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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘;at PR IMARY REG. DIST. NO. JLZJ Reai.ﬂ'rﬂr'!No.__.M.....................

State File Na12636.

' BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY achnimion),
Maries : Missouri Marlaes -
b. CITY (I outsld ta limits, write RURAL and g ¢. LENGTH OFi < CITY -
il crrie i ™ S| S o e sre]| SO g
TOWN Vichy yvears TOWN Vichy et Ne
d. F‘HJ!.-IS-PE{'I&A!\“.E OF (It mot in hoapitaf or institution, elve strest sddrem or location) AgDr[;*REEE.STS (If rural, giva locatlon) P 6-7 2}
INSTITUTION H{ rhway 63 Highway 63 ¢
3. NAME OF 8. (First bh. {Middle) c. (Last)
DECEASED ) ¢ 4. DATE (Month)  (Dey) (Year)
{Tepeor Print;  MARY . MATILDA LENNAMAN DEATH Mav &, 1655
5 SEX - | 6. COLCR'CR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | i UNDER M HEs.
/ WIDOWED, BIVORCED (8pevity) inat birthday) |Months I Daya | Hours | Mia,
_Female | White Widowed ={June 18, 1887
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12. CI
done during most of working life, -:annl.f :e:r:-ri DUSTRY {City and State o Foreign Gountrv) | COU'II-\}%ER@?OFWHAT

Home

_Housewife

Marshall County, Indiana / |

LA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andr T Mar gar | John B, Leppaman, dec,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yea, bo,or unknown} | {If yea, give war or datea of gorvice) NO.
Ho None Ruth Lennaman Vichy, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gER_}ML BETWEEN
| Enter only enecanseper | 1. DISEASE OR CONDITION : - AND DEATH
Mae for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH, Cerebral Hemorrhage 10 minutes
: ANTECEDENT CAUSES '
*This does not mean i
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (9) Hypertension Years
a2 heart failure, asthenia, mf :f: d‘:‘é ltg';’;a Cﬂsm; a( ;1) sating
ee. It means the dis- v e {03k . . - L
cave, injury, or complica- pueT0 3 Arteriosclerosis Years
tion which cauaed death. | T1. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but ot
related to the dizease or condition cousing death.
19a. DATE OF OP_FI%?E 19, MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
,_;—5’ / X YES D NO E]
21a, ACCIDENT {Specify} 21b. PLACEOF INJURY (e.g..lnorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [sotory, strest, office hldg.,ma.)
HOMICIDE
21d. Tél\F‘fE ™ ) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
CINJURY /“7 . | “worK AT WORK
2.7 herebu/c gg that I affended the deceased from _ML, 19 , lo 5=2/55 , 19 , that I last saw the deceaced
alive 2= , 19 , and thgt death occurred at T £ m., from the causes and on the date stated above.
23a. ?ﬁ U (D or Litle) 23b. ADDRESS 23¢. DATE SIGNED
7 , DJO, Vienna, Missouri 5=9-55
?4a. BURIAL. CREMA- b. DATE . NAME OF CEMETERY OR CREMATQRY ! 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL {Bpweity) ) )
May 9, 1955 Wa, tery Maries County, Missocuri

DATE REC'D BY LOCAL

RWAR'S SENATURE ;: 2. 25.

J-9-9 &

FUMERAL DIRECYOR'S S|GNATURE ADDRESS

q..uu& £ 7?}...«4& Rolla, Mo.

(Licensed Embal

eut on R

Side)




STATEMENT BY LICENSED EMBALMER

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

BY MNE, OF Y ot e iatire et P , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

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

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

* +




