o | GIEDJUN 101354  STANDARD CERTIFICATE OF DEATH P 1,675 8 2

2td. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATD NDT WHILE

- INJURY W m

-

ra
22. T hereby wertify that 'i ttended-thf deceased from 1992, 1o _M.Qq&‘.t 183 'F: that T last saw the deceased
alive on 19V X, and thadl diatfy mecurr 292 20D m, , Jrom the calises and on fhe date stated above.

10.48
siRTM WO, wEe. oisv. wo. /ot 7 rriwany wec. 01T, wo. T I2E Resisirar's No. LLL
1. PE“{\CE OF DEATH - . 2. USUAL RESIDENCE (Where decssssd lived, If institation: sesidence befoss
a. COUNTY s. STATE . b. COUNTY admaeton).
Jagper - I\‘Iissour':h Jasper
b. CITY (f cutside corpurats Himits, writs EURAL and xive " &I'AI?E?EE:-J?-F-\ -3 CITY ‘ "‘?d'g','"""m""*“"‘ -
a Towm . Car thage vr's TOWN Car thage . I= L=
d. FULL NAME OF (If net ia b fation, cive street add thon) . STREET I rural, ghve location) g;f/.q‘ 4
H .
S J| T hesmmALom “*I0TB W. Chestnut St VADDRESS 1187 V7. Chestnut St ¥
ﬁ 3. NAME OF s (First) ’ b. (Miadle) < (Last) 4. DATE (Math) (Dey) (Yen)
E { Type or Print} DAVID WILLIAM LENHART DEATH May 29, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ¢ agsnmso;:z) 9. DATE OF BIRTH 5. AGE (o yen| ¥ 00O Vi | ¥ o o mx
. . Days | Hours | Min,
el | male ; | white Widowed April 16,1866 | 88 | I
: g 10a. %Jg-uuoccuptrm uﬁwm.ﬂ;- 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (5i0y G Seata o Foraign Q_,.,,y 12, CITlZEP{'?FWHAT
4 (e farmer farming Uniontown, Penn [
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE i
o George Lenhart | unknown Rebeccah J. Powell Lenhar
_ A15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢ ATURE OR NAME '_"_‘—'-
= (Yos. no, or unknown} | (If yes. xive war or dates of servics) Ll NO. © T'5S SIGNATURE OR NAME rtwg@s M
3 | no - one argaret Bar'nett 1018 Ches tnut
|- 18. CAUSE OF DEATH ’ . MEDICAL CERTIFJCATION lg;:szn}rhgw
Enter only cnscawseper | | DISEASE OR CONDITION H
E line fox (o), (b), end (¢) | OPRECTLY LEADING TO DEATH® () _
v o T2s dors vt mean | ANTECEDENT CAUSES X
g tAe mode of dyfing, such | Mortid conditions, if any, giring DUE TO (b} o ‘1 g
j ar heart failure, asthenia, rlu Lo the above cotse (c) sating L4
& | e R means the - tideriying cause lagt
o ease, injury, or plica- DUE T (©)
% || tion which coused deard. | 11. OTHER SIGNIFICANT CONDITIONS - p
S " Conditions contributing to the death but not ~ AAwsed Albin .
= related to the dizease or condition cousing death. L
E 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION V. : r ‘ 20. AUTOPSY?
Z | we 720! | w0 wBE
2ta. ACCIDENT (Boeclty) 21b, PLACE OF INJURY (e.c., lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
SUICID| bome, farm, tastory, vcrest, offios bidg., e
Z HOMICIDE Vo2
]
1
:
E Zi. SIGNATU . { ot title) /b 23b. ADDRESS ] Z. DATE SIGNED
N MD Carthage, Mo 6/1/54
E 24a. BURIAL, CREMA- | 24b. PATE . 24c. NAME OF GEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) {Btats)
TICN, REMOVAL tSoeeity)
§ urial 6-0.-54 Park Cemetery Carthage, Mo

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE /3? 2. FUNERAL DIRECTOR'S S)GHATURE Aimll:k;

&~/ - .;-yEG' 2 |Knell Mortuarz! Carthage! o

(Lt " on Reverse Side)




o

, | RECEIVEDJUN 9 195
Jasper County Health Offic

County File iMumber _5. ff.': .é’.:-.'.l!

Date Filed——JUN.O_ 19

STA:I‘]E“.MENT BY LICENSED EMBALMER -
. A §

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

byme, or by ...oooiiii s .............................................. .

working under my personal supervision..

-

Student ... oot e
Signature of Student Embalmer

; P. O. Address. G8rthage, !

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 handwnting .

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

1




