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FILED NOV 19 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36

- Primary Registration Distriet No. .....AM LM

trireneneee Ragistrar's No, .A..2..Q9....—.--m

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceqsad lived. If institution: Residences before

N . STATE __, . b COUNTY admidsion)
COUNTY Vernon : Missouri Vernon
b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY ?@ Inside Limits
OR [s] ’ 4
. TOWN Nev&da Yos L NeO TOF:\'N Nevada }C' e Yesl NoD
c. FULL NAME QF {IF.MOT inhespital, give location)|L ength of stay in 1k ! . . . i
HOSPITAL OR " d. STREET (If putside, give location) Reside on Farm
INSTITUTION 307 E . Hi chOI‘y 43 ye ars ADDRESS 307 E . HICKOI‘Y YeosDO N,_E
3 NAME ::n Firat Middle Lost 4 DATE S Manth Day Year
O
(Type or print) Gail Leib Welsh oearn Nov. 10, 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In yea 1F UNDER | YEAR 5
F C{;}OR OR RACE MARﬁED &NEVER MARRIEDD ) Toat ffir?h%%a T D IF’;l:LI:fR :&;:a:‘s
emalel hite wiDowED [ ovorcen ()] April 25, 188 74
| 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataic or country) / 12. CINIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) .
ousewife At home Edna Kansas U. 3. A.

13. FATHER'S NAME

Richard L. Leib

14, MOTHER'S MAIDEN NAME

Jessie Robbins

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or unknown} | {If yev. pive war or datey of aervice}

no

hone

16. SOCIAL SECURITY NO.

Helen Steincross

Addresr

Nevada, Mo....

I7. INFORMANTY

18. CAUSE OF DEATH [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE 'CAUSE-(a}

Conditions, if any,
;o tohich gare risg to
‘gbove cauge *{a),
stating the under-

DUE TO (b

DUE TO (¢}

r line for (a), (b)

nd {¢}.]

INTERVAL BETWEEN

ONSET AND QEATH
A dap.

!

S YIX

Iying  couse last.

- .
21, I attended the daceasad fro

Death occurred at

z

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) = * - = [19. WAS AUTOPSY

= PERFORMED? 2.

o . . . _ ves [ .noSd

= o, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ~ (Enter nature of injury in Part [or Part 1 of item 18.) N

& O 0 (!

2| 20c TiME oF. Hour  Month, Day, Year -y E—

J INJURY a. m. - e LI . - . LTI P e

B p.m. L - o L3 . -}

M)

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, &, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, faclory, streel, office bldg., ete.)
WORK AT WORK o Fa

m on the date satated above; and to the best of my knowledge, [rom the causes stated.

and last saw lh_er alive on ML’__m

TURE ¢

(Degree or titley - -

) es

-

&

Z2¢. DATE SIGNED

w.}?j_e = . rm

23q. aunuf.'cnzuu
REMOVAL (S pecify
Buri

| 23¢. NAME OF CEMETERY QR CREMATORY

Newton Butial Park

]l,ll}[}

o 23d. LOCATION (Citp, town, or counly) {Statet

gda., Missouri

b.ru E.RAL mREf—"rOj

{Liconsed Em¥almer’s Statement on Reverse Sidé

ATE RECD. BY LOCAL REG.

Vi

ev
6.

STRAR' S SIGNATURE

—/1h /7.




men ] (?‘n‘,, C
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. 5 -
. % L. . 5 © N : i i
0 = -
- -
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EAY
NERT R LAY STATEMENT BY LICENSED EMBALMER . '

I hereby certify that tl;ne‘body whose name is r—ecorde;'l on the reverse side of this certificate w;s emb:
byme, or by .o, PN S S . .., Student Embalme; No.....: ..... '
-'- Qorking under my personal .sl_.lper\.ri‘sion:’._‘ T . - C\‘ . :
Student i % :
- T T T P TS ) Licensed Embalmer Noé//d\.

. TR
. ("f e ‘?,,,"‘.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hlS OWN HANDWRITING. (Fa

1 ggto ‘comply with the~above c,onstxtutes grounds for revocatlon of hcense) i : IR B -_.
e if embalmed by a STUDENT, he also shall sign in his’ OWN handwntlng. L .
If this body is not embalmed, fact should be so stated above. VoL - ’ .
. . ) q:-q‘ .




