1B AR 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._ZL_rmumv REG. DISY. NO.M

State File No

7815

Registrar's Noorunily

CBIRTH WO, REG. DIIT. NO. __ f f FHRIMARY REb. Dial. AV et L e DPIATEF L N O s oi i o i Al M e vevarererena
I. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where decossed lived. 1f 1 ¥ Tesldomos before
a. COUNTY a. STATE b. COUNTY A adbsion}.
COLE MISSOURT COLE
b. CCI;{R'Y (I outnide corpurate limits, writa RURAL and give g:rAE}':NhGTH DEF <. ng {1t outadde corporats limits, write RURAL sud give township)
) {ln this ce)| X
6wn  JEFFERSON CITY, "FMO% TOWN _ JEFFERSON CITY -« AR &G &
d. FH‘.%SLPP'?ANI‘_EOORF {If not in boapital or § ion, give strect addrems or | dA%rgnE& (If raral, give location) /
iNenTotion 700 BLOCK JACKSON STR, R. R. # 5
3. DNEAC A S(?EFD a. (First) b. (Middle) ¢. (Last) 8 4. DS.I-E (Month) (Day) (Year)
(Typeor Pie)  LAWRENCE LEHMEN FEAMEN | oim MARCH 9, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/f| 8. DATE OF BIRTH 9. AGE (In yeara| o UWoER | YEAR | 7 ONDER 2 Wi,
) WIDOWED, DIVORCED (Bpactt Last birthday) uoma-l Dars | Houm | M,
MALE WHITE MEVER MARKTED 0oT 18 3035l 16 l
10a. USUAL OCCUPATION (Qiv . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Sriled e
S vkt et i | oURTRY paddietidemn | SR AT
OSAGE BEND MO, UeSeAs
138. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH LEHMEN JHENRTETTA H L__NONE:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S:REGNATIRE OR NAME " ADDRESS
w-.NGmmn: I {51 yeu, give war or dates of service) |
NONE JOSEPH LEHMEN Je ©. MO,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL SETWEEH
. DISEASE OR CONDITION
 Enteronly opscsnseper | 1, BORASE OF, CORDTH DEATH®(5) (.c—c-y / L‘z"‘-"' o— 70

lins for {a), (b}, and (©)

*This doed ot mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause {a} ctaz!ng
the underiying cause lagt. -

the mode of dying, such
a# heart fallure, asthenia,

etc. It meana the dis-
DUE TO {e}

case, Infury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Obaditions contributing to the death but nof
related o the disease or condition couring death.

@mmw anw//%

P

19a. DATE OF OP'F%A& 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/2 / ves [ wo 1
2la. ACCIDENT 5 216, PLACEOFINJURY( bous | 21c. {RITY, TQWN, OR TOWNSHI A
* SUICIDE W X et Rt %
HOMICID! - 263
2td. TIME (Month)  (Day)  (Year) (8 2le. INJURY OCCURRED | 211.*HOW DIpANJURY OCCUR?
aoF ﬂ oa/"] WHILEAT =7 NOT WHILE M -
INJURY 3 9 WORK AT WORK A

9.5t

22. I hereby certify that I.attended the deceased from %
alive on 9__}und that death occurred al

A 19&., that I last saw the deceased
Bine, from the causes and on the date stated above.

B K Bl ot 5o 13F

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO

BURIAL, CREMA 24b. DATE 242. NAME OF CEMETERY &R CREMATORY 24d. LCEATIﬁ (Qity, mwn, aronnnty) (St.a‘m)
TION REMOVAL (Boweily) 1 T .
BURIAL A4 MARCH 13, 11962 OSAGE RF‘N‘B /] QSAGE BEND, MO
TE REC'D BY LOCAL STRAR'S SIGNATURE ¢ . ¥ AoDRESS
Daretia 52@_@ J. C. NO.




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 o eviicens

Studant Embalmer No.

working under my personal supervision. -
,LQ;,&_
Signed &

Student secencrisssarrrasnnesuveentiirsanss

Student Embalmer
Licensed Embalmer ‘¢ 52 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O G. (Failure to comply with
the above constitutes grounds for revocetion of license.)
If this body is not embalmed, fact should be so stated above.

d




