-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o ;3;; s

[ ]
DEPARTMENT OF PUBLIC HEALTH “AND WEL FARE
£ 2. STATE FILE NUMBER

DO NOT WRITE AMENDED MN EQ prflorﬁ nh:}iNgl _&%_--_-_-_.Pﬂmary Registration District No. 3_9_5......---__Reglstur ‘s No. _.._.._..ﬁ -

ON THIS STUB

1. PLACE OF DEA]’H 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence before
& COUNTY=" —~ = Pett,is 8. STATE Mlssouﬁlﬂmmﬂ" ‘P&tis sdmission)

b. CITY (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR QR .

1OWN Seddiia 50 years TOWN Sedalia Yos 8§ No OO
. FULL NAME OF (If T in haspitel, glve location} Inside Limirs d. STREET ({if cutside, give location) Reside on Farm

HOSPITAL OR est Haven NurS]_ng Home ADDRESS 1023 Bast Broadway Yos O] Ne E

INSTITUTION ¥ My
1808—South—Ingram o S
1800 #

3. {F:YABA:EurO:rilr)‘E)CEASED First Middle Last 4, DOAFTE Manth Day Yoar
ELLA IEITER peati May 7, 1965
5. SEX é. COLOR OR RACE 7. Merried 01 Never Married ( |8. DATE Of BIRTH | 9- AGE {tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divoread [ 1/31 1889 76 Months | Days | Hours | Min.
10a. USUAL GCCUPATION (Giva kind of work done | 105, KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) P .

ettis County, Mo U.5.A.
ork Home L . *0e

1235, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert J, Leiter Isabel Atkins IRHBHHBEHRHHERHEE

15. WAS DECEASED EVER IN LLS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT e
(Yes, no,ﬁr unknown) I(If yes, give war or dates of service) ncne Alonzo J. Leiter Exicéfoor Springs,
o] R . > Missourd
- INTERVAL BETWEEN

8. CAUSE OF DEATH (Enter only one cauie per line for (a), {b), and {c}.
PART |. DEATH WAS CAUSED B ; g : Z ONSE] AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
stating the under-
lying c<auze last, DUE TO (<)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). I deceesed was  female  was
disease condition given in PART I {a) there & pregnanty in last 90 days,

| O Yes | 0 No | O Unknown™
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? , | 8] a a
YES O “E’;ﬁ"
20c, TIME OF Hour . Month, Day, Yeer wiF

INJURY a.m.,
p.m.

26.1. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in o sbout heme, | 20f, CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, offica bidg., e1c.)

NOT WHILE AT WORK [J
~ s

e r] _—=2
i j— A
21. | attended the decessed fro / ’S_/ L nd last uwj:::,alivu an. ') 0%5
6 OO A }f. m on the d stated sbove, and to the best of my knowledge, from the causes stated.

Denth occurred at.
r_tith 22b. ADDRESS 22¢. DATE SIGNED
10 el S D o BTy oS

%o, BURIAL, CREMATION, | 23b. DAT 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county) {Stared
REMO' .
10/65 Pleasant Hill Cemetery Rural Pettis County, Mo.
1 AD[éRES. 1 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNtERE 0 6
edalia, Mo, Latetp- !
. ? oy .” l‘i & 5 n._- MMI“

{Licensed Embalmer’'s Srazement on Reverse Side)

VS 300
Rev. 4/59

tDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

K

ay

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




HOTCADNHI Y SRAG £ 'HT“A 2 '-‘ifl,‘ A e thata it

STATEMENT BY LICENSED EMBALMER

w0

| hereby cerfify” that the body whose hame-‘is‘-récotdéd’ion the reverse side of this .certificate was embaimed by me,

or by _I ), Student Embalmer No._

working-under my personal supervision.:

Student

Signature of Student Embalmer

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITCNG (Failure to comply

_.:: wnh the above’conslnures ‘groundsfor, revocation of license): <, 7 . :
-if ‘émBdimed by a STUDENT he also shall sign in his OWN handwrmng
If Ihns body is not embalmed fact should be SO siared above

.




