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disoasas in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE bNLY BLACK INK OR RIBBONR TYPEWRITE IF POSSIBLE

Frank B, Leitz

FILED APR 16 1957

TAE UMIYLIVUN U RCAL A UK MiaaUUund

Registrotion District No.

Primary Registration District Ne. -/..o...ozf'...

STANDARD CERTIFICATE OF DEATH e -

STATE FILE NUMBER

1410,

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased fived.

IF institution: Residenca bafore
admission}

. COUNTY . STATE N b. COUNTY
° ACKstomw ° Missouni 74 (FaAY- V.
b. C(l)'l‘;‘l' (I outside corporate limits, giva TOWNSHIP only)| Inside Limits 3 XCITY Inside Limits
rom N ysas Ty Yo Moo IBEY rowm Mﬂ.u: City Yosy Noo
c. FULL NAME OF (If NOT inhespital, quvelocuhon) Length of Hav’ﬁg'lb :
HOSPITAL OR 7 d. STREET {If outside, give location) Raside on Farm
| wstunion?319 Faer- 40757 | smomzns| " wooress2 349 Fasr 4o (racar voo vy
3. ::g:“ﬂ‘!n First Middle Lest 4. DATE Month Day Year
(Tvpe o7 print) Ep iz Vioca SHopen S Adapey. 25 /957
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []] & DATE OF BIRTH ‘9. ?fsféii?hﬁ?}l :u:l:\m IDYEAR rl:anosa za;as
- = anihy ays ours ™.
FEMA &L E WHI TE wipowep kg * oivorcen [ Ab y-/4. E?( £

-110a. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) + |12, CITIZEN OF WHAT COUNFRY?

uring most of working life, even if retired) N
T MHome - - Mormres  Zetswvas J. 5.4
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME ‘
J. w, S)mPSoN E va S/Mf’:éu

'|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no,or u

nawn) {1f pes, gite war or dates of sarwica)

4]

16. S0CIAL SECURITY NO.

I7. INFORMANT Address

J.L. Swopen RSB DY

MEDICAL CERTIFICATION

18,

CAUSE OF OEATH [Enter only one causegeher line for (a) (b) and (¢).]
PART I, DEATH WAS CAUSED BY: a"—%l 9
IMMEDIATE CAUSE (a) P ;

INTERVAL BETWEEN

ON%T AND DEATH ?

Conditions, rfrmy DUE TO () &7#‘1&! M—& @/V&“q—f

whick gace ris

abore cause ﬂ
stating lhe undtr
lping cause last.

BuE-Fortrr=

MW

/o-f-;ﬁ..

puag |2t 7=

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART [{n)

iz
3. WAS AUTOPSY

PERFORMED?
) .t ves[) no [
20e. ACCIDENT SUICIDE HCMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in- Part T or Part 17 of item 18.)
O —— 1] O .
20c. TIME OF Hour Month, Day, Year
INJURY a. m,, —— '
p.m.
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHI ar 4 te.}
WORK [:]”_ITWR—KLLE.
-”
2. I attendsd the deceased from w- / ’J—JT to 3-3 :" J? and last saw alive on ‘2 27" r l

X5

Death occurred at

A.

m on the date stated above; and to the best of my knawledge, from the causes stated.

Z%NATUR:

{Degree or tirle)

o

o

¥

22c. DATE SIGKED

32557/

iczo U] /f« Cec Tt

23a. BuRIAL, CREMATION. | 2356, DATE
REMOVAL {Spectfy)

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR-@REMATIORY ATION (City, tolen, of county} { State)
4957 |FPoresy lawn Ommv Marg , MELRAS A

ADDRESS

.

)

1337-8» uéﬂauw

25,

DATE RECD. BY LOCAL REG,

3-2b-57

26. REGISTRAR'S SIGNATURE

o> Priiak ¥

— v

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

x
¥
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