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FILED MA

"BIRTH NO.

) LO 1955

£ HVIRUIN UT reALIN WU MiaaAJs g 13{’43

STANDARD CERTIFICATE OF DEATH 5981 File No.coorrransmiermss

REG. DISY. MO.~.3¢ é - PRIMARY REG. DIST. M-M—. Kegisirar's No /423

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If jnatiwtion: reidecce befors
a. COUNTY . a. STATE . . b. COUNT, adinimion).
St .Francois Missouri Carter
b. C(l)"l;v y mita, write RURAL and give o c. l’rENGE. DEF c. CITY 4. Is Resldence within Hmits of
towoship) ( a city of incarporsted town?
ToWN  Rural SteFrancois TIY 33 OM D dag oW Fremont WD
d. FULL NAME OF (If not in hoapitat or instlzution, give wireat address or location) o STREET (K rural. ive location) 5’0
HOSPITAL OR . . . ADDRESS
nsTiTuTion  Missouri State HOspital No. Unknown a/ /
3. NAME. OF . (Flirst b. (Middle) ¢. (Last) I
DECEASED °r‘—( ) \ 4 03;5 (\Iorfth) (Day)  (Year)
(Typeor Priny __ \JOHN RICHARD LAHMEY ¥R pea  April 15, 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIEDO 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1 YEAR | tF UNDER u Rns.
. WIDOWED, DIVORCED (8pesify’ last birthday) Monm] Daya | Hours | Min.
Male White Lo (2) | Feba 21, 1882 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . -} 12. CITIZEN
dana during mout of working s, aveald retiend) | DUSTRY (City aad State or Forsign Gountry) () 1% GIREENOF WHAT
Farming Gasconade County, Missouri UeSoela

.13:. FATHER' S NAME

i JeFeA. Lahmeyer

14, NAME OF MUSBAND: OR WIFE
Never Married

13b. MOTHER'S MAIDEN NAME

Augusta Peters

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (c)

*This docs net meen
the mode of dying, such
as heart failure, asthenia,
ete. It meansy the dis-
case, injury, or complica-
tion which caused deoth.

(Ywe, no.grunkoown} | (If yes, give war or dates of service) . .
hino Unknown ecords,State Hospital No.l Farmington,Moc.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecewseper | 1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLYLEADINGTODEATH'(a) Q:Qngﬂ Qcec us:gn - e e - ]nsjant

ANTECEDENT CAUSES

aneous l! .

Morbid_conditions, if any, gising DUE TO (b) CoronaJY Sclerosis = = - - - - _[Inknown :
i undestying enuse ot 0 :
bUE TO (@ Arteriosclerotic Heart Disease -~ = | Unknown.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions coptributing to the death but not
reloted to the disease or condition causing death.

Psychosis with cerebral arterioscleropis.

19a. DATE OF OP_F[ROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘?éz‘cvo ves [1 wo K
21a. ACCIDENT (Speciir) 21b. PLACEOF INJURY to.z.,in ozsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE home, [um fagtory, sireet, office bldg., a0

HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 219. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?

aF WHILEAT ] NOT WHILE

INJURY = | “woRrk AT WORK

.22_. I hereby certify that T attended the deceased from W to _AQIJ.L].E_‘ 1959, that I last sow the deceased
i ...14:15_5'5_ ____, and thal death occurred at o from the cauges and on the date stated above.

alive on

. T Degree 23b. AD| R . PA
Be. 51 ME‘D State Hospita.l No.ksFarmington o.ﬂ-ﬁgigfg
24a AL_ CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o7 county) ~Eute)
e L - ® | ) 1755 Pleasant Site Cemetery | Carter County, Missouri

PR ¢/ FUNERAL DIRECTOR'S 31 GNATURE H
A Rac;)éw/wca},\; ES‘TRARZS]GNAW Bewitt Funeral Home, Van Buren; Mo%
7 7=

(Livensed Erkbalfner’s Statement on Reverse Side)




" "STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot iiii it iieries s se st aa s e saasanas femenenn , Student Embalmer No,..ccoceau-..

Licensed Embalmer No..z.. 25
b T P. O. }_de_resam.@AAN

~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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above, ’

working under my personal supervision..

Student......oem i
i Signature of Student Embalmer

- . . . ¢




