THE DIVREION OF REALTH OF MISSOURI

MNo. 300
-3 _ STANDARD CERTIFICATE OF DEATH s sicns . 200
nmruF&ED_EEBM_ REG. DIST. NO. ____42._ PRIMARY REG. DIST. NO. __lggg_. Registrar's No..............l.ﬂ..g.... ..... on
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whaere deccased lived. 1f institution: residence before
. Cou . , woimton).
» comnry Buchanan . 8 STATE oy ssouri b COUNTY B o hapan ™ =
b. CITY (if outsids corpursts Limite, write RURAL and give ¢. LENGTH OF {{- e. CITY N dhwﬂmwb“ :
oR townabi .
ToWN . St. Joseph » sﬁ? Sre S0N St g Oﬂeph o ﬂ““"’"m‘“f]"‘:
¢. FULL NAME OF (1f not in bospital or inatization, pive strect sddvess or location) || . STREET {11 rural, give location) il T
HOSPITAL OR ADDRESS 6
INSTITUTION: 301% Sylvania Street 5015 Sylvanla Street ?
3 NAME OF 8 (Firs) b. (Middie) <. (Last) ~ Ia DATE (Month)  (Day) (Ygz
{ Tepe or Print) Edwin Henry Lahrman pear February 9, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 5. AGE (Io yeam| 17 UNDCR 1| TOR | & WioEn 2t 13,
Male White: WIDOWED, DIVORCED (Bpudily) Last birthday) Mcnth., Days | Hours | Min.
Married January 6, 1869 | 85 |
10a. USUAL OCCUPAT ;
domdmdwumll‘ﬂmmg i’pg :‘%%%%F WH&% % ydgw'&ﬁ (C\ly and State or l"ol'.i'l Cﬂnntry’ / |2 CITIZENOFWHAT
Investment Salesman | Investment Eankere Pekin, Illinois.

13b. MOTHER'S MAIDEN NAME

Dorthea

13a. FATHER S NAME
" Henry Lahrman

4. WAME OF HUSBAND/OR WIFE

Josephine Lehrman

15. WAS DECEASED EVER IN .. ARMED FORCEST ( 16, SOCIAL secumw 7. INFORMANT' S &1 GNATURE OR NAME ADDRESS
o, B0, or anknown, . + or dated of gervice)
P | “redpera ) 493-18- 750 A Josephine Lahrman S5t. Joseph, Mo.
CAUSE OF DEATH b ; R CONDITION CERF IFIGATION INTERVAL BETWEEN
only onecenseper | 1. DISEASE D .
for (@), (b, and (¢) | PVRECTLY LEADING TO DEATH* (4) ( %dﬂd
ANTECEDENT CAUSES

/
dic of dying, such | Morbid conditions, if any, gising OUE TO (b) . MW"\
ure, asthenia, rise to the above cause (o} dating
the dis- the underlying couse last.
rv, or complica- DUE TO (0 ., ! \
MY cansed death, | 11. OTHER SIGNIFICANT CONDITIONS | P AdEentoat =
Conditions contributing to the death bud not
related Lo [he dizezse or condition exusing
OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION @% 20. AUTOPSY?
TION
22, ves [ wo (M
2in. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY {sg.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boms, farm, Isstory, street, offios bldg.. 0.
HOMICIDE ,
210. TIME (Moats) (Duy) (Yma) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY N “'H'I'I..EA'I' NOT WHILE
WORK AT WORX
22. 1 heveby cortify that l/m.zcmed from % ﬁ , 19, that T last satw the deceased
alive on , 18 , and that death rred at 101504 Jrom the causes aﬂd on thc dale stated above,
Z3b. ADDRESy 2%, DATE St
p i | R)7)5y

ATION £0Oity, town, or county)

WRITE l-’LAI.‘NLY-—USING UNFADING, BLACE INE—MAKE A PERMANENT RECORD =~

K 24b. DATE 240 \NAM Ar CREVMATOBA | 24d. F iglarsy T
TioN Febr.1l, 115 ¥a: AMbRITE, Cemetery - | St. Joeeph, Missouri.
DA Rm'osv% *S SIGNATURE q_\_y:;) 25. FUNEGAL DIRECTOR' g stcua'ruu ADDRESS
el /2, ég.s-g B ttror Fonn 54, Joseph, Hos
. d Embal on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER
L1

I hereby certify that the body whose name is recorded on the reverse side of this certi.fica:te was emba

by me, or by ._...ceevrnennnnnnn. R el b dok AUTUSSUS , Student Embalmer No....#2%%_.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

- . -




