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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use ihis space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

187¢
85 767

County.... BUChannan Registration Distriet No File No .
Township Primary Registration Distriet Noioo:l ...... Registered No h [‘e R
oy St Joseph, Mo, . .. (No... Methodist. Hosoital SSOSPR -TS Ward)
2. FULL NAME.... LR RAT=S b BTSN LES o=k -0 AR - o1, « OO
(8) REBIAENEE, INO.......o..ooeccerorersrmreessssasmsssesiesesassesesaseasssssssssasssessasasenssons 8t., Ward. Blalr, EKansas
{Usual plnoa of abode) (If nonresident, give ¢ity or town and State)
Length of residence In clly or town whera death ocenrred 62 yro. 2 mos. 30 ds.  Howlongin U. 8., If of forelgn birth? yra. mos. de,
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
¥
3. SEX 4 COLOR OR RACE | 5. B Areiio the ward) *© || 21. DATE OF DEATH (moNTH, Dav. anD veEA®R) _ JUNE 22 1932
Female White Married 2 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED L 1 95 l
HUSBAND OF Rttt P T, 19
ORWIFEoF T, A, Lehman Tlnstsaw h. M. Alive Of........ ke, PN L N s L Deathinsaid

6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) ApT1]l 2, 1870

7. AGE YEARS _ MONTHS DAYS If LESS than 1
62 2 20
- 8. Trla‘.idec,l p{nl’es?{i?, or p“ﬁﬁﬂr
5 sawyer, bookkeaper, eter..AQUSEWILE
: 9, Industry or business in which
& work was done, aa silk mill,
=) saw mill, bank, ete. Ganaral
§ 10. Date deceasedﬁlaat(warked ot 13. Total timo (year)
this oceu] 11} Q! apent 1n
year)... ph T nihggé ............... occupation........ AlY
12. BIRTHPLACE (CITY OR rowu)...-.._DQnJ.PhaE County ................ Rer
(STATE OR COUNTRY) !
14
i | 13. NAME John G. Meng
'-
< | 14. BIRTHPLACE (CITY OR TOWN)........ m{nown WX
L (STATE OR COUNTRY) ermany
m -
i }15. MAIDEN NAME _ Margaret Bintz
=
O | 15. BIRTHPLACE (CITY OR TOWN). Unknown
3 (STATE OR COUNTRY). Lermany
17. INFORMANT J, A, Lehman, ,
(ADDRESS) Yathens, Wans
18. BURIAL, CREMATION, OR REMOVAL
PLAC —Kans_____oare__Juna .22 . 1832
19. UNDERTAK
{ADDRESS)

to have occurred on the date stated above, at...... 545, am
The principal canse of death and related causes of importance were ns follows:

Date of onset

amé of operation..... YN EMNE 5

Manner of injury.

What test confirmed disgnoain?, ¥ Apalisen, Was there an authpay?. V..
23. If death was due to external causes (violence), £l in also the following:
Accident, suicide, or homicide? Date of injury......c.cooevrrenny 19,
‘Where did injury occur?.

{Specify city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place.

». FLEYYN-2 2 193D

"%%ié'/gaon St.

Nature of injury.
24. Wan diseaze or injury in any way related to occupation of dncumod?\‘“\
If 80, apecify...... W

{Signed) , M. D.

(Address)........ 51 Jasexh,. Yo
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