R

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60-034544 |

DOCUMENT

.

BY AFFIDAVIT OF

William H

Mann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)| {If yes, give war or datal of wervice}

3 R

_igaaphlne B
14. SOCIAL SECURITY NO.

£, 89-36-8A0l,

rdsong

EEDD VS Oarinraranﬁm No. ----,__/__z_z__.?rimlry Registration District No, _i.q'.‘g_'é:._legufur ‘s No. ___92_--_-5...--- STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (W’hen deceased lived. If institution: Residence befors ‘
a. COUNTY H enI’Y a. STATEMl ssour 1 . COUNTY H enrY admission)
b. C(I)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COII!Y Inside Limits
TowN  Clinton 1 week TOWN Clinton Yer b Ne O
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limins d. STREET {If culside, give location) Reside on Farm
HOSPITAL O v ADDRESS
INSWIUTON G 1inton General Hosp. |"& 0O 616 E, Jefferson Yo O NeQp
3. NAME OF DECEASED First Middle Last 4. DgTE Month Day Yaar
i F
(Typo or print} HAZEL INEZ LEAVITT oeam  September 27, 1960
5. SEX 6. COLOR OR RACE 7. Marrled @ Never Married [ |8. DATE QF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR " IF UNDER 24 HR |
fema l e Whlte Widowed ] Diverced [ ; 7 L]. 1 Monthy Days Hours Min.
10as. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dutjng, most of working |ife, even if retired) R
Weltare ‘worker Welfare Osceola. Missouri| USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wallace Leavitt

17.

PART |I.

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) l!?é E zg,:i E A z'zg C;' ifig/{bdﬁ!zg é{ éﬁzi
CARC/ HomId L LNE

0
18. CAUSE OF DEATH (Enter only gne cause per line for {s), (b}, and Tc).

INFORMANT

Wallaca_LeaxiLL,_ﬂlinLanmﬁgiag%ﬁri

ONSET AND DEATH

dress

3

]

YR

Conditions, If any, DUE TO (b}
which gave rise 10
asbove cause (a),
stating the under-
lying causa [aar, DUE TO (c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART Il I# deceased was female wll'
g diseass condition given in PART | (a) thers a pregnency in last 90 days,
§ ID Yes O N- [ [} Unl:rwwn&
E 19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {(Enter nature of Injury in PART | or PART |1 of item 18}
&= PERFORMED? a -0 o
tv) YES [J NO w/ .
- .
& | 20 TIMETCF Hou Month, Day, Year |
S| -« «INJuRY’ am. -, L%
; - p.f. - .
20d. INJURY QCCURRED 20e. PLACE OF INJURY [(a.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
. WHILE AT WORK [ farm, tectory, sireet, office bldg., etc.}
A NOT WHILE AT WORK 3
21. | anended the d d from. 1952 _ .o_izad_a_z,ﬁ&ﬁ_m tast saw fiE% alive o =2 7} V74,
- " Death” occurred al 3. Ja P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
228, SIGNATURE {Degres or tifle) 22b. ADDRESS . DATE SIGNED
AL e XS S e | O nTon , He
Z3a. BURIAL, CﬂEMAﬂON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO'N (City, town, or county] “fState)
REMOVAL (Specify)
3 Sept 30 ;%é{) Qseceola 4 ri scenla, Missouri
24. FUNERAL DIRECTOR - RESS CD. BY LOCAL REG. | 26, REGISTRAR‘S SIGNATURE .
. ‘ 2 /7’ =]
nsalus Clinton, Mo VA P A Aer
Co ; A =g =]

{Licansed Embalmer’s Sr:mmnnl on Reverse Side)




"

098! v 130

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed ;; . 47‘%4-

Signature of Student Embalmer .

Licensed Embalmer NO.L{P_
P. O. Address_mfib

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo c
with the above constitutes grounds for revocation of license).

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

If this bady is not embalmed, fact should be so stated above.

"




