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UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE

WY 5071
FLED l ...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglistration District No. _..s 6 q .L

State Pile 13}7'?9
Registrar's No, .221.___

Remstrnnon District No.

1. PLACE OF DEATH:

(@ County... lafayette .

{8) City or town___HsL& Lnevidte L..—M_‘:.:g.’_‘!’ .._...ﬂ“-‘_::_‘

J(ﬂ)

USUAL RESIDENCE OF DECEASED: 5 ‘?

Stateoe MO a3 County. _Ja.fa.yle«t«te__._.w

1 outsida city or town limits, write “RURAL" and oame of township) § Cit t R E].I‘al /
(e} Name of houpnﬁal or m.sut;\;:cmE (@ City or town 5 {I{ cutsids clity or town limits, write "RURAL") "J
MmiN.®. mi
(If oot in bospital or inatitution, white street oumber or boention) 1 {4) Street No * EI. E .gi" Tocation}
{d} Length of stay: In hospital or institution . i ’ . ﬂ
Llf e {Specify whether i (¢) Citizen of foreign country? Q - (Yes or No)
1o this commuonity.
yours, montha or daye) If yes, name country. i
MEDICAL CERTIFICATION
{a) PRINT r :
Full name ANna Freitag Lefman ... April 30
e T 20. DATE OF DEATH: Month P day
3. j] veteran, . {&)} Social ty -
year. 1 9 4b hour.® 6 minutc,l_ﬁ...,_P,.u....M.

NO... == == v ot ==

name war.

5. Color or
e / ¥
6. (¥ Nameof hushand orwife. oo
Ausgust Lefman

6. (a) Single, widowed, married,
divorced...w.l.d..Q.Yi’.........
6.5(c)~Age of husband or wife if

4. Sax. TRCE

21, Jkhereby certily that I attended the gdeven
/ / 7 194 (A
thaf I last saw h. A alive on....... .

and that death occurred on the date

to...

TR
(2. -

d hour stated above.

egiate cause qf death.. .

WRITE PLAINLY—USE

alive.....or oo ¥OATS
7. Birth date of d d Deg., 12 1869 - [4—4/[1’!‘&.’@'{%{, ey £4405
{Moxzth) (Day) {Yerr) )
8. AGE: Years Months Days 1f legs than one day Due to A *j c""
M ¥4 ad
. 7 5 4 l 8 hr. min. }
9 Binhplammst [B'S « E MO . W #—u. ,‘“[ hl‘w MM‘w sodvyay
E {City, town, or county)’ (Suate or foreign country)® f A pt
Other conditions{ 7M. ‘Lanses M ridatthase. | ...
10, Usual occupation A t h ome - (ln:l:dc:,:njg::ney within 3 lnanlh nr th) it
11, Industry or business oy i PHYSICIAN
& . ajor findings: .
212 Namc_______H.gﬁ]:.mgl.l_.;ﬁ‘.m.l-.t.ag . S [, Of operations Undestine
B4 . . : : .o ¥ . * .
=\ 13. Birthplace ) “i_ﬁgrmanx_v{r! the cause to
or county, Jtats or fareign country, Of anto 14
E { 14, Maiden name.__.. i' 2‘ _d-_r:.)r [ .K.ﬂ S t E .._...__.._._...._.Z_. futomay-- :ll:n?:e? s?:.
= tistically.
[ . = -
g 15. Birthplace T ———— (sguemr:glﬁuyf 22, If death was due to external causes, 6l In the followlng:
16. (a) Informant Homer Lefman (s} Accident, suicide, or homicide (specify)
(5) Address Higginsville. Mo, (&) Date of occurrence
17, @ - _Burdal __: . @y Datethérdor. Hm2-1945 [ () Where didinjury occus? T o)
(Burial, eremation, ar "‘“""ﬂ_ . . (Month) (Day) (Year} (d) Did injury occur in or about home, on l'arm in !ndustrin.l p!a.r:e n public plme?
(c) Place: burlal or crcmndon_ﬂi.g.g.ms.]ll.llﬁ.,MQ.a. ..... _—
18. (¢) Signature of funeral dheetorm.r_ﬁﬂtn_ﬁl...mﬂmp.el. ______ . - While at work (Specily ¢ Ay 'g{';::;, of infury oo
b) Address__ X Q. . ;
o (( ; d‘ 23 Signa .WM (M, D:are
a - 2Q l q g & b%
te received loca Lrar) {Registrar’s signatare) ddres 4!/,&....__”_____ Date «igned .W

Ilff-—'y

{Licoansed Emhalmer's Statement on ia)‘rla Side)
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) STATEI\IENT BY LICENSED EMBALMER
rar L L N )
". I hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me, or by_._=....... S
.t - +
. B ' . . . . - —= 0 o
ot : e I . : Reglsgered Apprentice No........

1
- "working under my personal supervision, - -

. Signed //M/Cd/ ﬂo(\w

BERES PR TN e T . L .= LloensedEmbalmer ;3,77\5 I

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER i lns OWN HANDWRITING., /(Failure to comply with
. «the above constitutes grounds for revocation of license. ) ”

. . If-this body is not embalmcd, fact should be so stated above. 7 - , : -




