. Health,
& Welfare
. Public

h Service

S. 300
1-57

Doctor, caroner, etc. must usa only standard nomencloture in item 18. No symptoms will be listed.

All disevses in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

7 &

209-0201

69

STATE FILE

NUMBER

HILED JUN 101958 :0sroier ismcr v

Primory Rngislruﬁg: Dis'ri?ﬂ.*ﬁd_l ........ Registr_ut's No.,--__$___x_:_...._..

1. PLACE OF DEATH

o. COUNTY 7(_._XA5

a. STAT EI

b. ClOTRY {If outside corporote limits, give TOWNSHIP only)

Inside Limits

Yes m::l:}

<. CITY

2. USUAL RES%NCE (Where deceased lived.

b. COUNTY

To“’” HOU.S on

If instisution: Residence b

admi s sio

Inside Limits

Yns@’ No D

° TOWN OUS[o
c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b /O?d STREET {8 autside, give location) Reside gn Farm
SPITAL O . b 2 ADDRESS
0 [ Fdas. Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . A C . . OF —
S /VIe_//A I‘lrls'fu-_ oeati & - 265- 59

5. 3EX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR| IF UNDER 24 HRS.
. MARRIEL 2, KEVER MARRIED ] o bivthday) [ Fanihe | Days | Houre |~ Min:

MAle olWhife & woweodd ovorceoll| &- R4 -/874 | 83 I
10a. USUAL DCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) @ | 12 CITIZEN OF WHAT COUNTRY?

/uring most of workig Jafe, oven if retired) INDUSTRY H -Z— . .
Howse w b, auslon (lssouri .54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

\ h f-

wilford Alvin Leavill dulia I Dwrvoan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT ddress
{Yes, ng, por unknawn)] {If yes, give war or dores of service) - - z— M

o - Nowe. W Christo = Haus ! SSOUTL

18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and (c}.)

INTERVAL BETWEEN

5-'

Daath occurred at

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁé’ﬂ o / /Q /c/vv_-/*‘ JZieX! fnﬂw‘;}‘:"\ - . T
Ceonditions, if any, DUE TO (b)
which gave rise to }
cbove couse (a), M N
z ina cooue tomt. ] DUE TO (c) At o clediite “’k?t“'"’ Basre vasollr dnese W
I PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated b the terminal diseoss condition given in PART | (c) 9. gAs AéJTOPSY
MED
E [ndesdined o3 hvehan 5’-‘—‘-"-&9-‘1\ 4o chamie cholef Fntiy. 55 )( YEES'EI RNO é},
| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O & O
S 0c. TIMEOF Hour  Month, Day, Year
' INJURY  gm.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., iner abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etrc.)
WORK AT WORK
21. | attended the d d from f?’/, /f‘ ()% , to 4_"' ,.2 &= &4  andlast iuwmuiive on ;"2 - 57

m on the dote stated above; and 1o the best of my knowledge, from the couses stoted.

220, SIGNATURE ZA Z {D itle) !
a. ?“li / ;Z agree or title 7)1 . B\

22b. ADD

//""\o.

22¢. DATE SIGNED

6-2-R

. BURIAL, CREMATION, 23c.

REMOV AL (Seacify}

23b. DATE

1

NAME OF CEMETERY QR CREMATORY

{.rALUN

{5tate)

23d. LOCATION {City, tawn, or county . 7
HoresTare Missanrs

D-A7-59

FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

h b-3- 59

mbolmer’s Stotement on Reverse Side)

26, REGISTRAR'S srf;NA

/i, /AEL@LM
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STATEMENT BY LICENSED EMBALMER

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

DY N0, OF DY ittt e i et i b s sy e , Student Embalmer No. ..........c.eeven.

working, under my personal supervision.

o Ra TS (L3 1 AP O
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

do o omply wnh the above constitutes grounds for revocatlon of hcense) - ) .

- o embalmedsby a STUDENT, he also shall sign in hig OWN handwriting: =~ ™ - AL
- If this body is-not embalmed, fact should be so stated above. . .
I UaeoT — r~ “" P NS . T -.. s ;‘. ¥




