MIS§OUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 3...003*?70
DO NOT WRITE ’ Registration District Nn_. - ____.3,1_8_annry Registration District Ne. lOORJQ|shu ‘s No. ___3_0.5_ S'I"A‘l.’E .FILE NUMBER

ON THIS STUB * AMENDED

1. PBECE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived. - If institution: Residence before
SOUNTY -~ mg  youis, MO. ' = StATE MISSOURTI b COouNTY Jeff. adniasion)
b. CCI)rRY [tf outside corporate Iimitx, give TOWNSHIP only) tength of stey in 1b . .. Inside Limits

TowN  8t, Louis, Mo. Festus vaO N X

« FULLNAME OB NOTodpi B s Oirirer sity arap Limin d. STREET (1 cutside, give location] _| Feside on Farm
INSTITUTIONFlrmln Desloge Ynﬁ No O Route 2 RN e e ATy

3. NAME OF DECEASED First Middle Last ry B&IE
(fwe o o Josephine Leutzinger i} , otam  January 9 1963
5 SEX 7 6. COLOR OR RACE 7. Memried Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
. Widawed Divorted [J 2-31-98 &l Months | Days | Hours | Min.

E%ma le I
ISUAL CCCUPATION (Give kin\‘l of work dm 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITiZEN OF WHAT COUNTRY
during moit of working Iife, even If retired) DeSoto, Mo, uUs

T3a. same_w?% T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OF WIFE

Anthony Dickerman (thidioan) White: Robert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? © {16, SOCIAL SECURITY NO. |['17. INFORMANT Address

(Yu,Nnoo.or unknown)l (If yes, give war or dates of Mrs Elmer LQCB.S, Rt.2, FBS tus Mo.»

18. CAUSE OF DEATH (Enter only one cause per . INYTERVAL BETWEEN
PART'|. DEATH -WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (s) R—"S'\I-JAM‘OYZL 70&"-62—5'% : . . L

a~sest
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MEGICAL CERTIFICATION

which gave rise to
tying cause last,]  DUETO (o) Brorclo-Brosmmonsed ECRY{QA'D%} Riagen s
‘7“?/7& ' [Dves [ B | O unknown
\vE&sO NOR Lot

above cause ({a),

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reiated to the terminal PART III. If deceased was female was
. WAS AUTOPSY | 20a. ACCIDENT .SUIEIID_E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
_TIME OF ' Hou Month, Day, Year I
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Coenditions, if any,] - DUE TO (b} Covdiae
stating the ond-r-]
disease condition given in PART | (8} . there a pregnancy in last 90 days.
PERFORMED?
INJURY  a.m.

‘ pam.

. INJURY OCCURRED . 20e. PLACE OF INJURY (a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) A
NOT WHILE AT-WORK [0

.. | -ﬂinde'd thg di d from -3'-414/ 7 / 7J 5 o._\.‘M'ALZ,_Mnd last saw yllwn on jH 7 I‘? 6 3

" Death occurred at 2 Aps m on the daté stated above, and to the best of my knowledge, from the causes stated.

-

[l

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

Torat DR ML Regantogicer | /35 S CRAnd a0, 63

23a. BURIAL, CREMATION, | 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY . "23d. LOCATION [City, town, or county) {State}

ify]
e = 17963 Hillsboro City ory -l 1Isboro Mo,

Cemete
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25. REGI RS SYFNATU j
Vinyard Funeral Home, Festus,Mo. JAN 10 1963 .zg !Z é;!.z /L

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

or by' 7 . Student Embaimer No.__ - .

working under my personal supervision. : @ )/
Student ' Signed.__ ( WM
Signature of Studant Embalmer \ /
Licensed Embalmer Neg. ; 7 J
P. O. Address—@’_%c :
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 llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

« t. If_this: body is-not embalmed fact should" be so-stated labove. i

U




