Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS SEP 2 0 1960

ST

Registration District No.

Primary Registration District No, JJXQ ______ Registrar’s No. %-.#:Z-

—50-035627

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE lﬁ_ I b. COUNTY : admision)
b. C‘.!’TY (If outside curporate !mm, give TOWNSHIP only) I Length of stay in 1b <. COI?’ Inside Limits
TOWNChamoi 8 RFD i fo TOWN _ Chamoig Yo O NG
c. FULL NAME OF (If NOT in hospilal, give location) Inside Limits d. STREET {If cutside, give lacation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION a.t his hom You (] Nog R F D Yez ] No E.
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ot print} D?:TH
John Louis _Jﬁimﬁ_l_ler Sept, 19
5. SEX 6. COLOR OR RACE 7. Marrisd O Never Married¥] [8. DATE OF BIRTH | 9 AGE (last birthday) 'A:UNhDER ‘D"E'\R : UNGER 2;_““
Widowed [ Diveread [ ths ays ours in.
male white 9)-(5;{ 1934 | 26 g
12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATICN (Give kind of work done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

er Farming 1 Chamois Mo USA
13a. FATHER'S NAME 13h. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
Marvin Earl Leimkiller Anna Agnes Reynolds Not Married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, or unknown)l (If yes, give war or dates of service)

Earl leimkiller ., Chamois, Mo.

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}.
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

28 Internal injuries

INTERVAI. BE:!EEN
NSET rA

20e. PLACE OF INJURY (e.g., in or sbout heme,

. INJURY OCCUR
. farm, factory, street, cffice bidg., erc.)

WHILE AT WOR

NOT WHILE AT WORK

On Farm

Canditions, if sny,]  DUE TO (b) Fracture Skull

which gave rise to

sbove cause (a),

stating the under-

lying cauze last. DUE TO (c)
z PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART (1), If deceased was female was =
g disease condition given in PART i (a) there a pregnancy in last 90 days.
5 ]DYBIIDN-‘ IDUnImown—
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ¥ O 5] ]
g YES [0 NG [J ng pining him
&| 2. TIME OF  Houl  Month, Day, Year
F INJURY a.m.
S &2 Sept 16m1960 under-neath of the tractor

208, CITY, TOWN, OR LOCATION COUNTY

Chamois, Mos R D

STATE

and last saw L'::.. alive on

21. 1 sttended the deceased from.

Ta to.
Ihstant

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

(Degree or title)

&

22b. ADDRESS

/60‘( ’2 S \51

22¢. DATE SIGNED

4 29

TN,

23¢c. NAME OF CEMETERY OR CREMATORY

[ Gigh)

234, LOGATION {City.yn, or county)

24, FUNERAL DIRECTOR

Morton Funeral Home . Linn,Mo.

25. DATE RECD. BY LOCAL REG.

g -/7~ b

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

% Jz/.Mf—«téz)




8ép
21 ’980'
STATEMEP;T 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 ’ = SignedMM

Signature of Student Embalmer

’ ) Licensed Embalmer No. 2 /2 5
pP. O. Addressw

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

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

}f this bedy is not embalmed, fact should be so stated above.

- .




