.5, No.300

ey, 10.48

+

THE DIVISION

HLED AUG 6 - 1853

: BIRTH NO.

Or REALIR WU Mlsu.:um;,g;{zi

STANDARD CERTIFICATE OF DEATﬂ
REG. DIST. NO, /f,z PRIMARY REG. DIST. NO.

.S‘lmUtc Na{.2 ol 02"

i
%;?2 A88H i, /.5'-3’

1. PLACE OF DEATH

Registrar's No..
2. USUAL RESIDENCE: i“h-n decossed liveds o 11 instltuthon: residence befo
: u Y : l"’ jih}g{nnhlon!.

8. STATE I&fllsssouz:'i'l b COUNTY s 77

b. CITY I outslde corpurste limits, write RURAL nad pive c. LENGTH OF

c. CITY (H cutside corporate lrlts, write RURAL aod pive tmu-mhh;:van'1 (734

TS\%N Carp thage townsbip) 53'5Y H-nthhgh«! Tng}N Car thage - 44‘ _?
d. Fll'lJIO-SLPII"&w_EOORF (If mot in boapltal or institation, cive street addrem or location) d.AsﬂTgﬁsEErS . (I? ramal, eive location) - ' b
insTIToTiIon . 703 Fulton St 703 Fulton St
3, NAME OF o, (Firat) b. (Middley €. (Last) 4. DATE (Month}  (Dey) (Year)
(Typeer Print)  SANMUEL ERNEST LAHRMAN DEATH Julvy 28-1953
5. SEX | Qs COLOR OR RACE | 7. #Immso var.gc MARRIED. ”I 8. DATE OF BIRTH 9. AGE o yan| @ vocx ) rur | # ouer u wn.
malé white A rried - o lsent 1-1866 ! i
10a. U USUAL occumm (Gl kiod of work ID.b. KIND 01-' BUSINESS OR IN- [ 11. a:mmgs (Gity aad State or Forsign Conntey) 12 CITIZEN OF WHAT
IO TUNer iano repair Bloomington, Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR W|FE
Henry Lahrman unknown Maude Murchison Lahrman
T5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) | (If yee, give war or dates of NO. -
no none Nrs.3.E.Lahrman,703 Fulton,Carthage

1. CAUSE OF DEATH
, Enter only anecanss per
line for (8), (1), and (o)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (430,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, If any,

*This does not mean
the mode of dping, such

B el

of beart fallure, asthenia,

Dui
ng
rise to ﬂcobmmu(c d‘:‘
de. It means the dis- |

the underiptng cause lost. -~ -
DUE TO ()

Za

cas¢, Infury, or complica-
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS = .-

Conditions contributing o the death but not
related Lo the di or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..lncraboat | 216, (CITY. TOWN. OR TOWNSHIP) ({COUNTY) ", (STATQ v
SUICIDE bome, farm, factory street, offios hidg., ene.) st ' . .
HKOMICIDE ] . ..
21d. TIME (hiuﬁ) t.Dw'l (Tour) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- P T WHILEAT[—] NOTWHILE
INJURY = | worK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1946 1 T=28 1953, that I last sow the deceased

2. I Kereby ¢ jfithatlaumdedthcdeccuedfram 9-21
"~ glive on / m,andthatdaathoccurndat

_o6 a m., from ihe causes and on the date staled above.

2a. SIGIINIATU m ﬂe‘b

23b. ADDRESS | 2. DATE StGNED

Carthage, Mo i 7-28-53

24c. NAME OF C.EMEI'ER'I’ QR CREMATOR\"
Park Cemetfervy-

2. I.OC-ATION (Cley, tow'n, or cotmty) (Etate)
Carthasre, Ho

30-1953

RAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGNATURE
Knell Mortuarvy, Cartharce

ADDRESS
I‘I‘EO




SecewED AUGS 1993 - e

Jasper County Heafth Offioe BN

County File N‘mti .55%:‘?. %8*3—-—--_

Oate Filed—
\
t
¥
STATEMENT BY LICENSED EMBALMER -

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of. by o
.......................................... , Student Embalmer Xo.
vorking under my personal supervision, . . a

Student cicvisenesrennsaes PPy R S:medm.nm&nM _"

Student Embalmer
' Licensed Embalmer No. q’ o S. q‘

P. 0. Address.—_ >

P S

the above constitutes grounds for revocation of license.) 1
If this body ‘is not embalmed, fact should be so. stated above.




