‘. 300 THE DIVISION OF HEALTH OF MISSOURI 2 17‘ 2
o FILF.D JAN 251955  STANDARD CERTIFICATE OF DEATH State Fle Mo, crrmnnt e 8152
BIRTH NO. !5_‘..' DIST. WO, 2_9_L PRIMARY REG. DIST. W0. 3 Y 7 kegistrors No.. o
1. PLACE, OF DEATH . o/ 2 USUAL RESIDENCE {(Whers daceased lived. 1f lnetitutlon: revidence before
a. COUNTY o) Y ! 9/ a. STATE - b. COUNTY ad iobfon),
Ray Mo, Ray
b. CITY (f cuteide . LENGTH OF . CITY ot
OR ml-linﬂ- writs RURAL and yive o) grAHlnﬂ.\h " c oR ] 4_1::‘.?@“ mumgs
TOWN . Richmond onths TOWN  Orrick ok A =
FH!‘SLP#'?_EO%F (If Dot in howpital or inatitution, give strect address or location) "Asl:;rDRiEE'irs (I rursl, give location) O f;’ o
INSTITUTION. Penny Rest Home
3. II;IE%ME or—- . 8 (Fimst) b. (Middle) . (Last) 4. DSTE (Month) (Day) (Year)
(Typeor me Lena : Leske DEATHJan. 19, 1955
5. SEX 6. COLOR OR RACE | 7. M{‘RF}HIIEEB rslz\yggc MARRIED. | 8. DATE OF BIRTH 5. AGE T nﬁ ¥ taen u s
o {Bpecify) ] H Min.
Female / | White Widow 72| Feb, 18, 1886 E e ™
w:m uggﬁggfgmﬂon Qb ind ot ok 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ¢y, wus Stase or Foraisn Gomstey) |ztgmﬁr¢ OF WHAT
Housekeaper Saline County USA
13a. FATHER'S MAME . 13b. MDTHER" S MAIDEN NAME T14. NAME OF HUSBAND’'OR VIFE
William Wilhelm { Sarah E. Blajne | Henry C. Leske
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscursz 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(YN.ao.uru_nkmn) | (F yea, stve war or dates of service) 1
o - Manilla 0O'Dell Richmond, Mo,
18, CAUSE OF DEATH : CERTIFICATIQN IgTNSEgAL E%ﬂ(
| Enter only coeconswper | 1. DISEASE OR CONDITION _ iz 2 “ I Q. ! ) 3 H
Jio for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(y) !
«This docs nt men | ANTECEDENT CAUSES + \W:\ i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ~—

3

as heart faflure, asthenda, | rise fo the abose cowse (o)
ce. It meons the dis. | Ghe naderiying conse lost.
east, infury, or complico- DUE 10 (c)
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death bl nol
related to the discase or condition causing -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION il 2. AUTOPSY?
TION fL FxX a‘
fé - YES D NO
21a. ACCIDENT Bowcily) 21b. PLACEOF INJURY (e.g..tnorabouws | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUYICIDE bome, farm, fastory. sirest. offices bldg., eve)
HOMICIDE . ]
21d. TIME (Mogth) (Day) (Yeur) (Howr) 21s. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . m | wori AT WORK
T L -
2. I hereby certify that I atlended the deceased from 2 IQ_LZ to M 18578, that I last saw the deceased

alive on 19_)_'1', and the! deathdecurred at 13 50 Am , Jrom the causes and on the date stated above,

2a 81 Degree or title) . - Z3c. DATE SIGNED
ﬁ:;g:?—’(. Q25O Mo—-—ﬂ 2o |smze—5E
24a. BURIAL, A- | 24b. DATE# 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpeslty)

urial 1-20- 1955 South Point Cemetery Orrick, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 273 |5 FUNERAL DIRECTOR'S sieMATURK ADDRESS

Fg 2l !35&' Y B. W Good Orrick, Mo

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




" STATEMENT BY LICENSED EMBA_LMEIi

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

byme, or BY «.vimneeiiemenenncrenananaasl S AP ss<s+002---, Student Embalmer No..........

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT G. (F
to comply with the above constitutes grounds for revocation of license). . .

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

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



