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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Ragi_s!mr's No.__z _______________

V. S. 300

Rev. 1-57 }

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residance before
. COUNTY cass a. STATE Mis 8 Oul"i b. COUNTY Bat admission)
C(F)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Ctl'.)TY Inside Limits

R
TOWN Harrlsonvilie Yes fel No [  TOWN Amsterdam Yes[] Nofl
EgL'!'_FFIAEi%gF (Jf NOT in hespital, give location) | Length of stay in 1b d. STREE'IS'S (11 outside, give location) Reside on Form
SPITA ADDRE
mnsTiTuzion  Memorial Hosp. 2 weeks ||pn 72 2 miles N. E. Yesiyg NoL]
L
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y ear
{Type or print) OF
Frank John lelster DEATH 9-28-60
5. SEX 6. COLOR OR RACE| 7. ’ 8. DATE OF BIRTH X n years I F UNDER 1 YEAR| IF UNDER 24 HA
MARR]EDNEVER MARRIEDD d AGEbEir!:dnyJ Months I Days Howf[ Min,
o _Male White |/ wooweod  owvorceold| 11-23-1889 7

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY
during most of werking life, aven if retlred) IN TRY
armer Farming t Solomon, Kansas USA

136. FATHER'S NAME

Anthony leister

13b. MOTHER'S MAIDEN NAME

Anna Johnson

J4. NAME OF HUSBAND OR WIFE
Emma Leister

e medical certification in the specific manner requirad by 193.140 MoRS 1949,
USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally related.

securing

MEDICAL CERTIFICATION

16. S$OCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (I yes, giva war or dates of servie -
<Y< ikl S 7 dt Yiot available| Emma lLelster, Amsterdam, Mo.
18. CAUSE QF PEATH (Enter only one couse per rAa), {bjeand (c).} INTERVYAL BETWEEN
PART I. DEATH WAS CAUSED BY ET AND DEAT,

IMMEDIATE CAUSE (a)

!

Condltions, it any,
which gave rlse ta
above cause {a,
stating the undaer
lying cause last

DUE TO (b)

DUE 10 (&)

/ISHX

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disscse candition given in PART I (o)

19. WAS AUTOPSY

oM

Death occurred at

PERFORM
2 YES[

20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T

| O O
20c. TIME OF ,Hour Month, Day, Year

URY a.m

p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{'0 ILE farm, factory, street, office bldg., etc.}
WORK Lo Prd
21. | attended the deceased from o 2t tow P2 glive on a3 € - A

m ongfhe dote stated abov-, and to the best of my knowl

. from the causes stated.

<

22a. S {Ciegree or tithe} 7 c. DATE SIGNED
5 A 2 Sk,
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 7 (sef
EMOYAL (&mlfr)
emoval 9-2f-6 Oalk H111 Cemetery Butler, Missouri

—
b

100, USUAL OCCUPATION (Give kind of work done '
F
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? .
o)
7 / '
"INJURY  a.m, ’
—

) ST J
23e. BURLAL, CREMATION, | z3b. y - )
Archer & Mangold, Amsterdam Mo ¢

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

-5

VAL

4 Embal

iLi

Reverse Sldo)

t/ REGISTRAR'S SIGZRE




BCT 18 1960

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ovitniiiriiienieoeiiitie s st e res s b s e ., Student Embalmer No, ..........ccceeens

working under my personal supervision.

SHEAENE ceevrecreinerioenrmeerarscacissasnrransrnrnsmsssrrmsaes
Signature of Student Embalmer

P. O. Address..... LaCygne,. Kans.

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




