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MANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

A
1@ i ra‘gog District No79..1____‘

DEPARTMENT OF WRCE
BUREAU oiten

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34095
8796

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(8) City or town.,._ ..
(If outside city or town limits, write " RURAL" and neme of township)
(¢) Name of hospital or institution:

e 90 8. PoOtioman 8.

(I nat in hoapital or institution, write strect namber or location) _3
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yoars, months or daya)

Primary Registmtip!:_ District No..-.....’..QGR

2. USUAL RESIDENCE OF DECEASED:

@ sate.. MigBONTY @ county

Flat River /’//{

(If outgide clty or town limits, write “RURAL")}

(¢} Cityor town

(d) Street No. i

(s rmx, give location)

{¢) If foreign born, how long in 1. 8, A.?

[

> fOiLNAme.Andrew August Lember$

3. {¢) Social Security
o Unknown ..

3. (b} If veteran,

same war....._LJAKNOWA

MEDICAL CER

20, DATE OF DEATI:, Month
ar....t é %o

¥

() Place: burlal or crematio

~.Gheatnut Ridge,Mo,
18., (o), Signature of funeral director__AlDGYTY HoHoppe .

21, I hereby certify that [ affen
. 5. Color or 6. (a) Single, widowed, martied,
4, Scx......M.a.l.e........,. mc&......“hi.t..q divorwd.m.a.xx.i.e.g.._ that I last saw h MM _ alivdo
6. (b) Name of husband or wife........ 6. (¢} Age of husband or wife if || and that death occurred o
Dlene aliv _.5._..____yearg Immedidtefcause of death,
7. Birth date of dma__inﬁ.__w_._._ﬂio...w»l&%w —
(Month) (Pay) (Year)
8, AGE: -Years Months Days If less than one day Due to. \‘
45 1 24 . hr, ..................m[n.l D/
9. Birthplace.....P.OT18 -..Misaourl NE \ i\ |
City, town, or county) (State o foreign wuntrr)‘, \ k ] R
10. Usual oocupauonm..m.».«j.mgr - 0?; o mm'“ ithin 3 e off u:“ /
11. Industry or busi D 1 \\\J A A
o TeY 5 \ 2 PHYSICIAN
g { 12, Nomoweo .. W1111pm Lombert _ H ”{E‘ A Y R S
2l pnpace._Delagema  _Missouri \\\ A : U\ the cause to
{Gity, w weountéi (Stata or foreign covatry) "\\ A 8 | A w]l:.ichdeath
14. Maiden name........ . ly_la____.___.m.._____ ______ Of Ju o should be
E{ AIYAA Gnticatly.
i t idge _ Migsouri =3 RSB | stically.
§ 15 anm@%ﬁ%ﬁ!‘:’lﬁ%_& TEJC.TW——;;Z..T.,,TI 22. If deatblwas d ernal causes; BY i the following:
16. (&} lnlomnnt_._.___.urag.o.lmlﬂ__hm (a) Mdmt' stictye, 1 jpomicide (npegfy x -—~,l
_(b) Addresso o O. (3} Date of occurre: \\Q \V
1. @ — Burial .. o Date tnereor 10/ 27/80 || © Where dd togury ocout NAMA—
(Berial, cremation, or remo (Month) (Day) (Year) (d) Didinjury occur in or about hw farm, in indus place, In public place?

®) Address— 470 Ve,
12. (2) AMJ%Q-H» - !
(Detarecrived locsl registrar, -

(Licensed Embalmer’s Statement on Beverse Sfda}

fy type of place) )
(¢) Means of injury.

(M. l}. or other}” lﬁ
Date E!m@o-

Ad-dms—,zg.g:




Al

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ot by._

» Registered Apprentice No

working under my personal supervision.

‘Licensed Embatrer No. 2.8 7y

S ) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HAN DWRITING . (Failure to comply ¥
the nbove constitutes grounds for revocation of license.)

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




