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Conditions, if any,
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;NZ! 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare dacessed Lived. If institution: Reiidtn;n _bni.d-)
a. Y o STATE . b. COUNTY R A
@ COUNTY Saline > lI"issouri Saline
rosoé I b. Cé'LY (If outside corporote limits, give TOWNSHIP only) | Inside Limits <. CITY o I 7g lnsida'Limils
Town ATrow Rock Township Yert MeGy 1ow ATTow Rock Township] Y=t Moy
] <. Eglg'!:'_?:t\EogF {If NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {1f outside, g:ve location) Resids on Farm
v INSTITUTION4 }f Nf Hardiman 39 Yrs. aporess 4 1 ME Hardiman Yed Noo
L "é 3. ==:‘:A :I'D Firat Middle Lagt 4. na;e Month Day Year
u N r
= (Tupe or print) CECII. CENDONA ASELLETYER oarwllarch 23, 1959
.g? 5. sex 6. coLor oR RACE |7 MapmieD [x:vza MARR(ED [ ]| B DATE GF BRTH 05 9. %c{) h(lir?ng;r;r)a : :r::m ID\::R hr':u::fn zuM u‘:s
° Female White wioowep [} pivorcen [ Dec. 9,18 )
: -Fi0a. USUAL OCCUPATION (Gise kind of work done 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stalo or countey) 12. CITIZEN OF WHAT COUNTRY?
3 during mos! of working life, even if retired) .y . USA
- ousewife Home Osage Coy illasourl
IS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
i EX X1 :
e James Leimkeuhler ZiBnie Grimert
0 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANTY Address
- (Yes, na, or unknown) | (IS pes, 0ive war or dates of service}
ey ne ] X X Lee Aselmeyer Hapton R-1
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DUE TO (&)

18, CAUSE OF DEATH [Enier only one cate i R
PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying cause losf. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT v@j RELATED TD THE TERMINAL DISEASE CONDITION GIVEM [N PART [(n) W}xﬁ 83;2;‘_5'\'
- = " !
3 420 / ves(} o} 2
K E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1f of item {8.)
- ; O O 0
5 s 20c. TIME OF Hour  Month, Day, Year
] INIURY @ m.
v E pom.
2 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout Aome, |207 CITY. TOWN. OR LOCATION COUNTY STATE
% WHILE AT D NOT WHILE farm, factory, street, office bldy., ete.)
E WORK AT WORK -~ -
— 2t. I attended the deceased from , 1o - = and laat saw :‘" alive on’
E Death occurred at _A__me on the dats atated above; and to the hest of my knowledge. from the causea stated.
0. 2a. TYRE ( Degree or titte 22b. ADDRESS 2o, DATE SIGNED
[
- 4]
: _&.E : , 125 5¢
H iaf crfuirion. | 236 FoaTe 23c. NAME OF CEMETERY OR CREMATORY 23d. Location (Tiry, towrn. or county) T (Seate) }
4 E f .s .
2 1 329-1959 Concord Cemetery Saline County, lLissouri
o
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QoD
L] - B

{Licensad Embalmer's Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... e riieaea Signed..,
Signeture of Student Embalmer

Licensed Embalmer No..%
P. O, Address .

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 30 stated above,




