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. No, 2 ” DEPARTMENT OF COMMERCE STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn(aQ7("

35744 .

A2/

State File No

Registrar's No.

Other conditions

10, Usuat mmam;.._...B.gja.im_d....E.amer

11. Industry or business.

plo(nnnr;y within 3 moniby of death)

/iy I —

=1

3 { 12. Name......DEniel lehnen.. S

g 13- Birthplace {City. tawn ormnl Swé}gﬂ%ﬁ%%&gy)

£ [ 14. Maiden name .. ‘ﬁ&.ry B.oehlﬂ[‘ S

E{ 15, Birthplace Ge . f

= (City, town, or county) (State or forelgn country)

16. (& mformant.OSLET Lehnen

® adiress . 1297A Delawwre Ave,.,.

17. (a) Burial . () Date thereof. O ct 15£451

{Burial, cremation, or removal) Month) (Dny) war}
. () Place: burial or cremauonWﬁllSVillﬂ MQ .-
€ 18: ’(u) Stgnature of funeral director... JQ Se- W Clﬁl‘k
'" ®) Addrcs.. Hodi.
19. {a} WT ?‘g%q% [¢)] s

(Date received local registrar)

T Address. 42 3. 43 7"}/: M

PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
g {a) County bt .. wouls () State MO o @) County... St& -L'O'l.li ~
O (b) City ar town v‘ellston - J
5] (£l outside city or tawa limits, writa “RURAL" and name of towoship) () City or town wel] Qton -
g (¢} Name of hospital %m’um“on {If sulside city or town limits, write "HURAL") L’
o 12974 :Delaware Ave,. - e || () Strect Non... L2978, Pelaware. Aye, .-
Z (Il oot in hempital or jnstitution, write strest number or locuhon) {1 rural, give location)
=l (&) Length of stay: In hospital or institution . .
7z (Specify whethar (e} Citizen of foreign country?. (Yes or No)
- In thi
b ny:llrl: :;T;Taugti{y-) Il yes, name countty.
-~
5 . ] MEDICAL CERTIFICATION
& | il NME....20tto W, Lehnen. ... L
- L 20. DATE OF DEATH: Month... 0 ........... day. I Y
3 3. (&) If veteran, 3. (¢) Social Security G
» N o + year...f.. e NOUT i, 1 L R Bumtc._..i 0 M.
name war.
- 21. I hereby gertify that 1 auend:d the deceased from.. \-5
Ef $. Calor or 6. (a) Single, widowed, married, [{ | ﬁ’d— . A SN
v «seMale ﬂram.Whit.ﬁ. diverced. Married (| ot ran saw h.4esy,... alive on...
E 6. {b) Name of hnsband or wife. 6. (¢} Age of husband or wife if |] and that death occurred o
F- Carrie Lemen ahve...77 ________ years iatel::lusca! deat
&
5 7. Birth date of deceased....... HOY. 2 1859 #ﬂ/ o < Py &
{Month) (Day) (Year)
=
4] 8. AGE: Years Montha Days If leas than one day
7z,
[
2 73 11 12 hr. min
|1 5. Birthplace... Wallsville Missour a_
% City, lown, or cott g [t uunr I‘urellncmlutry)
=
(72}
T
-
Z
-
o |
[
2
-1
B

Major findings: e _
Of operations . 4o 20y ", i
[ l }, -, Underline
.......... y the cause to
, ’ 'which death
Of autopsy........ w should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following: ™ * “
{a) Accident, sulcide, or homicide (specify) Ll
(d) Date of occurrence v
(¢} Where did injury occur. v .
(City or town) (CounLy) (Srate)
(d) Did injury occur in or about home, on farm, s industrial place, in public place?
o
4 (Specily type of place)
, While at‘work?........‘.{..._... : - (8}, Means of uuury S—
23. Slgnaturem AL' f‘ (MDD, orother).....q.....

. Date signed.ﬁ/y"é

9 O7

{Llccnsed Emhalnu;‘nr'- Sulemcnl on Reoverse Side)



" working under my personal supervision. .

_ the above:-constitutes grounds for revocation of license.) L
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- STATEMENT BY LICENSED EMBALMER

. . . ’ .t ) . U \
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...ola

., Registered Apprentice No...........

Licensed Embalmer-No

. - PO Address 1185, Hodiamont Ava, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR[T]NG (Failure ™ comply with

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



