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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"BIRTH RO,

HLED JUN

26 1950

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
;“4'5 PRIMARY REG. DIST. NO. é-%_‘s_l Registrasr's No. s snsmsssssisiiena

REG. DIST. NO.

State File No..........

24045

1. PLACE OF DEATH
2. COUNTY Newbton

2. USUAL RESIDENCE (Where decaased lived.
& STATE  Missouri

1 inatitution: remidence before

b. COUNTY Newrt on ndinimlon)

b. CITY (If outrida corpurate limits, writs RURAL nod give

c. LENGTH OF

c. CITY (¢ o-ﬁde eog:u ltimits, write RURAL acoJ give townahip)

Q whabip}| STAY (in this place) ~
TOWN Rural | tommtie e TOWN 7 &
. FULL NAME OF' (Il not in hoapital or | give sireot address or location) d. STREET {1 rursl, give locatlon)
HOSPITAL O . ADDRESS
|NSTJTUT|ON
3. NAME OF 5. (First) b. (Middle) ¢ (Last) 4DAE (Monty (Dey) _ (Yew
( Type or Print) 1. A. Lahman DEATH 6~10-1950
5, S5EX 6. COLOR OR RACE | 7. \P‘JI‘IADROR\‘IJEg IBIE"\:'ESCNE%SRRIED 8. DATE OF BIRTH 9, I:GE (ko years bllr UNDER | YEAR | o WNDER u HRs.
(Bpecify) t birthday) onthe | Days | Hours | Min,
male white marrie .| 3-26-1873 , |

Wa. USUAL OCCUPATION (Givekind of work
dons during most of working lifs, even if retired)

10b. KIND OF BUSINESS OR [IN-
) DUSTRY

11, BIRTHPLACE (8tate or forelgn sowntry)

B
- /

12, CITIZEN OF WHAT
cou Y

farmer Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lahman _Sarah unknown Mamle Lahman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(If ¥ea, pive war or dates of sorvice)

(Yea, no, or unknown)

unknown

16, SOCIAL SECURITY
3 NO.

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘Mamie Lahman-Faifrview, Missouri

?

. Enter only onecause per

18, CAUSE OF DEATH
line for (8}, (b}, and (c)

*This does not thean
the mode of dying, such
ax heart failure, asthenia,
elc.
exse, infury, or complica-

It-meana’ the dis-"{-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a]

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above couse (a) atuting
the. undcrﬂymg cause laat.

MEDICAL CERTIFICATION
1

_Dere

DUE TO (c)

Ovlrio_

INTERVAL BETWEEN

ONSET go DEATH

tion which couned death,

Ii. OTHER SIGNIFICANT CONDITIONS, - T

Conditions contributing to the death but not
relnted to the disense or condition causing death.

- 2 31X

19a. DATE QF CPERA- | 19b..MAJOR FINDINGS OF OPERATION .. | R E AUTOPSY?
8 R e 4 } bl o, . . . A
ves [ wo [

21a, ACCIDENT ({Bpecify) 216, PLACEQF INJURY (s.£-,inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, tarm. fastory, street, office bldg., a10.) - .

HOMICIDE . .
21d. TIME tMoath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

lNﬁRY WHILEAT[—] NOTWHILE

- WORK

AT WORK

2. I hereby certify that I altended the deceased from —_——
, 192570, and that death occurrgd at

alive on

# 193 & that I last saw the deceased

fﬂ;m the causes and on the date stated above.

m.

23a. susr»{ﬂune

L P

23c. DATE 5IGNED

2da,

23b. ADDRESS Z I
¥) 7 gsmte)

1

TIONBESJOA\"KLCEEMA- 24b DATE 24c. NAME OF CEﬁETZRY CR CREMATORY 24d. LOCATION (Clty, Lcwn, or count

. (Bpaeify) .

Burial ” 6-12-1950 Dice Cemetery Fairview, Misaouri
REGISTRAR'S ABORESS '

TE REC'D BY LOCAL
- REG.

IGNATURE .

369

2. r%enn nluZTon 8 SIGNATURE - *

s Statement on Reverse Side)




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 e

Student Embalaer No.

working under my personal supervision,

SHUGENE weeerrrrnrnranseaeseeneerennanaas Signcd..._A%_...é ..... &V//bb&/

Student Embalmer -
) Licensed Embalmer No -—35 JV, 7/

p. 0. addresst P aarto... ...

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

If this body is not 'emb;lmed, fact should be so stated above.




