MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z@a=020991

STATE FILE
DO NOT WRITE AMENDED Registragi istrict No. ___&nﬂ___.,.._._?rimty Registration Distrlct No. _3_0 5 2" = —Registrar's No. __lg_.ﬂ______- NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence before

a. COUNTY Pettis - a. STATE Mis sourd b County Pettis admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in )b c. CITY Inside Limits

TOWN Sedalia 28 years TOWN Sedalia Y i No O

c. :{%éPPI‘T?\TEOgF {1 30‘[’ in ;\10 pital, give Ioc;m:i;])g Home In:;; Limits d. EE)RDE!EEES {If cutside, give location} Reside on Farm
SNSTHTUTION 9'_‘0""‘? + e Ye! No E] 1023 East Broadway Yes O No [

rosr

VS 300
Rav. 4/59

Yofo8

DATE AMENDED

3. gm OF pﬁcwm First Middle 2. Déth Month Déy
ype or prin
HENRY c. LEITER am  June 10, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Naver MarriedJCL Ig_ DATE OF BIRTH | 9. AGE {123t birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male- White Widowed [J Divorced [] 5 / 28 / 86 . 77 Months | Days | Hours Min,
0. USUAE OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY
durin&mnst of warkuf iife, edcn ¥ ratired) Gen .Agr‘iculture Pettis County’ Mo . U~.S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-~
Albert G. Leiter Isabel Atkins SHHEHHEHEREREROLSLLOHOOUNE
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT 02?"’3&31‘; Broadwa
(Yes, known} | {If i dates of service) . ] '
e gy ko) (1 vggogiggger o dees of s Miss Stella Leiter,

18. CAUSE OF DEATI'I {Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: X R ONSET AND DEATH

ITMMEDIATE CAUSE (a)

Year

DOCUMENT

which gave rise to
above cavse  {a),
stating the under-
lying cause last.

Conditions, if nny.] DUE TO {b)

DUE TO (c)

© PART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART tll. If  deceased was faemale waos
: dissase condition given in PART | (a) jere a pragnancy in last 90' days-

é - AM@. M /IHM Z.n& )‘MSJW/ . ;EI Yes ] No [ O Unknown l

19. WAS AUTOPSY # 20a. ACCIDENT SUICIDE F HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED, [Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? a o . O .
YES 1 uo(q

20c. TIME OF  Houl  Month, Day, Yeer
INJURY a.m.
p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the d d frem ﬂx = ?:(9 3 1o, (' —i0 ~63 and last uwmaliw on - 8”—6 3

Death. occurred !atT_s.'h;_AH- - m, on- the date stated sbove, and to the best of my knowledge, from the causes stated.
-

e = ] or sifie) - 225, ADDRESY 22c. DATE SIGNED
' £ mao. /2;&3%5},&4\% € r0- 63
m b, DATE Y 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, of <oonty] (State)
“M°"“i‘;"i‘”" 6/12/63 Pleasant Hill Cemetery Rural Pettis County, Mo.
£55 25, DATE necn BY LOCAL REG, zq;nscnsnma's SIGNAT "P‘A'

N A0
Sedalia, Mo, 0,156% <.

(Li d Embalmer’s § on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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

Student Embaimer No.

working under my personal supervision.

Student,
) Signature of Student Embalmer-

Note: The above MUST BE SIGNED BY

‘Signedm 04421\ _

Licensed Embalmer No 0?4[?

P. 0. Address_MMb :

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.




