. Health,

, £ Welfare

. Public

th Service

ymptoms will be listed.

clor, ceroner, etc. mus! use only stendard nomenciature in item 18. Mo s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___--.---58:019216 _______

STATE FILE NUMBER

ew.. Registrar's No.._. o

5 egistration District No. ._....-.._......2.2.%..,._....Primury Registration District No. _e?” ]
dien spay. 1 g sggone Aai

:
1. PLACE OF DEATH 2. USUAL RESIDE {Where deceased lived. If institution idence, bafore |
a. COUNTY Pettis e aTe  Missoury " covkmy ‘Pertils /'5n
LY ]
b. Cg\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY 0 go % Inside Limits
TOwN Sedalia YesX] No (] ok, Sedalia veX] No[J
<. EBL#I NAC'.!(E)R?F (M NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
NetTotion  Bothwell Hospital| 6 days ADORESS 1023 East Broadway | ves[] v&]
3. HTAME OF DE;:EASED First Middte Last 4. DATE Month Day Year
(Type or pring OF
STELLA E. LEITER peath May 9, 1958
5. SEX [ ? C‘OLOR OR RACE] 7. MARRIED[ ] NEVER MARRIE!E:I 8. DATE OF BIRTH 9, A|GEr S_,.',.,,. I:,L:.TﬂER;LEAR |;£:~105R 2;:1:5.
a: i = y
Female white WIDOWED[] oivorcen[| Jan, 28, 1891 Y [
10a. USUAL DCCUPATION (Giva kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) @ 12. CLTIZEN OF WHAT COUNTRY?
{ working life, if retired) INDUSTRY .
“HOUB&wETI” o oron e Home-making Pettis County, Missouri U.S.A.

13s.

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Alvert G, leiter Isabel Atkins Leiter None rhever married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 02 Eé.ds‘b Broadwa
(Yes, no}hunhmw)l( . of service) None Henr.y C . Leiter’ 1 Sgdalia’ 0. y

18. CAUSE OF DEATH (Enter only one cause per tine for (o}, {b), and (c).)

PART I. DEATH WAS CAUSED B

Conditions, if any,

IMMEDIATE CAUSE [a} _QA ARC/InvOMATOS /S G E/NVERALI ZE

INTERVAL BETWEEN
ﬁNSET AND DEATH

BUE TO (b) (f/’/M#ﬁ}/ Lfffa” U/VUETfi/”/"’fP)

absve covse (a),

which gave rise 1o
stating the wndes

1992~

MEDICAL CERTIFICATION

lying cause last. DUE TO {(c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarming] disgase conditian given'in PART | {a) - T 19, WAS AUTOPSY
—_ PERFORMED?,
SENILITY —MALAOTRIT/ON. YES[ ] NO PY
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART It of item 18.)
[ O J
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 0‘5‘].# = _and fast sahﬁllve on q Mﬂ‘/"‘ fl

Death occurred ot

MAY F 37
—7—-—& A

on the date stated above; ond to the best of my knowledge, from the causaes stated.

Z20. SIGNATU {De, title) (/ 225. AD . 22¢. DATE SIGNED
%/ ﬁj M .o /o-ﬂl_\é_
23b. DATE 23c. NAME OF CEMETERY CR CREMATQORY -_ . 23d. LOCATION {City, town, or county) . (Ste1e) ;‘ .
5/12/58 Pleasant Hill Cemetery Rural Pettis County, Mo.
A ADDRESS 5. DATE RECD. BY LOCAL REG. GlSTRAR S SIGNATURE
alia, Mo. 5‘5/‘ ,ﬁ M

{Licansed Embalmer's Srnlnmnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalimer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal
P. O. Addres

- 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 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.




