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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
lE.D FEB 2 5 195Q!gls!ru!wn Distriet No. _ 31

59-004458

STATE FILE NUMBER

Ty

durlngr_lmon of working |1fe, even il retired}

wrnncPrimary Registration Disrri:ﬂﬂ_v.m,,..,d.ﬂéﬂ._m . Regii!rcf'l‘_ﬂi._....g ________________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsosed lived. If institution: Residence bafore
e COUNIY  Benton STATE} isgouri b. COUNTY pettig cimsg)
. cgv (IF sutside carporate limits, giva TOWNSHIP only) | Inside Limits c. chY ] PP Inside Limits
TOWN Cole Camp Yos [B to [ TOWN SYedalia o Yes[J No[X]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET élf outside, give location) Reside on Farm
HOSP %_'LATLIOONR _— fours ADDRESS ERoute #1 Yos K] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) John Cornelius Leyer DEATH Feb 12th 1959
kale o] Wnite | ol meserel] Karch 31,1883 | S e o AP A
I 10a. USUAL QCCUPATION {Give kind of work done | 10b. :(':Ngs?rl;:USINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?

Jarmer

Agriculture

Sedalia K #3 Lo

0S5 A

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE

VYartin Eeyer

Anna Staus

15. WAS DECEASED EVER IN U. 5. ARMED FQORCES?
('f-h munkmwn)[(l! you, give wer or dotes of service)

16. SOCIAL SECURITY NO.

None

17.

INFORMANT
Ers Pauline wright

Address

Sedalia R #1 Lo

T Ty

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vy, LW, Gl TS OIS OTIT 3T

- an

Al diseares in Part | must bo cavsally related.

S

LN

DEAT
IMMEDIATE CAUSE {(a)

PART L

18. CAUSE OF DEATH}-{E\;&?ETGSDE[; ac;:;sa per line for (a), (b}, and {c).)

rronably Coronary Gk Occlusion

INTERVAL BETWEEN
ONSET ARD DEATH

Investigated By Oliver white Deputy Coronor

Death occurred at

Condltions, If any, DUE TO (b)
which gave rise to
abave cause f{o),
atating tha wnder- }
g iying cause last. DUE TO (¢)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disvose condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g ~f 20 yEs[] No[] ©
2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o = O = Unattended sy rhysician
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Farm, .ctory, street, office bldg., etc.)
WORK (] AT WORK ()
21. | attended the deceased from .1 and last lnwt alive on

m on the date stoted above; and to the bes: of my knowledge, From the cavses stated.

220. SIGNATURE {Jegree or title) ‘;f
% -KI W‘Local Hegistrar

22b. ADDRESS
Cole Camp Lo

22c. DATE SIGNED

rep 12,1959

23a. BURIAL, CRE“A:"UN, 3b. DATE \ \5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ($10te)
pfPEEY = [Fep 14,1959 5t Johns Catholic Cemetery Pettis County Lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26- REGISTRAR'S SIGHNATURE
E L eickhoff Cole Camp Lo Feo lsth 1959 @m

{Licenssd Embaolmer’s Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

BY ME, OF DY i e e e e re v e sa b s reae , Student Embalmer No. ..............cocee

working under my personal supervision.

SIUEDt «eireir i e ee e
Signature of Student Embalmer

Licensed Embalmer No..... 0 .cceevennioee

P. O. Address .fole Camp Lo ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




