-2 l VIED SEP 121955  STANDARD CERTIFICATE OF DEATH s riene 1 119
L,\B ! BIRTH MO. _ EG_. DIST. NO. ’,‘S'/ PRIMARY REG. DIST. mO. iLL 0 Registrar's No, .................2.._...2... o
1, PI.E.?CE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If insthzotion: residence befors
a. UNTY . STATE b. COUNTY adihmton),
J( Nodaway * Missouri Nodaway
PR . Cl i N - [y o _ .
’ b oIzY [t etrids oorpurate Hmits, writs RURAL and give 0 gTLEznGll:ﬂ?; ¢ ng’ - b Hasideoot itk Mty 1
g 4—_™Clearmont mo. TOWNy .8 ham WhCRD T,
FULL NAM or ve ress or looa . . g
) d. TLE%?mmhmu Institution, give strest add tocatien) A%rgn%rss (If rural, give kocation) f" L(/.—D
i INSTITUTION- 9
3. NAME OF s (Fimst) b. (Miadle) ¢. {Last) 1. DATE (Month)  (Day)  (Yean
{ Type or Print) Mary Anna Leeper DEATH 8 25 1955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (I yeam| I UNDIR 1 YiAR | ¥ te@eR 3 wms,
WIDOWED, DIVORCED . Luat birthday) Mcaua’ Days | Hours | Min.
(dmale white  |widowed . . 4-21-1877 78 | |
10a. USUAL UPATION . . . - . : -
2 USuA OCCUPATIO | (Qbrakiod o xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) vad seuna o Toreign c"'""lf 12, CIVIZEN OF WHAT
| housewife own home Germany usa
’ 13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
| Clamer H@idtbrink Mary louis | Leepe
. I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S§IGNATURE OR NAME ADDRESS
i (Yes, 20, or unknown} | (If yes, give war or dates of sarvice) NOC.
: no none Marvin Leener-;raham Mn
18. CAUSE OF DEATH ~ * -~ == =877 ie 2 “MEDICAL CER‘HFICATION ‘| INTERVAL BETWEEN
: | Enter only onsoxuse per | 1. DISEASE OR CONDITION 0"59“"3 DEATH

’

WRITE PLAINLY—USIN_G UNFADING BLACK INK—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOUR!

line for (8}, (b), and (c)’

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
case, injury, or i

DIRECTLY LEADING.TO DEATH" (5) -

ANTECEDENT CAUSES

£

“A

Mor¥d conditions, if ang Yiring DUE TO (b

: rige to the ubove cruse (a) doling

' the underlying couae last, ‘
DUE TO (c)

tign which caused death.

I. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nol
related to the disense or condition cansing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

© | 2. 'AUTOPSY?: "

. /57X | e
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ex..tnorabout | 2lc. (CIH. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE , bome, farm, [actory, sirect; office bldg.,e10) . . PR
HOMICIDE .t . ’
2Ad. TIME ,(Momth) | {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = WHILEATD NUTWH“.ED

eased from

nd that death ac:;:'u"l'itﬁé_i Jrom thc

, 10.53., that I last saw the deceased
uaes and on the date alaled above.

M Wi

23b. wnﬁ

T,

DATE SIGNED

359"

8-28-1955

24¢: NAME OF CEMETERY OR CREMATORY

m LOCATION {Oity, town, or county) . -

° (State)

\

2

a)

REG! R'S SIGNATURE

Graham cemetery

2—7

d Embal; ‘e

<,

. @raham \Mo .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
bY Me, OF by i iiaaaias e

working under my personal supervision..

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

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

I¢ this body is not embalmed, fact should be so stated above,




