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e STANDARD CERTIFICATE OF DEATH s F AL ¥
pRTH M. ____wes..0isT. w0, 336G prinany vec. 0157, %0. &2l Revivpors No £ 2N
D’ o 1. PLACE OF DEATH j c 2 USUAL RESIDENCE (Whers decotsed lived, I Lostltatlea? _rexidence befors
/¢ * COUNTY . Shannon ' & STATE i ssourd b. COUNTYShanNOR  *daiicn
I b. %1‘;‘( (I outolde eorpunh Limita, write RURAL and give €. ALYENGTH OF c. Cg’;{ (I outelde corporate limits, write RURAL anJd give township) 0
nahi this place) — pol
Town {Fural) Eirch Tré&pbVYeRF ™| twn  Eireh Iree ] O/
g Lod Fl"lJ[l)-SLP'l‘!TAAN:.EOOF (If not in boapital or instlsution, glve streot addrems of locatlon) d-A%rDRREEETSS {I! roral, give location) (T)
O INSTITUTION. weleware
< I NAME OF~ % (i b. (Miadle) o (Lash) COATE Moy Dan) (Y
= (Tepeer Pinty  Jullius Lehmeyer DEATH Gct 2 =50
g' - 8, SEX 6. COLOR OR RACE' | 7. MARIH,IE_:B NF‘\'{ERCIEBRRIED X 8. DATE OF BIRTH 9, AGE u.;:;.)... fﬁ' ¥ UNotR 4 mms,
{Bpwcif .
2 M W BAFHEEE ™ | Sept 9-1890 | "“BY i Houns | ¥la
D 102, USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
t\ [+ done daripx moet of working ll‘!(o}.mmt ° DUSTRY (Beate or tarelgn oountey) . Iz-CgITIZEN ?OF WHAT
W Gasconade Co, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Fritz lLehmeyer Augusts Pierce = | Hgzeltine Lahmeyer
= [S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yos. no, orunkoown} | (If yea, xive war or dates of servics) NO.
= no Mrs Juli Lahmever Deleware, Mo
| 18, CAUSE OF DEATH M DICAI.. CERTIFICATIO, INTERVAL BETWEEN
i | Enter ontyonecaussper 1 |. DISEASE OR CONDITION ONSET AND DEATH
Z ize for (a), (b), nnd (¢) | PIRECTLY LEADING TO DEATH*(5)
E) “This does not mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) é; 7
|| 62 beart faflure, esthenia, | rise Lo the abore catise (o) stalbng. - . - / T
= de. It means the dis- the underlying cause lasl,
) eate, infury, or complica- -DUE TO ()
S || tion whick caused death. | 11. OTHER SiGN]FICANT CONDITIONS
= Cunditions contributing to the death but nof i /}r—
o related to the disease or condition causing death. 7
E‘ 19a. DATE OF OPF[F& 19b. MAJOR FINDINGS OF OPERATION ’ : ’ 20. AUTOPSY?
't = / f 5? . . : - YES L__] ND D
o 21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.s..5n arabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY} (STATE)
h SUICIDE, - bome, {srm. fagtory . screst, office bldy., eve.) .
= HOMICIDE
g 21d. TIME (Moath) (Day) {(Yea) (Hou) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE - - :
i INJURY = | work AT WQRK . :
g 2] hereby‘cz':y !2:!15 altended the deceased from IB.E. to M IQﬂ that I last saw the deceased
) "j _ alive on [ 19;51, and that death occufred at l__.._s_ﬁﬁz Jrom the causes and on the date slated above.
i 2a. SIGN. : * (Degresortitls) | 23b, ADDRESS | Zic. DATE SIGNED
¥ = - . : . )
: { WP, oG | el Togg_ N \bgo—5/
=i PTRCTLY cnzm 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt¥, tow, or count (5tate)
g 'b 10-29-50 | Deleware . .|, Eminence, Mo.:
DATE REC'D BY Locm_ REGISTRAR'S 5|c;N 1}17{7 25, FUMERAL DIRECTOR' 6 SIGNATURE ADDRESS
- 1l 8002 1 Duncan Funeral Home Mtn View, Mo
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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, Of by

A .
oo Student Embaimer Mo, N

working under my personal supervision,

Student R STt L LISt AL AALLLER LA Signed>: - W
RS S h \-) } se Q\\ X / Licenzed Embalmer No. ¢€>?‘2 bg

P, OAdd )/ //w %\0‘

\ Note: \\‘l‘he abme MUST BF EIGl}lED BY\THE LIGENSED"MALMER in his OWN HANDW!!I’I'INC! (nglure to comply with
the above constitutes grounds ioz revocation of ln:ense.) R

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




