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BIRTH MO,

a. COUNTY

FIEDFEB 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

726

State File No,

REG. DIST. NO. _I_L PRIMARY REG. DIST, m.\ga;b_. Kegistrar's No..i@_.._m.

I. PLACE OF DEATH
Franklin

2. USUAL RESIDENCE (Whers decssssd lved. U insslsotdon: residenes bafors
. STATE b. COUN ad.oisslon).
e Missouri ™ Maries g

b. CITY Of cutside corpurate limits, write RURAL and give ¢ LENGTH OF |[ ¢ CITY (if outside corporate lismiw, wiite RURAL acd rive township) ol 2d
. townabdp) [ STAY (in this place} OR
TOWN Pfashington days TOWN Rural Jefferson Twp. /

alive on

. 18,572, and lhat death occurred ot o 2 Fom

. FULL NAME OF (If not in bospital or institution, give strect addram ot Jocation) d. STREET (If raral, ﬂnlml.lm)
HOSPITAL OR ADDRESS
INsTITUTION. St , Francis Hospital Bland, Mo. Rout e
S.DNEI‘\:ME OFD ll {First) b. (Middte) c. {L.ast) 4 DS}.E (Month) (Day) (Year)
{Typeor Pring)  Eima Henrietta Lehnhoff DEATH 1-28-1950
§. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If (NOE ¢ VAR | & GNODH W tas,
WIDOWED, DIVORCED (Spacify) . last birthday) gom Hours | Mig
female | white married /. |8-13-1881 15" | 7|
108. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forslgn oountry} 12 CITIZEN OF WHAT
dona during most of working Hfe, sven If retired) DUSTRY COUNTRY?
housework 4843 Bland, Mo. 0_ U.3.4A.
ﬂl:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Czeschin JAlbertine Topel John D. Lehnhoff
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu, Bo. or unknows) | (I yes, give war or dates of servics) NO.
no T Fiatd John D. Lehnhoff Bland, Mo. Route
18. CAUSE OF DEATH - MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onemusoper | 1. DISEASE OR CONDITION . QONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® .
“Thiz docs not mean | ANTECEDENT CAUSES M
the mode of dying, such | Mortid conditions, if ang, gicing DUE TO (b)
as heart fallure, asthenia, | riee Lo the above couse {4#) dating ] N -
de. It means the dig- the underlying cause last. %
ease, injury, or complica- . DUE TG (c)_ .-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditions confributing to the death but 1ot
related to the diseaie or conditlon cauring death. W/ WC #3-.2 Y
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
. - ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g., o crabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, strest, office bldg .. #t0) : i
HOMICIDE _ "
21d. TIME (Moath) (Dwy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK
2. 1 hereby cegtify that I-attended the deceased from <~ 184F  to G 1052, that I last saw the deceased

rom the causes and on the date sialed above.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zh. S'GW (Degres or title) zfmna 2. DATE SIGNED
27 G Wi g i Pze 2800
% BRER“IAL REMA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 6&“ LOCATION (Oity, town, or county) (5tate)
sl s - 31-1950 | Bvangelicsl Cemetery| Rland,_ Mo,
DATE RECD BY LOCAL R'S SIGNATURE ?? 2. FUNERAL DIRECTOR'S 3} nafu : ey
RN . : O lrenN sy tlE




soqunp o ¥sid

6 '°N mu’&o ypeoid 1msta

W []HNT":!H ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......f....z -4

Student Embalmer No.

SIgned........................................T LiCCnSCd Ex:nhal.mer Nn 3 Y -g A
Student Emboimer

P. O. Address MD}?

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

I this body is not embalmed, fact should be so stated sbove.




