THE DIVISION OF HEALTH OF MISSOUR|

5. No. 300 ]
STANDARD CERTIFICATE OF DEATH e e o, SO RS
. 10.48 DEC 10 1953 ;
! BIRTH NO. REG. DIST. NO. _L_,___ PRIMARY REG. DIST. N-_m__o— Regisirar's No, .......3?? - rearpresmien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, Ldnn.uuum residence befors
o a. COUNTY Adair a. STATE o b. COUNTY- ,",_,'_ achinisafon).
b. CITY (11 outside ¢corpurnta limits, writs RURAL and give ¢. LENGTH OF c. CITY d. s Residenes ..mu,, Bl of
R . . tawnabip) AY (in this place) OR . .  gliy op incorporated t
TOWN  Kirksville T davs TOWwN Kirksville et =
. FULL NAME OF {11 not ia boapital or inatitution, sive strect addros or locstion) «. STREET (1f rursl. gve location) w
HOSPITAL ADDRESS .
INSTITUTION Grim Smith Memorial 1010 E, Harrison St. f§?
3:1;12%!25 sOEF'D 8. (First) b. (Middle) ¢. (Last) 4. ATE {Month) (Dny) (Year)
{Tyoe or Print) George v Lehr orambDecs Ly 1
5, SEX . o & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER 3y YEAR | o UNDER i HEs.
M W WIDOWED DIVORCED (Bpecif . . I lg birthday) Months, Daya | Hourw | Min.
farried Apre 9, 1869 ‘h l

10a. USUAL OCCUPATION (ice kiad of work Il)b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, 04 State or Foreigs Comntry) (O

12, CITIZEN
dyring most of working lﬂo.b{nl! rotired) Retlremlt UNTRY?F WHAT

Furnlture StoreUwner store cumer Sullivan County Mo. Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lorenz Lehr | Margeetta Braun Jfrtha Davis Lehr
peo o e eV o e
15, WAS DECEASED EVER IN IS, ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME  ADDRESS
Wﬂ.nﬂ.ﬁukno'n) {If you, xive war or dates of service} . N .
[+ 8. Artha Lehr, Kirksville, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - INTERVAL BETWEER
Enter only onecause I. DISEASE OR CONDITION , g - AND DEATH
ioe for (o5, (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) v aNIC .
“This doex not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
. i a# Beartfaflure, asthenia, | rise to the aboce cauae () stating . ) . . . - .
"N ete. 1t means thi dis- the underlying couae laat. - . - v . H
eqse, infury, or complica- BUE TO (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ] . N
" Condilions contributing to the death but not
related to the disease or condition eansing death.
i%a. DATE OF OP'FIFE)AI"i 19b. MAJOR FINDINGS OF OPERATION - ' . . R 20, AUTOPSY?
7/‘;:?,? < ves [ wo [&
Zla ACCIDENT, i (Bpacity) 21b. PLACECF INJURY ¢o.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' Apr o+ » SUICIDE . . . béme, farm, factory, street, 0fios bldg., ats.) -
HOM!CIDE * . : - *
» 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) {(Hour)

) INJURY WHELE AT NOTWHILE

WORK AT WORK

2] hercby cerlify that I attended the deceased from __LZ_L 1983 1o L2 ~ .4 , 19552 that I last saw the deceased
alive on _Je—_¥__ 19_£prnd that death occurred al ..Z_fﬂ_?m ., from the catzes and on the date stated above.
Ea._SIGNATUR_E. or lltlet, _23!: ADDRESS ' 23c. DATE SIGNED
Kirksville, Mo. /Z—F-5F
24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

s
12/6/?' Japle Hills Cemetery . | Kirksville, Mo.

Zia, BURIAL, CREMA..
TION, REMQVAL tBpecits
urla /

WRITE PLAI'NLY—-—‘-I;SINCY,. UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE ; AL DIRECTOR'S- 81 GIAT.URE . ADDRESS
e5-53" | |(ats Namdheal? 0 ( Ae ~or e Kirkovitie; o,

{Licensed Embalmet’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 embal

R Studeﬁt Embalmer No.....cc...... |

-Licensed Embalmzr No.. §/f k£
P. O. Addres A B o

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above. ‘

3. - -




