foalth, THE DIVISION OF HEALTH OF MISSOURI 59_006081

Walfore STA"DARD ERT'"(AT! OF DEATH STATE FILE NUMBER
Tublic
Service If]LED MAR 1 1 195& istration District No. / S‘ Primary Registration District No. 26@/ Registror’ s No, ,_...lgz_g_______
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. f institution: Residence before
300 a. COUNTY J&Spel‘ o. STATE Missouri b. COUNTY Jasp er admission)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY s Y 9 5 Inside Limits
¢ OR . Yos (] Mo [ oR ; G Yos [ No [
TOWN Joplin Tomi  Joplin ’ - o
¢. FULL NAME OF (If NOT in hospital, give location} | Langth of stay in 1b d. STREET (If outside, give location) Rwside on Form
HOSPITAL OR ASDVSS ¥ D N
INSTITUTION __Joplin General 18 Years: 193% est 4th Stpeet Yes o bl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . F
Willjam Henry Leibnes: . peat  March 2, 1958,
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE 1 «JFUNDER | YEAR] IF UNDER 24 HRS,
o MARRIEDD NEVER M.ARRIEDD M 1 8 1 86 99:-! (blr:f:!;:;) Months | Days [ Heurs Min,
. Male White woowetl] L pivorcen[] ay s 3 I
: 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state er country) ) 12. CITIZEN QF WHAT COUNTRY?
H during most of king lif van if retlired INDUSTRY . . .
: Machinist .« e Steel Machinery Winona , Minn. U,S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME I 14. NHAME OF HUSBAND QR WIFE
! Henry Leibnes Nancy Harding { Flora May (Deceased)
:. 15. WAS DECEASED EVER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yes, noo, :r wnknawnif (14 1-_-.::-_-:1::!0": of sarvice) Mrs. Max Misenhelter y Jopl in’ Missouri -
! 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (0 __- ACute Mvoc
BUE TO (b) Fra red fe A0 | 7 weel

Condltions, If any,
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ok ytg cous toss. 7 DUE TO fc) Senility
. OE- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl dlssoze condition glven in PART I (o) 19. WAS AUTOPSY
T oxf< PERFORMED?
< & YEs[] nOE] 2
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART { or PART 11 of item 18.)
= Z gu
: sl @ O O |Fell in home fracturing left femur
v <BS We. TIME OF  Howr nlh Yuw
S =
35 mfgs INJURY a.m. in
TR t i J A2
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHlLEE form, _ctory, stroet, office bldg., stc.)
s 3 WORK AT WORK Home Joplin Jasper Mo.,—
'E' 21. | attended the deceased from 1 91& z , to Ma . 2 Ig 59 and lost saw tm alive on Fe b. ?6 195Q
é Death occurred ot Q4:30 A. m on the date stated above; and to the best of my knowledge, from ﬂ\c causes stated.
‘; 22a. SIGN, {Degree or title} = 22b. ADDRESS /E SIGNED
= Qd oSy i & d,&{ ,9-‘% M
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY &‘r (cm. Yown, of County) [Stata)
REMOYV AL (Specit
Burial " | Mar. Sarcoxie Cemetery oxie Missouri.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S Hﬁﬂmm
Hurlbut-Glover Mortuary, Joplin, Mo. 5- é - /45'7

ti d Embolmer’s § on Revecys Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o s erveannes prernres - , Student Embalmer Ng.

working under my personal supervision.

Student ....... BT P pemeene
Slgndture of Student Embalmer..: }

P. O. Address..

' ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
* to comply with the above tonstitutes 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.




