THE DIVISION OF HEALTR OF MIUURI r

*-*0 | FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH sute Fite N DL
.mn'm- NO. ‘REG. DIST. "NO. ég PRIMARY REG. DIST. NO. Q_Ld Registrar's No....... X o st n
1. PLACE OF DEATH . R ~ || 2 USUAL RESIDEMNGE (Whare decessad lived. If imgtitation: residnse before
[ 2. COUNTY (1oayp e STATE Jfl3 s souri B.COUNTY (1o  *daimion.
b. Cé‘lF;Y {If outsids corpurste lmits, write RURAL -ndw.r;m ) & AI?EE{SE “S’F.‘ c cg‘gq‘ . ' . a Ir Residence witin limit of
a Town Rural, Washington Ivp. owvashington Twp. ._f£1.°35_
g d. FH&.%PW\ME QF m ot in hoepital or institution, give streat Addruﬂ or location) ASDT[?REEE'STS (If raral, give location) - D 9‘2,67'80_
E INsTTunon 9 Miles N. ©F Stockton 9 Miles N, of Stockton
3. NAME. OF a. (First) e b. {Middle) . ¢. (Last) 4. DATE (Month) (Day) (Year)
e | (Toeapy . LESLIE. - LEE LEVI "] oSmdan, 11, 1956
'Ffi 5. SEX 6. COLOR OR RACE_| 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (U yean| 7 uxom 1 TOR | & W0t o e,
20 Male q Yhite - Fﬁgpw'fé) ORCED (Bpecify, NOV. ..,'20! 1892 Bmahdu) |Mrml ?I Homl Mia.
102. USUAL OCCUPATION (Givexind ot sork | 10b!"KIND OF BUSINESS (OR IN: | 11 BIRTHPLACE  “(c(\; vt Seute or Foraign Connten) 12 CITIZEN OF WHAT
FRPEET e el potm Cumner Do [Fort Scott, Kansas / fsHR
13a. FATHER'S NAME E‘_ 13b. HOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm, H, Levi .+ | Sarah Jane Huff |Belle Tevi
!3 WAS DECEASED EVER IN U.5. ARMED. TEEE 16. SOCIAL SECURITY | T/ INFORMANT'S S| GNATURE OR NAME ~ ADDRESS
G = one irs, Belle Levi, Stockton. bo,
18, CAUSE OF DEATH MEDICAL CERTIFI_CATION INTERVAL BETWEEN

 Enteronly enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Nne for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, giving DUE TO (b)
as hear! failure, asthenia; rize to the above caude (a} stating f
de. It smeans the dis- the underlying cause laat.

ease, fnjury, or complica- DUE TO (c)
tion which caused death, |.[1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nof 4%1
related [o the ditease or condilion cansing death. §
192, DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION tot . . 2. AUTOPSY?
TION O
YES NO G
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) o (COUNTY) (STATE)
SUICIDE . homs, farm, lactory, street, ofSoe bldg.. sta.) - .
HOMICIDE ‘ -
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
F WHILEAT[—] NOT WHILE
INJURY - : : = | wopk AT WORK
22, I hereby certify that I attended the deceased from 19 , lo 18 , that I last saw the deceased
alive on and that death occurred al _&A_-. m., from the causes and on the date stated above.
2. SIGNATUEE é Z 2 E {Degree or zm? Clr)z:b ADDRESS E ; 2 _ | 3. DATE SIGNED
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (Oity. town, or cuumy) .. (Btate)
NP Ein [1.13-1056 | Canlinger Hills Cem. | Cedar County, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER)

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCEAéL REBISTRAR'S SIGRATURE

( icensed Embalmern Sutmum on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo+ LT < N - et PR . Student Embg}mer NOwicaaraaaaann,
working under my personal supervision..
T T S Signed ,, &7 ﬁm .....................
Signature of Student Embalmer
Licensed Embalmer No.ﬁ{.a 8‘

P. O. Address Mﬂ/

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

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

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



