Rl DIVISION OF
LED VS MAY 25 1

LTH — STANDARD CERTIFICATE OF DEATH
j.d:_i_____,,_}‘rimnry Registration District No. %2..3.1_-_&391:":1‘: No. _5;7______-__..

-60-01924"7

STATE FILE NUMBER

DED Registration District No. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . E b. UNTY
. Iron > #Missourl CNYIpon samislon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
1 OR OR
: TOWN Ironton 6 yra own  Ironton Y0 No D
‘ <. ;%éPﬁiTsogp {If NOT in hospltal, give location) Inside Limirs d. ﬁ?l;'lt)EREETSS {tf cutside, give location) Reside on Farm
, instution 112 S, Main Yes OffNe O 112 S, Main Yo O No Off
t ER (I:_AME OF _DEJCEASED First Middle Last 4. DSFTE Month Day Yaar
Ypo or print
JOHN LEUENBERGER oeATH May 16 1960
5, SEX 4., COLCR OR RACE 7. Married ]  Never Marri 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male Whi te Widowed (3 Divorced [ July 2 1 381 78 Months | Days Hours Min.
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
yring most of working life, even if retired) .
grmer Black Misso

BY AFFIDAVIT OF

DOCUMENT

13a. FATHER'S NAME
John Leuenberger

13b. MOTHER'S MAIDEN NAME

Eliza Rothlisberger

14. NAME OF HUSBAND OR WIFE

#H

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16,
{Yes, nOﬁ:'dnknown)’ {If yes, give war or dates of service)

no

SOCIAL SECURITY NO.

17.  INFORMANT

Address

Dorritt Adams, Ironton Mo.

ART 1.

Conditions, if any,
which gave riu( v,o
Al

sbove caume

18. CAUSE OF DEATH (Enter only one cause per line for ja
P, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

stating the under-

lying cause

last.

DUE TC (b)

DUE TO (c)

)., and {c).

INTERVAL BETWEEN

ONSET AND ;ATH

["4

PART II.

divesse condition given in PART | (a)

OTHER SIGNIFICANT CONDITIOI\:S CONTRIBUTING TO DEATH but not related 1o the terminal

PART I, If

deceased wa

female was

there a pregrancy in last 90 deys.

rE[ Yes

lDNo

[ O Unknown

Z
o
—
<«
]
E 19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
[+ PERFORMED? @] a 0
o YES [0 NO PN
-] -
E1720c.TIME OF Hout  Month, Day, Year
5 INJURY a.m,
g p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bidg., eic.}
NOT WHILE AT WORK [J -
P Ty e - - ya
21,1 .umqrd the decensed fro . 1o - {ié_&nd Past “""'hilm alive DMQ&_
Death foccurred at. 15 P. M' m on the date narad above, and to thehest of my knowledge, from the causes stated.
L 4

2. DATE SIGNED

24. FUNERP‘/DIRECTO

White Funera

R L L
5-20-64

“Home sIronton Mo,

CEMETERY OR CRE Yo

aclk

23d. LOCATION {City, fﬁwn or county)

25. DATE RECD. BY LOCAL REG.

& /9 ~leg

{Licensed Embalmer’s Statement on Reverse Side)

[0 PN
6. REGISIRAR S SIGNATURE

“ad

A
/( ate)




s

=

4G
/<N
&

STATEMENT BY LICENSED EMBALMER

* hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by _ Student Embalmer No.

. :
. working under my persona: supervision.

Student
- Signatur of Student Embaimer

Note- The above MUST BE SIGNED BY THE °ICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
with the above constitutes grounds for revocation of ‘icense).

If embalmed by a STUDENT, he also shall sign in his OWN hasdwrniting.

if this body is not embalmed, fact should be so stated above. -

-

“

. 14




