. BURIAL, CR‘MAT'ON ns.j:)‘i'.!, 23e. I}\HE OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county]) {State)
: REMOVAL {Specify)
! Burial 7-9-58 Greenla pringfiel r

| 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR GNA RE
J.W.KLINGNER & CO. Spgfd.Mo. 7-16- 38 Z;? 2. I lle.

JhO {Licensed Embalmas’s Statement on Reverse Side)
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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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
to comply with the above constitutes grounds for revocation of license).

- . If embalmed-by a STUDENT, he also shali sign in his OWN handwriting. ™
If this body is not embalmed, fact should be so stated above.
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