THE DIVISION QOF RCALIR Ur MIJaUURI 35283

No. 300
0. a8 FILED NOV 16 1956 STANDARD CERTIFICATE OF DEATH S0t File Novworommemmmpemrmremsons .
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. _1_0,03 Regisirar's Na.....lugn.gﬁg...".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lved. If [nstitation: residence before
. COUNTY . STATE - b. COUNTY —— innt.
. . MISSOURI JmFFERSO‘Tﬁ" ’
b, CITY (I outelde eorpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY Residence within 1imits of
OR - Y L e OR le corpore! wn!
rown  ST.LOUIS vt 767 DAYST| own DeSoto, TR
d. FEEJS-P#I{‘ANI‘.EO%F {If not in hospital or inatisution, give sirect addres or location) ADDRES R F { Dmu.l ;ir lo¢ation) 5 W/
INSTITUTION H
3DECEES%FD a. (First) b. (Mliadle) ¢. (Last) 4 DS'!I__'E (Month) (Day) (Year
{ Type or Print) SOPHIA . BOYER oEATH  10- 2-1956
5, SEX - 6. COLOR OR RACE | 7. M[ARRIED NIE‘\IIEECMARRlEggj& DATE OF BIRTH 9-1:\.(55#!;:-;" 1\{; UN‘:R 1 YEAR | F uwDER u pms,
(Spe ™ ¥ on Days | Hours | Min,
Femal white [ " Widowe 1.24-1874 R . |
t0a. nl{%y:nl; OEC;'E.:IIPATLOHE (GhieBied ofwerk | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (000 0 State or Foreien Covntry) & i2, CITIZEN OF WHAT
eacher Retired St. Louis, Mo. NS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John C, Dandurant _ Ellen 0O'Shea | Paul ( Deceased)
1(3 WAS DE(',;EASE)D E\‘.'II;ZR lNlU.S.ARN'IiEP F?RCES'{ 16. SOCIAL SECURkTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
W OF ynkoown Yeou, l_ va Wal Or dates ol service. . |
NG | None Mrs, Walter Leutzinger, Festus, Mo,
18, CAUSE OF DEATH MEDICAL. RTIFICATION INTERVAL BETWEEN
Enter only opocausaper | |- DISEASE OR CONDITION O re Dol Jl_\n ‘FG\M basis ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) D5

line for {8), (b}, and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (b}
ar beari failure, asthenia, | ride fo the cbove couse (a) stating

etc. It means the dis- | the undeslying couse last.

cose, injury, or compliea- DUE TC (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or eondition causing death,

Hetevio sclevres13

19a. DATE OF QPERA- ] 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- TION 3T AN -
. — ves L wo
! 2%a. ACCIDENT (Bpeelly) 21, PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farga, fketory, areet, offioes bidg., et}
! HOMICIDE
| 21d. TIME (Month}) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i QOF WHILEAT ] NOT WHILE
INJURY m. | “WorK AT WORK_

certify gat 1 aucndeéf deceased from ﬂg_‘gﬂ o _4© I L , 18 a' thai I laat saic the deceaced
of 2. » and that dealh occurred at _LE ., Jrom the causes and on the dale staied above.

K P nrctens 1 4)] o0 Basemctact icfs]st

24a. BURJAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

TN £ ,1;0 5-1056 _Vioodlawn Cemetery DeSoto, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" B S1GMNATURE ADDRESS v
REG.
a D4l J. Lee Mothershead, DeSoto, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

_—7’)(.36 (Ticensed Embalmer’s Statement on Reverse Side)




.
A — et e e

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY .o i i iieieareer e ceaeedsseain ity neeen , Student Embalmer No.............

working under my personal supervision..

Student..... reteecsesenammnnraneraann eesezeaoamasannae
Signature of Student Embalmer

P. O. Address /AX 54%/

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

1If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




