MISSOURI DIVISION OF HEA}TH — STANDARD CERTIFICATE OF DEATH

Registration District No.

30254

STATE FILE NUMBER

AMENDED ALe
Rila 7 2 1OFY -
1. PLACE OF DEATH '~ 7 2. USUAL RESIDENCE (Whera decessed lived. If institulion: Residence bafare
9.: a. COUNTY ‘Perry . a. STATE Me . b. COUNTY Perr‘y admission)
% b. C"RY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR
IRE iowy  Parryville 2 days wwn  Altenburg Yes B No [}
< <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (I cutside, give location) Retide on Farm
- |w HOSPITA i ADDRESS
‘ g INSTITUTION Perry Co. Mem. Hosp. Yes [ No[J Yes (1 No
b B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Of
- Emma Pauline Leimbach oEATH «9=01
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Ul i i Months | Deys H Min,
F w Widowed X Divorced [] 10-1[;-80 80 ¥ aurs i
}- 10a. 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
w durlnﬂ mos} o rking life, even if retired)
IE: wife Perry County,
9 l3a FA?HER S.NAME 13b. MOTHER'S M{\IDEN NAME T4, NAME OF HUSBAND OR WIFE
= .
Lo Frederick Holschen Fransisca Stattleman Henry Leimbach :
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
1k (Yes, n r unknown]| (If yes, give war or dates of service) .
» ‘No None Oswald Leimbach, Wittenbur; , Mo,
. % E 18. CAUSE OF RE?TIH (SFE\::; unlugn&;&;éeu%er line for (a), (b}, and {c). lg ERV»;!NBDEBVEVE%T
N H W t
[VE]
LQE z , IMMEDIATECAUSE(a),jr; €r/o Sc.lGI’o/'/c. /767"* Diseese 3:-‘-)/‘3
5 -
O la 3
I L - .
Lo ] o Conditions, if any, DUE TO (b}
w 5 which gave rise to
15K above cause d(a),
?_: = stating the under-
1 lying  cause last, DUE TO {c)
HZ z PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 111, If deceased was female was
o]
g disease :ondman given in PART | {a} / there a pregnancy in laat 90 days.
v —
2 3\ B leferd!  ast oh/chrFE 3 yrdvemme— /egg [0 ver [(we | O vrkrown
”E-' = | 79 WAS AUTOPSY F 20a. ACCIGENT T SUICIDE rrowcme 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.]
b [ PERFORMER? n] O O
g [v) YESO] N
= | 20 TMEOF © Houl  Month, Day, Vear |
< a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., et}
NOT WHILE AT WORK O
[a] ~——
a— - her, 5
Ifl 21. 1 attended the deceased fro 7 = / s 1o 7 6/ and last ""}Jﬂ'“ of. P— C -~
o ’ /b-—- ‘b
fa) Desth occurrad at. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
=2 u rea or t 2 RESS ATE SIGNED
e} O 228, S$IGN RE ﬂo y
z o 7 Lt erryvsfle, (.
3 na BURIAL, CF!EMATION 23b. DATE ﬂc NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘{Cuy, town, or county) {State)
s | [a REMDVAL {Specify)
e, T urial -13 61 Immanuel Lutheran Cem.| Altenburg, Mo.
= < 24. FUNERAL DIRECTOR ADDRES; 25/?»\15 RECD. BY lOZL REG. st
oy >
= «@ %— /%L—/

{Licensed Embalmer’s Statement on Reverse Side)
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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 _m %-u—-——(/
Signature of Student Embalmer / /

Licensed Embalmer No. %ﬂ 2 ?

2, P
P. O. Address Bt xS

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.
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