MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l PARTMEN OF PUSLIC HEA AND WELFAR
) i i lﬂeolstrah:nT:umn No. _T;.‘".Z:;______-.__Jrlmarv Registration District No. ?&._0 5:.2:..__9.«;1:"" s No. _]__?..3-.-__---__

-ty

DO NO ITE
ONNTH‘lrsv;gUTB AMENDED
VS 300 o
Rev. 4/59 =]
=
£
1 b3
QZ.ﬁg w
za‘i?d?u._g
3 3
4 ©
5 |
12l
° k£
7 —_
/3
8 = |
—2
9
Z.S'B.geg-' .
10 o é
ml"‘
n ol° o
S 0
12f= O |*|u o
— a2
13,-p Il=
T At A
o
w)
[
=
w
=
[
Z
z
W
zZ 2
) o
U o a
40 &
m o o
w 2 8
wr i 2 w
=1 % g o
[y
- s =
- q
o} o
Z frod
s <
= &

P—

—62-01 6277

STATE FILE NUMBER

I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Pettis a. STATE mss Our& COUNTY Pettis admisslon)
b. C.!LY (If outside corporate limits, give TOWNSHIP only) Length of stay in-1b <. COIIIY Inside Limits
16WN Sedalia 4O years TOWN Sedalia Yos ) No )
c. L%gPNAMEOOF {If NOT in hospitel, give lacation) Inside Limits d. ASI':I;III)EREETSS {It cutside, give location) Reside on Farm
ITAL
INSTITUTION  Bothwell Hospital Yes CF No [ 1102 East 9th ves O No B
3. (hTIAME OF DE)CEASED Firss Middle Last 4. D‘.;FTE Menth Day Year
ype iny,
or prin OLLIE A, LENINGTCN ceai  May 9, 1962
5. $eX eIl _ [ & color or race 7. Married 1 Never Married [1 8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER 1 YEAR | IF LINDER 24 HR
—Pemale- White widowsd 1 oiverssd O | 5/30/88 73 [Merm] D [Ten [ win
108, USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of yorkinng life, aven if rotired)
Clerk ﬁa‘ﬁway Railroads Cicero, Indiana F.S.A.

13s. FATHER'S NAME

James lenington

13b. MOTHER'S MAIDEN NAME

Hettie Burg

14. NAME OF HUSBAND OR WIFE

Sallie Bechtel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos, no, or unknown} ] (I yes, give war or dates of service)
No RO

16. SOCIAL SECURITY NQ.

17. INFORMANT

Mrs, Sallie Lenington,

*¥182 East 9th
Q

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). L EN
PART |. DEATH WAS CAUSED BY: 02?{ AND DEATH
IMMEDIATE CAUSE (a) VLA -
Conditions, if any,]  DUE TO (byw /8§ ng—.
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART IIl. If decessed was female wes
g disesse condition given in PART { (a) there a pregnancy in last 90 days,
S ] O Yes | O No I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
& PERFORMED? O a o
v} YES [ NO 1;(
-t
& | 20c.TIME OF  Hour  Month, Day, Year
F INJURY a.m.
2 p-m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidyg., etc.)
NOT WHILE AT WORK [0 4
21, 1 attended the decessed fro . to nd last saw h,-,.,.,"nlive on_wzﬁ.&_
Death oteurred at. 3 =50 -M ' ] m on the date stated above, and 1o the best of my knowled}e, from the causes stated.
SIGNATURE {Degree or 9101 22b. ADDRESS 50 4 Seo W [ 22¢. DATE SIGNED
Qb 5 Apirey MY ‘ Hs §/70/62
2%URIAL 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,  town, ar county} (State)
REMO .
Bur 5/11/62 Highland Memorial Gardens Sedalia, Missourl

APDRESS
Sedalia,

Mo,

25. DATE RECD. 8Y LOCAL REG.

P VN

26. REGISTRAR'S SIGNATURE

(i d Embhal

s Gt

A3 BLIL&D&%M?‘_
] on évuru Side)




ot .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mname is recorded on the reverse side of this certificate was embalmed by rme,

or by Student Embalmer No.

working under my personal supervision

Student SiQHGdMM—( -

Signature of Student Embalmer

Llcensed Embalmer No. _

<« PO Addrm

Not'e 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).

1 If .embalmed by a.STUDENT, he also shall sign in .his OWN, handwriting.’ o, . fat
" If this bddy is not embalmed “fact should be so stated above. Loy " AT
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