MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFAR§6
Registration Distrlct No. O

iR’ TATE FILE NI
Primary Registration District No. ___3_Q7_6______Rngi|h'ar'l No. -Er:_s_g.'__--.._-__,q 5 E FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe-re deceased lived. If institution: Residence befare
a. COUNTY vernon a. STATE b. COUNTYV admission}
0

b. CITY {If outside corporata limits, give TOWNSHIF oniy) Length of stdy in Ib c. CITY hd Inside Limits
[s] OR

ro&m N’evada 50 YI‘S . TOWN He\mdn Yes (3¢ No [

c. FULL NAME QF {If NOT in hospitsl, glve locarion) Inyide Limira d. STREET {If cutside, give locatian) Raside on Farm
R

WTTUhon a4t o Hosnital . FPF160L N, Washington |[ven weg

3. NAME OF DECEASED Firs Middle Last 4. DATE Manth Day Year
{Type or print} OF

Henry Leveling CAM Angust 2. 1963
5. SEX 6 COLOR OR RACE 7. Morried {1  Never Morried [} [0, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed (] Diverced [ 12 /8 /79 83 Months | Days | Hours | Min.

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Cirty and state or country] | 12. CITIZEN OF WHAT COUNTRY
during lﬁ' of \ﬁ)r ing life, wen if retired)

nest R. R, St.Paul, I

Wa, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

fteven Leveling Elizabeth Schroeder Catherine Leveling

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | {If yes, give war or dates of servl
No 1" "% X X DCatherine lLeveling, Nexada, Mo,
CAUSE OF DEATH (Entar only one cause per lina INTERVAL BETWEEN
FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ___Acute myocardial fajlure - 5 minuteg -

V5 300
Rev. 4/59

0857
2,0 £ 57
21

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the wnder-
lying cause st

Conditions, if nnv,] DUE TC [b) LEft hemii)legia

DUE TO () Cerebral thrombosis

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notf related to the terminal PART NI I decessed was  female wm
disease condition given in PART | [a) uremj_a there a pregrancy in last S0 days.

Diabetes Mellitus and hypertrophic arthritis of prostate with [Ove | ONe | O usknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 16.}
PERFORMED? 0 0 0
YES [] NO®

_TIME OF Hou Month, Day, Year
INJURY am.
p-m.
. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streer, offica bidg., etc.}
NOT WHILE AT WORK [

. | arended the deceased rmm_l&nua:tl_lﬂil__— __Auguﬂi__Ll%;Land 1ast nw himn alive on__A.ugusi__E.,_LQ_Gg_,_

Desth occurred ot —.1_24_,}_7_2!11 on/!_h_}e date stated sbove, and 1o the best of my knowledge, from the causes stated.
ol

_N_exaﬁ%_Mo_.—
. SLIGNA egrea or 1 22b, ADDRESS 22¢, DATE S5IGNED
) W/ﬁ o " 8/3/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

R Wrav. M.D Moore Bldg., Nevada, Mo.
23a, BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)

REMOVAL (Specify) 8/5/63 Mt. Calvary Nevada Missouri

_P%t‘muecmn ADDRESS 25. DAIJE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
|Hichard L. Shorten. Nevada, Mo, g" 7- 7?&34@/

{Licensed Embalmer’s Statemen? on Reverss Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€% g7 ;33

STAT_EMENT Bf LICENSED EMBALMER

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

or by : , Student Embaimer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No %ff‘-?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.




