MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-026662
STATE FILE NUMBER
DO ROT WRITE Ri i:lrf{ion District No, /v Primary Regi jon Distrlct No. _____ .. ._____Registrar's No. _é_________.__‘
ON THIS STUB AMENDED i EL-ED Wil o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daoceased lived. |f institution: Residence before
VS 300 o a. COUNTY G-en‘bry a. STATE Missouril b. COUNTY Gentrvy admission)
Rev. 4/59 = B CITY (¥ outiide corporate imits, give TOWNSHIF only) Langth of stay in 1B < q Tnside Limits
Wt . . .
: = TOWN King City 2 years TOWN King City Yes B) Ne [T
) g Z 2 f" <. ;l.g.épll\lrﬁ:t\EogF {If NOT in hospiral, give location) Inside Limits dASI:T)‘[‘)iEEgS (If cutside, give locstion) Reside on Farm
=
2 < INSTITUTION Yas O No O Yes 0 Nel)
o388 l=]
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
— CHARLES ORIAN LEIVAN oiam  July, 9, 1962
) 5. SEX 6. COLOR OR RACE 7. Married ) Mever Married [J 8. DATE OF BIRTH | 9- AGE (ltast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 M W Widowed {J Divorced [] ?/13/1900 61 Months | Days | Hours | Min.
-/ | T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 72 during,most of working life, even if yotired) . = .
B tarming (retited’) agrichlture Tantha, Missouri U.S.
7 g 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
_ 2 . . .
" % Mathies LeiVan __Lillie May Subbrugg Ethel Murphy LeiVan
2. |o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14 SOCIAL SECLRITY N0, [ 17. INFORMANT Address
<t (Yes, no, or unknown) | (If yes, give war or dares of 1ervig
94793 X |u Mrs Charlgs_mm___mng_ Q%_MQ._'
% P 18. CAUSE OF DEATH (Enter only ene cause per line INTE L BETWEEN
10 z PART |. DEATH WAS CAUSED BY: W JONSET AND DEATH
2 s z IMMEDIATE CAUSE (a) —-é—!? aﬁ—ﬂlmm ‘é‘”
o]
> 23 g #ﬂ’ M
12 g a Conditions, If any,]  DUE TO (b) //Q_b‘u i 7 57’%""
A - w5 which gave rise to [74
—H=delp St e ancr -% o £
= stating the ynder-
M- F lying cause last. | DUETO @ Mi s O{Wcu
——-—“% z PART 1l. OTHER SIGNIHCANT CONDITIONS CON‘IRIBUTING rdf DEATH but not related to the ferminal PART IIi. if dacensed was femals was
g diseasa condition given in PART I (a) there » pregnancy in last $0 days.
w <
= o 0 Yes O Ne O Unknown
= Sy {O v | |
g E 9. g\éﬁo.w&;'sv 20a. ACCBENT sm%os Homr_[,cms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,
2 § YES (] NOZ ‘
4 E S 20c, TIME OF Hour Month, Day, Year
o 2 a INJURY a.m.
M.
% @ H P
= m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCAJION COUNTY STATE
o WHILE AT WORK (] farm, factory, streat, office bidg., etc.} :
5 NOT WHILE AT WORK [J]
5 o E § 21. | attandad the deceased fro /O _/ & . o i nd last saw ;o alive on y"‘/(:(f q - [_!_
«a § [a] Death occurred ot 1 :lop on the date stated above, and to the best of my k ge, from the causes stated.
(F7) - -
wn 71 =2 . Degree or title) 22b. ADDRESS 4 [22c. DATE SIGNED
> £ 2 o™ SWA:,(/ /%, ' y ¢ Y, -
¥ J
t b = 4’ Pl 8"” “2”‘ - . 7—-/ 0.@_
E 2a, BURIAI. MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T 23leCATION (Cit¥f, town, or county) (State)
o) fa) REMOV a{lpwfy) . . '
z T July 12, 1962 HNew Friendship GentryCounty Mo,
= <« | T24, FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGIJATURE
Bl s *7 62 Y, W, 5
[ .
= @] Brooks-Cochell Funeral Home, Albany, Mo. -/l ~62 Yt s 1 a/L-Q\

Licensed Embalmer’s Statement R Sid
{Licen: n c{n evcruW ide) . ) _




< - 'STATEMENT BY LICENSED EMBALMER

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

or by me Student Embalmer No._

working under my personal supervision. Q /é&f
: . .
Student Signed X M_,_-_ &M '

Signature of Student Embalmer

- . ) Licensed Embalmer No. 1,868

P. O. Address___Alban

-

Notfe: 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 handwrmng

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



