MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH B63-032824

STATE FILE NUMBER

o &F Y
Registration District No. __. / imary Rogistration Districy Ne%Q / j Registrar’s No. r) é?
DO NOT WRITE AMENDED :

ON THIS STUB lvvv -

1. PLACE OF DEATH 2. USUAL !.ESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY Linocoln o sTATMiggourl b .county Lincoln sdmission)
b. CI‘I'Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . C(i,‘;Y Inside Limits
1oWN Elsberry Xifx 10 ¢ 1own  Rlgberry Yes [X Mo [

c. FULL NAME OF ({If NOT in hospiral, give location) Inside Limits dAs['i.%iEETSS (If cutside, give location) Reside on Ferm

INSTTUTION. 205 N, Fifth St, Yau NeD | i 205 N, Fifth St, Yea O No [k
3. NAME OF DECEASED First .Middlo Lest 4. pATE Month Day Year

(Type or print) - OF
LEONARD 1LEE WEITRSIDE DEA™ August 22, 1963
5. SEX 6. COLOR OR'RACE 7. Married §  Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday) m:«hben 1| YEAR _IF UNDER 24 HR
male white Widowed (] Divorced [ 5_21_80 83 ] | Days | Houns Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] §1. BIRTHPLACE (City ond state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven i refirsd) self-employed RFD 8ilex, Missouri UsA

13a. FAHEEE! Nﬁﬂﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Luther Whiteside SAreh EBllen Mitchell Lizzie (nee Lilley)

15,- WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address.

(Ya:.nr:a, or unknown) [ {If yes, glve-wur ar :a-te: of zerv u fe Elsbe . m .

| 18. CAUSE OF DEATH {Enter only one cause per line vor oy, (o, anu Iy . INTERVAL S8ETWEEN
P

T 1. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE (s) éZ@ &6 XiAe Qéﬁﬂa&g LA T | Z Dhrs
conditions, € any,)  ovetot)y_ MITLERIOS Ce oo S5IT &3

which gave rise to
above cause (a);
stating, the under- .
lying causa last. BUE TO (&)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal. PART IIl, I¥ decessed was female was
disesse condition given in PART | (a} there a pregnancy in last 90 days.
IDYHIDNOIDUnknm

19. WAS AUTOPSY | 20, ACCIDENT SUICIDE HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
$E§F€]RM£OD? f 0 - (=] .

20c. TIME OF Month, Day, Year |
v INJURY -
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20d. INJURY OCCURRED 0. PLACE OF INJURY {s.g., in.or about homs, | 20F. CITY, TOWN, OR LOCATION CéUNTY STATE
WHILE: AT WORK farm, factory, street, offica bidg., stc.}
NOT WHILE AT WORK [J PR

- e
21 -mm'der:l the deceased fro m_md fost saw hilm alive nn_ﬂ%—

Death :oo:urrqd a on the date stated sbove, and to the best of my knowledge, from the causes stated.

. 22a. l'uké (Degree -or tltle) 22b. ESS . 2 . DATE SIG_NE.D
. DA ¥ 1 D 2er/
e — e , )2 2

R ——— - - 4
233, BURIAL, CREMATION, || 23b. DATE 23¢. NAME OF CEMETERY JIIEIATCSNDITE - | 23d. LCCATI ! “;IW. stown, or :nu‘nty) . (State,

E:om Seea®  |Aug, 24, 1963 | - City Elsberrx, Missouxri
74. FUNERAL DIRECTOR - ADDRESS E 25. DAT) nsco LOCAL REG. GISTRAR'S s:c;m)*( /
< £

O'Garian C, Ricks Elsberry, Mo, S/ fZ/"} 7

{Licensed Embalmer’s 5t an Reverse Side)

MEDICAL CERTIFICATICN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by —_, Stident Embalmegd No.

working under my personal supervision.

Student-

. f;'é. Signature of Student Embalmer - ' ; f / 7/

Llcensed Embalm

. P. O. Address' /ij z /7M

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fad to comply

wnh the sbove constitutes grounds for Févoéation of license), :
. 1f ‘embalmed. byra STUDENT, he also shall sign in his OWN handwrmng, - L
If this body is not embalmed, fact should be so stated above. -
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