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FLEDSUN 9 1950

n-i: DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH ~_

1’?554

.S'm‘f File No...

Monit ean

'BIRTH NO. REG. DIST. NO. _é,a__'-s_rnmmv REG. DIST. NO. & egisirar's No 49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If inatitutl residence befors
a. COUNTY b, COUNTY Monit eaudmhninn).

a. STATE M4 ssourl

c. LENGTH OF

pYet iy

b. C[TY (I outalde corpurate limits, writse RURAL and give

Towe Rural Pilot Grove ™"

¢. CITY (If outside sorporate limits, writs RURAL std rive townahip) ﬁCﬂd’O

o Raral Pilot Grove Townstup o

d. FULLPI;{_I._AAME QF (11 not in hospltal or institution, give streot address or loeation) d. ASDI'gE;EEEg'S {1 rural, give iocation)
INSTITUTION 5 M, Se. West Lath am, Mo, 5 M. S, W, Latham, Mo,
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Day oar)
DECEASED
{ Type or Print) Caroline Gerber LLehman DEATH May 29 ,!ngo

(I 75. WAS DECEASED EVER IN U.S. ARMED FORCES?

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | ¥ GNDER u wus.
Femal e }_ White "WidOWeH™ “5 [June 12, 1861 | 88 ['TY| R || e
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done durisg wowt of working 1ifa, sven if retired) DUSTRY / COUNTRY?
— Housewlifs _Wayne Co,, Ohio U,S. 4.

13b, MOTHER'S MA1DEN

Barbara Ho
16. SOCIAL SECURITY

None

1!33. FATHER'S NAME

r

(Yes. 0o, or unknown}

(If yos, give war ot dates of sarvice)
No

NAME .
'f stetter
INFORMANT'S SIGNATURE OR NME

14. NAME OF HUSBAND OR WIFE

Ulrich Lehman

ADDRESS

-

Homer Lehman Latham, Mo,

18. CAUSE CF DEATH
, Enter only onacause per
line for (), (b), and (c}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b) :
" rise to the above cause (a) slating -
the underlying cause last.

*Thir does not mean
the mode of dying, such
“ad heart failure, asthenia,
ele. It meane the dis-

eare, injury, or complica- -DUE TO (¢} -

ERTIFICAT
ﬁm Y-z

INTERVAL BETWEER
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

. Hoo)

13a. DATE OF QPERA- | 195. MAJOR FINDINGS OF, OPERATION 20. AUTOPgY?
TION ] o
. ves [ NO E

2!3 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.4.. in oraboat (COUNTY) (ST.

« SUICIDE home, tarm, factory, street, office bldg., eto.) »

HDMIC'DE r‘\ . ™ R v -y ,/ /
21d. TIME™ ™ “(Month) {Day) .(¥ear)» (Hous) | 2le.-INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?

=~ OF -3 347~ * | WHILEAT[—] MOT WHILE .
\'NJURY\ @. WORK T WORK

19;2 that I last satw the deceased

= ) 7 ﬁ = L7
A 1 hereby y that I atlended the deceased fro 2 .1 ﬁ, to £/ , 19220, ‘ !
> alive ; ISQ_, ond that death occurfed at m., from the/chuset and on the date stated above.

Pa. W pnau#or title) | 23b. y R Zic. DAJE SIG
L/,/% 27 . ; O LS O
2a.F gﬂ’li’l.{bwﬂﬁ\ 24b. DATE 5& 24c. NAME OF CEMETERY OR c:an?( 24d. LOCATION (City, town, oz comnty)” tate)
Burial k4 June 1,19 Beth sl Moniteeu Co,, Migsodri
AYE REC'D BY LOCAL ‘EGIS“I’RARS SIGN TURE AD ] R'S SIGNATURE ADDRESS
o o~ / Z m’/o } 2 - F, Kidwell

{Licensed Embaimerl Statement on Reverse Side)
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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, ot by o

Licensed Embalmer No... ...“/_X é'
4

Student Embuimer Mo.

.working under my persona! supervision,

Student Embalmer
P. O. Address. =

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

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




