YHE DIVISION OF HEALTH OF MISSOURI

'?"%11

No. 300
e | FLEDMAR 211955 ~ STANDARD CERTIFICATE OF DEATH St Fie N
@ BIRTH KO. REG. DIST. MO, __4_1_2____ PRIMARY REG. DIST. NO. 1000 Kegistrar's No 273
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1 instltation; residence befors
. COUNTY . STATE . admbmlon).
i Buchanan . : Missouri " pychanan
b. CITY (M outside eorpurate Umits, wtita RUBAL and ghve e. LENGTH OF c. CITY d. Is Residence within Itmits of
OR townshi i ) o] Y l.ueorpon
o St. Joseph " BY ‘Y8l town  St. Joseph -
d. FULL NAME OF (If oot in hospital or institaticn. glvs street sddrem or location) o- STREET, (1f rural, give location) / /
HOSPITAL OR ADDRESS
mstruTion Ste Joseph's Hospital 811 North S5th, St » /
3. gsﬁéhéﬁs%% & (First) b. {Middle) ¢. (Last) 3 mm—: (Month) . (Day) (Ym)
( Type or Print) Anna Lehr DEATH Mar. 14, 1955
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NFVERCESR(EEE! , 6. DATE OF BIRTH 9. "?Eaii‘;.’;s"' A oo :Drm i ivocs 1 s
on (5] ours | Mis,
Female ' | White WrEewed s ™ | June 11, 1870 | B4 l | |
102. USUAL OCCUPATION (Qve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 0, 4 s 7| 12 CITIZEN OF WHAT
= e, evea If 3 STRY Y tate or Foreigen Comntryl NTRY?
Housewire ™" ™""""| At Home Woodville,  Wise./ .,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WiFE
John Schmitz Gertrude Ott George Lehpit:
I5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-.no.aN;nkno-n) | (1! yus, ive war or dates of service) l NO.
0 ‘ None Adam Schmitz Lockhart s Minne.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per
line for (a), (b), end (c)

I_DISEASE OR CONDITION . . L

DIRECTLY LEADING TO E?EATH'(Q) Q\ﬁl&lﬁ&h&i §SQSS;‘ S'ssgé

ANTECEDENT CAUSES

Morbid conditions, if ony, gising DUE TO (b} ME&D&& an&
rise to the aboor cause (a) xtathlq

the underlying catse last.

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It meona the dis-
ease, infury, or complica-

Dadwpurn

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Omduhma contributing to the death butl not
related to the disease or condition cousing death.
19a. DATE OF OF_FE)AN- 19b. MAJOR FINDINGS OF OPERATION Lo S, [ - | 2. AUTOPSY?
: foov | W w3
21a. ACCIDENT (Bpeciiy) 215. PLACEOF INJURY (s.g..mmoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE' - . bome, farm, fastory, street, ofoy bldy.  wte}
HOMICIDE - M I - . . .
21d, TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - . ‘ mm.:.u' NOT WHILE
INJURY AT woRK

2. 1 hereby certify that I attended the deceased from 19585, 10 \ , 1955, that I lost saw the deceased |

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT HRECORD

M m., from the causes and on the date stated above,

alive on 1955_ and thal death occurred at
23a. IGNATURF. Lo 0 (Degngeortll.le)_ 23b, AQDRES 23¢. DATE SIGNED
éou o e 4 NG
%_Ala BURIAL, CREMA- Z»Cb. DATE . 4. . NAME OF CEMETERY ORMCREYATORY
R T""f"‘"’ Mar.ls 55 Mt. Olivet Cemetery : St _Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

bBY e, OF DY (it e e

working under my personal supervision..

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

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

I¥ this body is not embalmed, fact should be so stated .above. . S

i \




