LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AND WELFARE
Registration District No. ___________
0 [

STATE FILE NUMBER

33%
328 5 261<025346

[ AL S

/yz_Jrlmary Regw'ra’lﬂ!\ Distric? No. __l_p_-_aj’c.__lleglﬂur ‘s Nt}/i

D,W.,NEWCOMER*S SONS

27
Vs A Y
1. PLACE OF DEA 2. USUAL R (Where decessed/ljfed, If institution: Residence befdye
94 a. COUNTY _ a. STATE b. COUN ! ission
g o ﬁ‘ io_cazee Tength of siay in 16 Py CW A% Trside Lipfts
w
e >t | /15, vk 0
c. FULL NAME {If 40T in hospital, give logMion) / Inside{fimits d. STREET N {If ide, givd location} J, Reside on Farm
"‘_-' HOSPITAL . ADDRESS
e INSTITUTION Yes N0 O 9 ) Yoo O Nodr
o A . Rtk
3. NAME OF DE)CEASED First v M Last 4, DAT Mgnth /Dlv Year
ype of print l . o 6
Luola, : M&Jlmu i (o ‘O Gy
UOLM RACE 7. Married [J7 MNever Married [ |8. DATE OF 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [ i Months [ Days Hours Min.
N . unk, 12-1-2f 39
10a. USUAL OCCUPATION {G kind of work done | 10k KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during nonivr[tnEgg oven if refired)
DEEPWATER MOD. U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES LEROY LEABO RACHEL B STETTER unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address .
(Yes, nqN:bunknown) [If yes, give w:r:r.:ialei of service) D. W. Newcomar's Sons Kapsas Clty, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {(a), {b), and {c)
Z PART t. DEATH WAS CAUSED BY:
w b3 IMMEDIATE CAUSE
5] 5 E {2)
o [
Q
b Q Canditions, if any, DUE TO (b)
:.f_) which gave rise to
Z asbove cause [a),
= stating the under-
lying couse last. DUE TO {e)
4 PART (1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1Il. If deceased was female was
.9.. diseasa condition given in PART ) (&} there a pregnancy in [sst 50 days.
§ [ O Yesi 0O Ne [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
x PERFORMED? m) m} O
] YEsO NOO
- »
& | 20c. TIME OF  Houl  Month, Day, Year
H INJURY a.m.
g P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. C{TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O furm clory, meer, office bidg., e1e.)
NOT WHILE AT WORK [0 e
e ) - ya
—
é B 21, | attended the deceased from%—%—L %_9&_4.“& last sow E."“ on b — J 0 é '/
Death n the dsfe stated above, and to the best of my knowl from the causes stated.
g aa OCCurr g 4}9‘-\
ol < RIS slcm\runs (Degree or 225, ADDRESS
T
3 S @ w CEVYP [0 e be
< 23.. BURIAL, CREMATTON, | 23b. OATE T9DIAME OF CEMETERY OWEMde /] | 23d. LOCATON (City, town, or ¢
o‘ o AL {Specify} —_—
z e JUNE 30,'61 INTON MISSQURI
= < FQL FUNERAL DIRECTCOR ESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR’S SIGNAT
2 5 L e e 7- 7- 6
- @ g_Fl }. - - /

{Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

#

Licensed Embalmer No. ’#f,/—g

P. O. Addresxgﬁ@; )44

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 shail sign in his OWN handwriting. ©C

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

—
? . -

"'0

(.





