WRITE PLAINLY—USE UNFADING BLACK INK—MAKE'A PERMANENT RECORD

DEPARTMENT OF COMMERCE 2 \ggp MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH Stote Fite No

BurgAU oF msm “0\!

Registration District No..___. 3 ] _b_ S Primary Registration District Nn.._gzm...:.

e g ALl g JJ.I..[LJ-J:;JS ¢

2

1. PLACE OF DEATH:

(s) County. GHFFHF
(b} City or town Springfield

(If ouzside city or town limits, writs "RURAL" and name of township)

(¢) Name of hospital or %tinon
Q_N..Farmer

i {If no% in bospitnl or inatitution, write strest number or Jocation) fl
(d} Length of stay: In hospital or Institution

(Specify whathor
In this community.
years, manths or dnys)

R
2. USUAL RESIDENCE OF DECEASED:
@ see._Missouri . .. o coumy Greene
(¢} City or town Springfield

Qs:reez No 1510 N, Farmer

(2 autsida city ar town limits, write “RURAL"}

(Tf rural, give location}

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

years.

3. {2) PRINF
filtrame__Anna E, Lehman
3. (b) If veteran, 3. {c) Social Security
name war. no No. no

5. Color or 6. (a} Single, widowed, matried,
4. SeEgmﬁl..e___.. rao&ﬂmte»_ divorced.... l&d
6. (b) Nameofhusbandorwife . 6. (c) Age of husband or wife if

~John W, Lehman ... ative_UNKNOW.
7. Birth date of deceased Sept, 28 182%“

(Month) {Day) {Year)

8. AGE: ° Years Months Days If less than one day

{75 ] o 16 min

0. Binnprace_Greene County

(mu town, of cototy) {Stats ar foreign vountry),
10, Usual occupation OuS eWife ) 15
11. Industry or businesa n
E { 12. b!’nme..__T.gLn_..Ij.@r L is G
= L 13, Birthplace Unknovn __Missouri
™
ty, oF cona . (State or Eoreign country)
E 14. Maiden nam s i
‘6{ 15. Birthplace . linknown Missouri
= {City, town, or county) (State or forsign couatry)

16. (o) Informane__d 0N W, Lehman

® Add.m_._;_ﬁpringﬁi_ﬂd.,_hm._—_

17. (@) e BULIAY () Date thereot.

{Barial, cremation, or removal) (Month) (Day) (Year)
(¢} Place: burial or cremation Rpmlh'l'lcu Mo
18. (o) Signature of faneral director. Lohmeyer
() Address Springfield, Mo,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. OCGa a0y 14

A

year....1940___ hour.. b nute 45 A M.
21, I hereby certify that I attended the decwm 1_._.
& 10. 40

that I last eaw b S alive on Od ,.5

and that death occurred on the date and huur stated above.

. Duration
e e Y deat
¥ 3
Due to.
parA }’
¥
QOther conditions ﬁ K\ l }-
{Include pre within 3 ha of death) f/‘ g v
PHYSICIAN
Major findings: —
of nn—mﬁnnq
- H Underiine
g
wi ea
Of autopsy. w oottt should be
charged sta-
tistically.

19.(:)&%(5).3&&’*«4%25_ : ,
{Datereceived local ragistrar) (Regiatrar's dgna g .

22. IF death was due to external causes, fill in the following:
(a) Acddent, suiclde, or homicide (specify)

(b} Date of cocurrence

q_@ Where did Injury occur?.
Clty or town)

{ County)
(& Didlniu.ryloccu.r In or about bome, on farm, ia [ndus p!zoe in pnbhc place?

5 T T
{ p-dvtmu v!-wgfmm

e




. " STATEMENT BY LICENSED EMBALMER ° - - .

1 T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.... e

, Registered Apprentice No

working under my personal supervision.

Note: The @ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply
the above constitutes grounds for revocation of license.) ) _ ) /\

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




