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STANDARD CERTIFICATE OF DEATH

58-041200

STATE FILE NUMBER

Ragistrar's No,h‘-;LQa

mﬂ D EC , 3 igsﬁgisarotioq District No. ........ E’é _/_é ............... Primory Registration District No.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befor
- COWNIY 54 . Francois « STATE Missouri mm"?effergﬁﬁmpf
b. CBTY (M outside corporate limits, give TOWNSHIP only) lnside Limits c. C:)TRY J.5¢ Inside Limits
o Farmingion Yes X No [ o« De Soto 0| Yesi& N[
c. Eng_#I]NAAEEOSF (I NOT in hospital, give location) Lenmh of stay in b d. SE%IIEQEE-!;S {If autside, give location) Reside oan Form
A
msTitution Whiteway g}%ﬁgin 4*years 814 N, Second St, | Yes[l v
3. NAME OF DECEASED First Middle’ Last 4. DATE Month Doy Yeor
{Type or print)
Matilda KMN Leas peath  Nov, 23, 1958
5. SEX f| 6 COLOROR RACE[ 7. MARRIEO[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeara JF UNDER | YEAR| (F UNDER 24 HRS.
F ema le w hite WIDOWED l UIVORCEOD March 19 . 1867 I°§iﬂhd“) Menths | Days Heurs Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR

1. BIRTHPLACE (Ciry and

state or country) 12. CITIZEN OF WHAT COUNTRY?

dﬂbﬁséwiiféfe, aven if retired) iNDUSTRYAt Home Germany ‘r USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
William Stiller Not Known Henry Leas
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. S5OCIAL SECURITY NO.[ 17. INFORMANT Address
{Yws, no, nw\un) {If yos, give war or dotes of service) None MI'S . Id_a Mowem De S oto Mo R
18. CAUSE OF DEATH (Enter only one couvse per line for {0}, (b}, and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, If any, DUE TO (b)

ONSET
2a

{W

DEATH

which gave rise 1o
above cause {a),
stating the wnders

}

x?ﬁé;r&c&.ﬂéi-fa- 9 Borel
- 14 -
ouem(dwms 54eo

[ g,

z lying cawse last.
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ti‘u"ninnl diseass condition gvan in PART I (o} 1 WAS AUTOPSY
= \ PERFORNEDZ
r . . . YES[] N fe 8
£t 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
x b
o O O O
3 20c. TIME OF Hour Mo, Doy, Year=. = §
8 INJURY v v %
‘z ] - 'P m. X Y, - i l
20d INJURY, OCCURRED .L\ZOB PLACE‘OF INJURY {a.g., inor abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] - h:‘rn, factory, strest,, affice bidg., atc.)
WORK AT WORK N
' 2I.n | sftended the deceased from é ) . to W 3 (eitund last @ullvc on W 10 'J (?JV
- ™~
. [N~ Death occurred ot [ m on the date stated above; and to the best of my knowledgs, from the couses s!nled
.| 220)SIGNATURE, 225~-ADDRESS 22c. PATE SIGNED
o - O frew Y ).}/Jf

{Srare} ~

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO ION {City, tewn, or county}
REMQV AL_{Seacify)
Buris Nov, 26, 1958 Woodlawn De Soto, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J. Lee Mothershead De Soto, Mo,

fov. 2“1‘-)[4

ZgGISTRAR'S SIGNATUZE ) : 2 E

4 Embal

(Li

. on Reverie Sld’l)




st

STATEMENT BY LICENSED EMBALMER

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

ent Embalmer No. .o.ovcvviiinne

by me, 0 BY eoveiriiiiii s e s

working under my personal supervision.

T T3 1 | APPSR
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 embaimed, fact should be so stated above. -



