. Neo.300 V 1955
e FILED NOV 7 STANDARD CERTIFICATE OF DEATH srriene_ 33914
','a ! BIRTH NO. REG. DIST. NO. fi : 2 PRIMARY REG. DIST. N-M Registrar's No '4?
”- 1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lived. If instliotl ) befous
a. COUNTY : STATE b. COUNTY adsmlmrion,
5 \ lLafayette “ T Misseuri afayette
C b. CIEY (1 oatside corpurats Limits, writa RURAL and girs , %mﬁfﬁ “?F) c. CITY (If outdde sorporsta limits, write RURAL and ghve townshin?
I3 - Lt - -
TowNLexincton Tewnship 50 yrg.l___T™Wexinzten Tewnship 548
d. FULLNAMEOF(umhmuInlor ivation, cive strest addrems or location) d. STREET - (If rursl, give location) S
HOSPITAL 2z ADDRESS
’NST'T”T'o'ﬂ’mi jasT. SER."afllerincten A mileg g o
3. NAI\&ES %IE o. (First) b. (Middie) ©. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print) Kabie Lefman Tempel BaMower 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In yenre} o moxm 1 YEAR | o OMOEA 2 s,
X W . DIVORCED - last birthday) [ Monthe ' Dars | Houn | M.
Female | White Wwidowed Adgast 83, 1877 7811 113 |

10a. USUAL OCCUPATION (Give kindof nork | 10b. KIND QF BUSINESS OR IN-
DUSTRY

done during most of woeking ils, svan If retired) 11. BIRTHPLACE (Civy and Scate oy Foraigs Countiy) C 'z'cgﬂﬁ%ﬁl"{’or WHAT

_Heusewife (o124 3 158 U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Lefman - | Leukse Kam

6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
None errest P, Tempel, Lexincten, Me.

MEDICAL CERTIF}CATION INTERVAL BETWEEN
“This does not mezn ANTECEDENT CAUSES

0 AND TH
"»
-
the wode of dying, such | Aforbd conditions, if any, giring DUE TO (b} /‘ i/ L XA
as beart fallure, asthenin, | Tise to the abooe canse (a) sating ]
3 . the underlying cavae last. - -
e, It meaus the dia-
ease, Injury, or complica- DUE TO (e)

tion whizh caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ™ - A l

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(8¢ écrnnkno'n) {If yes, give war or datos of servios)

o o . DISEASE OR CONDITION
. ||. Enter only cnecanseper | .
ltas g (o), (by. and (¢ | P'RECTLY LEADING TO DEATH®(5)

i

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing fo the death buf a0f
related to the disease or condition causing death.

19a.-DATE OF QOPERA- | .18b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSYT
. TION d
i 2ia. ACCIDENT (Bpecify) !lb PLACEOF INJURY (s, inoraboot | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE;
SUICIDE bome, farm, sstory, streat, ofos bidg., s1a} . L e . . -
HOMICIDE : )
21d. TIME llll'nﬂ) (Oay} (Tour} (Houn 2le. INJURV OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . 7 o HHII.IA'I'D N.UTI'HM o .

ot 1 auendcd the deceased from , rs_m&f_ 1683, that I last saw the deceased

. zI hereby
...... N ‘and that death oceurred at 10 <45 M., from the causes and on lhc date stated above.
titte) | 23b. ADD ‘ . DATE SIGNED
: . 74_,5 o O 458
uu BURTAL, cnﬂu— 24c. RAME OF CEMETERY OR CREMATO . LOCATION (City, town, o1 county) (Btate) .
. REMOVAL (Bpeatts) . . g ‘ ) .
arial cteber 8 1965 ance . e,

DATE REC'D BY L{BX:AEGL RAR'S SIGNATURE I'SE 7 Yas: FUNERAL OXRECTOR"S 81 ~ / aoDRi - 1

/- =Sy g ~7

T ( s Staternent on Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

——
Y

Student Emdalmer

e ————— e sttt st tem e ., Studen baimer Mo.
working under my personal supervision. ) g %

&
Student s.csescessrncacscvosaranay seecanae . Sim"' V‘M.

. ' P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated sbove.

Licensed Ex;\ba He ‘I7‘£§

5

WRITING./ (Failure to comply with



