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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/.84

Primery Registiation Dulru:t Ho.

59-018363

STATE FILE NUMBER

.__.my J_QTE?_’--_._- Reg_isluv' sN_o.

- PLACE OF DEATH

t“_‘:u IUN 1 5 1qqqmnsmmen District No.

2. USUAL RESIDENCE (Where deceassd-lived. If institution: Residence pafore
COUNTY Linn a. STATE Mi ssouri b couwty Tinn dm--;«#:f
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 85 = O Inside Limits
OR . OR
tom Laclede, Missouri Yos [5g No [ om Laclede “l Yaul N[
FULL NAME OF (If NOT in ho;pnul give location) | Length of stay in 1b d. STREET utndn ive Iocoﬂ Reside on Farm
" HOSPITAL OR aporess 500 St e
INSTITUTION . 500 8 %' Yes [] Ne [}
3 NTAME OF I?ECEASED First Middle Lasr , 4. DSTE Month Day Yeor
(Type or prinr) Marshall Smith Leavitt ’ Sr. DEAF',rH June 10 ’ 1959
5. SEX 6. co!_-on OR RACE| 7. MARR:EDEINEVER uarrien(] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRs.
Male o White | wioweo[) otvorcen[ March 8 ’ 1883 76" wirthden) “Q%h | Dén Howrs | M
I 10e. USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} ! 12. CITIZEN OF WHAT COUNTRY?
during ma gt of warking lile, svan if retired) INDUSTRY B .
Retired Retired Electrilecian Nebraska U. S.
130, FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF OR WIFE
William Leavitt Emma Smith Capitola Leavitt
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? C 17. INFORMANT dras
(hmerMmW"mnM-ﬂmMuduMm 49520858028 | " Mg, Capitola Leav1tt Laclede, Mo

18. CAUSE OF DEATH (Enter only one gause per line for (a}, (b), ond {(c}.)
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH  »

D el

IMMEDIATE CAUSE (a) — /O Ay
N
Conditiens, If any, DUE TO (b} C@/‘—w—.% ) LQ-W,._A—‘; - "‘T ; e
which gave rise 1o Y
above cause (a),
stating the under-
lying couse last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | (a}

19. WAS AUTOPSY

WHILE ATD NOT WH!LE O.

z
8
=
3 PERFORMED?
c H 2l YES[] NOEl—.
E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= .
© (] | O
3| 20c. TIMEOF Hour Month, Doy, Year
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (a.g., inor abouthoms,| 201, CITY, TOWN, OR LOCATION COUNTY STATE

farm, uctory, street, office bidg., etc.)
2. | attended the deceassd from

, to /737

/787
Death accurred at

m on the date stoted above;

and last w@hvn on "é /O 5 ?

and to the basT of my knowledge, from the causes stated.

. /s:‘r‘.‘;'r?ﬁ wo.w. or VZY | 17 '

PoeSfad /A (7777

230, BURIAL, CREMATICN, nb.'&)ATE 23c. HAME OF CEMETERY OR CREMATQRY Li 23d. LocATION {City, rown, or county} {Stute)
REMOYAL {Specify) .
Buria June 13,1950 Elmwood Cemetery Kansas City, Missouri
24. R sS 25. DATE RECD, BY LOCAL REG. | 24. HEGISTRAR'S SIGNATURE
B FUNERAL HOBESLaclede,Mo™ °)")3" rs W () p Lbey
i aelTY 4 Embalmee’s S on Reverse Side) - 0




‘ ' §9610 guar SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s s T G o PPN . Student Embalmer No. .........c...coeeis

working under my personal supervision.

[}
Student oo e e ey Signed /ﬁé/’é

Signature of Student Embalmer BROTHERS FUNERAL HOME ,Lac lede ’
Licensed Embalmer Nogaf?

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitules 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.




