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9 National Office Oféfllal Sta.tstlcs STANDARD CERTI F'CATE OF DEATH State File NOwrn..n (> ] . -
- | B, o7 K
Registration District No..uborecimicecrseces Primary Registration Distriet No. ..Q. i Registrar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
() County ab.L QL is (@ sate. Ml Ssouri ® County.... Peppw 7 ?
(¥ City.or town Ie m m ﬁ . — P A o
(If ontaide city or town limita; write “RUBAL" nud nama of township) {¢) City or town errvvi 1 1 e
(¢} Name of hosnital or 1natitutlon ‘[ - (If cutaide city or town lmita, write “RURAL") ’
g Ferry Memorial HomeZZ [l see o /
{f not ln hup:l.nl or instflotjon, writs sireet nomber or location) / {If rursl, give location)
(d) Length of stay: In hoapital or institution s /
(Specily whether (£) Citizen of foreign country? ! (Yes or No)

In this community.
years, tonths gr days) If yes, name country.

: MEDICAL CERTIFICATION

3> (a) PRINT Am 2

Yull NAME. ... Amelia Lehman 7
20. DATE EA' h J u.ll,g

3. (&) If veteran, l 3, {¢) Social Security No. | 0 oF QD !|8 Mont day

name war No None year
21, I hereby certify that I attended the deceased from " ZF

5. Color or 6. (5) Single, widowed, married, ? 195_/2. MJ
mm Whi tﬁ dlvorced_Yi_l_d_Qﬂ_ g that I Iast saw hJZ/L/. alive on = .

hour, 10 minut, M.

6. {(¥) Name of husband orwife.._________ 6. {c) Age of husband or wife If || 20d that death occurred on the date and hour !tath abo
John Lehman alive. . I
7. Birth date of deceased A’DP il 18 _BB? -
Month) {Day) (Year)
8. AGE: Yeara Months Days |'  If less than one day Due to.. g 5 f.. Mﬁt—m‘g"‘a‘/ -
= |1 |1 N aemol. gldtosit Q:.( i)
66 5 = Due to T

5. mesoisee LorTyyille _ Missouri Al . T N |
(Ciﬁl- town, or county) (Stats or foreign country) " g ;
10. Usual occupation Housewife .. Other condittons. S ALAATHA &/_'—(M_._MMMM MKJ .

: : * ; Pregoaacy 3 monthe of gepth), .
1. Industry or business M}( . g A} AL L LX, | PHYSICIAN
. Major ﬁndinga . .
12. Name-—o--. S/ A - Underline
13, Birthplace.__DELD ;aﬂllll Missouri - the cause to
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E 14. Maiden na.me_.(fa‘... de_n.g.a.éll___._% o |charged ata~
- . .. y
57 15. Birthptace Q&mna.rﬂ{_ - deticall
= State or for

22, If death was due to external causes, fill in the following:

FATHER =

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

(C.il.v. town, ar county) { munu',)
16. (a) Informan (0) Accident, suicide, or homicide (specify)
® Ad _l_b_&Q.Klncshn.gh_ga.ﬁ_u () Date of occurrence
17. (a) B urial : (b) Date thereof. (¢) Where did injury occur? s s
® cromation, ex remaveld ) (Dax) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publu: m;

{¢} Place: burial or crematio Pep q 116,

18. (a) Signature of funeral H._H_ . . e at wark?. - - .._Ep‘jt,t peol’;;-;)o i
® Z t dzr?ﬁ ,gashlno'tqnﬁl d. IR w"" ¢ : "?; — 2) Means of mu:L_DU.f
'Aﬁﬁ‘ . Simm oruthdﬁml
19. (a) (Data rj"udkﬂll’?mu) ) i%m‘ Addreu k2_3/ M [ Date su:med‘j)[:ey

{(Licensed Embaliner’s Statement on Reverse Side) (/




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

_working under my personal supervision. /‘Z /J ”
Signed ﬁ
Lxcensed Embalmer No /J A q 5

R P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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




