Health, /,; ’ﬁ L

 Welfar
Public

Service

ort | must be causally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed hvud If institution: Resuden:e before
{ a. COUNTY Butler . STATE vo. b COUNTY Byt 1l 'uwy

b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits < chY I ?__ Inside Limits
towv Poplar Bluff, kio. Yes (3] Mo [] o Poplar Bluff 0 | Yes[] No[]

g. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d- iTDRD%EE.gS (I outside, give location) Reside on Farm
HOSPITAL OR . . -
wstitution 1344 Svring Sth 1344 Spring St. Yes (] Nof]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} . R orF
Bernard Leimkuehler oeat Nov. 15, 19586
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 3 o years BFUNDER 3 YEAR] IF UNDER 24 HRS.
- G| e s MARRIEDMEVER uarieol] M h 2 1882 b AGE Sirﬁ’!dey) Months | Dgy Heurs Z:lln.
Male Jhite wiooweo[]  oivercen[J|MATC ’ 75 B l 13 ]
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stots or cauntry) } 12. CITIZEN OF WHAT COUNTRY?

dyring mast of warking life, v rytire INDUSTRY . .

Retired Tire "BhTE Lafayette, Wisconsin} U.3.

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredrick B.Leimkuehler Katherine Pregal Rosetta Withers Leimkue
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address hle

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

pr—

AR

H.EU D EC vj 19539iscrufioq Di_sl:[icl No.

THE DIVISION OF HEALTH OF MISSOURI

STAND}}DCER‘HFICATE OF DEATH

P

3 _______ Primary Registration District No.

STAT FILE NUMBER
u,”..ioﬂ.u. - w ______

58—039066

(Yepr 8. or unknqwn)| (If ysx, give war or dates of service)

3062243154

Mrs.B.Leimkuehler,Poplar Bluff ,Mo.

INTERVAL BETWEEN
ONSET AND DEAYH

ot

Conditions, il any,

DUE TO (b

18. CAUSE OI: DgAT#AEnNg énltrlsoéw chuse per line &), (b), end {c).}
PART EA WAS CA D
IMMEDIATE CAUSE () &' LY N AA I%W

which gove rlse to
cbove couse (g),
stating the wnder-

!

DUE TO (<)

lying couse lasi.

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlon glven in PART 1 (o)

19. WAS AUTOPSY
PERFORMED?

z
al,
7
T 20/ YES[ ] NO[] o
=1 2e. ACCIDENT SUICIDE HOMICIDE | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
wr
v O a [
5[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY .
K p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK

21. | ottended the deceased from M /75 'Z o

S,

5:

30 P.-

Dna!lﬁcurred ot

and lost saw him ulwe mwz ) / FJ r

m on the dote stated obove, ond to the best of my lmcwledge, from the tauses stated,

22b. ADDRW a: ; 3, 2(*0_

22c. DATE SIGNED

23a. BURIAL CREMATION, | 23b. DATE

220. SIENATUR 7 (Degres orgitla) \

23c, NAME OF CEMETERY OR CREMA‘I’ORY

234, LOCATION (City, towh, or caurty}

Zf-o-»/z #58

{State)

i
B urial .|.l-18-58 “joodlawn Poolar $glysf, Lio.
24. FUNERAL DIRECTOR ADBRESS . .25. DATE ECD BY 25. RA SGNJA';URE
Frank-Cotrell Foplar Bluff, Mo. ﬁ?
{L¥ d Embalmec’s en Reverse Sida)




I hereby certify that the body whose name is recorded on the reverse
by me, or by .cooiiiiiniin, reteereeseseerravesenreirreaeraastsererrseaitanantroseses

wotking under my personal supervision.

Student .cviiiiiriiiie e e e e
Signature of Student Embalmer

ba No
P. 0. Address Zﬂ& .............
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.

-

STATEMENT BY LICENSED EMBALMER

aemm g gyEysdy PR I B dn R AEREE b e

gide of this certificate was embalmed

.» Student Embalmer No. .....c.ccceevnnene

Licensed Em




