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PLA]N"LY—USING UNFADING BLACK INK

~'[[ 18, CAUSE OF ‘DEATH - *" Lt

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vee. 0187, w0, 2 2 .  erimany nec. oist. wo. LI TT Regiceer's No. .....3........._.................

YILEDFEB 8- 1955

BIRTH NO.

1807

State File No.

1. PLACE OF DEATH - Z USUAL RESIDENCE (Whbers decessed lived. If lustitutlon: reskdance befors
a. COUNTY Ix,ioniteau Co a. STATE MiS SOU.I‘i b. COUNTYMOniteaIIdmI-hn).
* b, CITY (M cutside eorporate Limity, weite EURAL and give ¢. LENGTH OF ¢. CITY e s anmmmﬁéé‘ Hanthadi
romy Tipton, Mo rovmakin)| 3V }‘Q"'Yrs S Tipton, Mo BYRE
d. FULL NAME OF (If oot la hospitsl tgtion, cive # dd or i «- STREET (If rarsl, give location)
HOSPITAL &§ O
NsTiTUTIoN Home o T:Lpton, Mo ADDRESS Morgan St. oed d
3 NAME OF a. (First) b_ (Middle) c. (Last) | 4. DATE (Month)  (Dsy) (Yeun)
(rypeor ity Sophia Louise Gross paw  Feb 2 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ['8. DATE OF BIRTH 5. AGE Qo rmn v sroct 1 Tr | & woct 11w
Female ' | Hhite WIORHER BUEE® “~"1_Dec 16 1867 | 7 T )
10a. USUAL OCCUPATION (Give bind o wort | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i 0t suino or Forgiqn Contryl . | 12 CITIZENOF WHAT
na dgring m Ufe. svea if retired) . » NTRY?
flouse VHTE' Ovn Home Missouri d JOUVEL
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Leneger . {Wilhemina Mense Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
s LB uaknewa) (Ifr-.l_humwdlt-dwdu) .
"o | Hone

R R

I DISEASE OR CONDITION

per only anocamPe | "DIRECTLY LEADING TO DEATH*(g)

tine for (a), (b, sad ()
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE T “”

rise to the abore stating
mmmmﬁu)

,*This does nol mean
the mode of dyfing, such
&8 bearl faflure, asthents,
de. It ‘means the dia-

case, injury, or plica- DUE TO (c)

AJZEhﬁémgaaduw%J

.1l, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafh.

tion which ctused death.

19a. DATE OF OP'FPOAN- 196, MAJOR FINDINGS OF OPERATION e sieo G e, e - 2 AUTOPSY? -
. S22l | w0 w®

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE home, farm, Iastory, surest, cffice bldg., e10.) o et

HOMICIDE ) ) T o . . . o
21d.. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

LOF -, . WHILEAT[—} NOTWHILE

TNJURY WORK AT WORK

19,55, and ihat death occurred at

2. 1 hereby certify that I attended the deceased froméad £ 8 __,
alive MM

1933 1o 72 2 165, that I last saw the deceased

.‘.l:_ﬁ m, fram the causes and on the date stated above,

DATE REC'D BY LOCAL
REG

Feb- s, Ig 257

OZru M (Degres ot title) ] | 3. DATE SIGNED
/7 V77 % ~ =55
245 BUR AL, CREMA- | 24, DATE - . 24 NAWE OF CEMETERY OR CREMATORY | 244, LOCATION (O, town,orconnty) (State)
XY e | 2 /8 55’ Luthern Cemetery - California, Mo. .
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’ S ADDRESS
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" STATEMENT BY NICENSED EMBALMER

I hereby certify that the body whose nam recorded on the reverse side of this certificate was emb:

p? P. O, Address ...........ccocvnneen--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

_




