THE DIVISON OF HEALTH OF MISSOURI

oo | FLED-AUG 9- 1954 STANDARD CERTIFICATE OF DEATH e e e 2BO08
 BIRTH WO, REG. DIST. WO. _AZﬁ_ PRIMARY REG. 0IST. W0. ST 38 Regirtear's No 73"
. { 1. PI?“?CE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It Lol reskd befoue
. UNTY o ’ . STA . b. COUNTY, aduciueton’.
! . ILafayetie * " Missouri i.a.ia.;ceht:-
) b. CITY (11 outeida corpurate limits, writs RURAL and zive ¢. LENGTH OF [| c. CITY (If cowide vorporsta limita, write BURAL and hve townabip?
[+]] . townabip}] STAY (ln this place} A
TowN Lexington 4 days. TOWN Lexington n.5és/
d. FULL NAME OF (If not is hoapltal or [nstivation, eive street addem of d. STREET - (If raral, ghve locnston) -
P E . ADDRESS o
wstmutickexdng ton Memorial Hospitall 1816 Rloom Streast
3. NAME OF . (First) b. (Middie) o, (Last) + DATE (Moath) (Day)  (Yom)
(Trpeor Print) Leo  John Martin Rrefishpaft DE““"JEI.]. B,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yesrs| v vnotm | YIAR | & UxpER b WS,
M"l j.t wl X d RCED ) Last birthday) Mnml Daye nounl Mia.
ale White BRarrie Optober 5 1886 67

10a. USUAL OCCUPATION (Okakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CIT]
domdnﬂnlmmot-arklncll!o.mlluﬁ::;) DUSTRY (City and State or Foreigs 0““"0 COUP}'IZ%"‘HOF WHAT

Q
E |
E
E Farmer Ouinén R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 Jacob Bredehoert: 1 Margaret e 3 Steffeng e
{2 || 5. WAS DECEASED EVER N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 1. MANT'S SIGNATURE OR NAME ADDRESS
Yeu. Mﬂ' unknown) | (If yes, xive war or dates of servioe) NO.
Qi 0 el aria Bredehoeft Texinston Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
& . || Enter only cneceussper | 1. DISEASE OR CONDITION _ ‘,_ENSH AND DEATH
2 [ limotor ta), (o and @ | DIRECTLY (EADINGTODEATH*y ___ Congestive heart fallure . . |2 days
it “This doet not mean | ANTECEDENT CAUSES )
O || 1o, mode of dsing, such | Adorbid conditions, if eng, gioing DUE TO (5 Coronary heart disease
3 - a3 heart foflure, asthenia, fiutoMe ubove cause (a) Hating e e . - . R oL
2 [ele. It meons the diy. | tA¢ underlying couse lagd. - R S B,
© eare, infury, or complicg- - - D.UE TO (.c) g
5 || tion whtch coused death. | 11. OTHER SIGNIFICANT:CONDITIONS* " -~ "~ % I
nditions contributing to the death but nof
§ Sorated o the disecoe on condition causing death. Embolism Of 1ung A2 O/
- *In || 19x. DATE OF GPERA: | 19b. MAJOR FINDINGS OF OPERATION = - . . w't w. Hea .. v | 2. auTOPSY?
i . TION D R _g
= ‘ S - Yes NO
w |21 ACCIDENT (Bpacity) 2lb PLACE OF INJURY (s.g.. norabout | 2tc. (CITY, TOWN, OR TOWNSHIP) ~ © (COUNTY) ° . (STATE}
h SUICIDE ) bome, larm, taetory, street, offos bldg., ete.) o e o
Z HOMICIDE . MR .
g 21d. TIME |+ (Moath) (Day} (Y} (Hoar) | 2le. TNJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
. oF > 7 WHILEAT{ ) NOTWLLE
J INJURY - AT WORK C . .. .. -
E 2 I hereby certify that I attended the d ed from 7/4 /54 L 18, lo 7/8/54 , 19, that I last saw the deceased
; alive on __{, 8,/ S4 19__, and that death occurred aD_220P  m., from the cauzes and on the date stoted above.
2 [|2a SIGNATURE ' VL (Degren or title) o], 235, ADDRESS ' Z3. DATE SIGNED
(i SE A0 CAA IS . _Lexington, Mo, 8/2/54
E 242, BURIAL, CREMA- | 24b. DATE ) 24z, NAME OF CEMETERY OR cnsm‘ronv 24d. mcxrlou (City, town, o1 county) (Biate) .
.RE'QIOVAL (Bpeciiy) . 3
; urlsa r 0 OH4 MaOoAD *Pe

L, My ssouri
RAR'S SIGNATURE / S & {2 FUMERA ‘f ”" 7/ 1)
4 ]
A A /, A’ I/.A.. . Al/ I’/‘//‘. (L4

(Gicensed Emb '&nmmlﬁm&k)

Y- £y




STATEMENf BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._..............._..

———

Studont Emdalmer No.

A v

Licensed Embalmer o ;' f f 3

working under my persona! supervision.

Student ..... crensestasansens [ . Signed
Studmt Elbalncr

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be so. stated sbove.

WRITING. (Failure to comply with




