oo "FILED MAY 141086 oo O e E EAT o J2028

- STANDARD CERTIFICATE OF DEATH -
"BIRTH NO. REG. DiIST. uo.ZQQ PRIMARY REG. DIST. uo\.jd_ﬁ_ Registsar's N&.__......_é.é:z......
- 1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Whers dscoased lived. If lastitution: residébos befors
v a. COUNTY , : 2..STATE . b. COUNTY admissfon?.
Marion FMissouri . Marion -
b. CITY (If sutnide eorpurats Omite, write RURAL and give ¢. LENGTH OF €. CITY (U oudde corporate Hmite, write RURAL aud cive township}
QR . townahip)| STAY (in this place) !
A TOWN Hannibgl . TOWN Palmyra L at
e d. FHCI,-SLP:!!_AAN:'EO%F {If oot in hospital or lzatitution, give strest addrom or location) d.AsDrDRREEESrS . (It rural, give location} - ‘Du" v I
Q INSTITUTION T o o1 g ng Hognital R # 2 S
ﬁ 3. I:';lE?:héis %IE 8. (First) b: (Mlddle) T« (Last) a DSF (Month)  (Day)  (Year)
H {Typeor Print) Poyl Georea Lebhenhsniep DEATH Mgy 1 19854
ﬁ 5. SEX L] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f | 8. DATE OF BIRTH 9. AGE (In ywars| o tOER | YEAR | IF GADER 3 Hx.
= i WIDOWED, DIVORCED (Bpacif Laxt birthduy) umh-l Days | Hours | Min
§ male vhite narried : 4,-9-1901 55 |
10a. USUAL OCCUPATION Kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. "
[+ dopa during mmolwurﬂultg.?mllmh-dﬂ) — . DUSTRY , {City aad Seate of Foreign Councry) Cl |2~cgb1’]%ERf§?FWHAT
E Farming Marion County
< 13a. FATHER"S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF Hu.ffmo OR WIFE
o b_Fredrick Lehenbauer | Louise Krusa |  Lena —ahenbauer
& 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NPME ADDRESS
(Yeu. 80, orunknown} | (II yesu, give war or dates of service} NO.
E No *o y almyra o Mo R2
| U 8. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL g%rg%u
& .| Enter cnly cnscausoper | |- DISEASE OR CONDITIOR '
Z [l imotor (s, by, and (& | PIRECTLY LEABING TO DEATH? 5) yrsg My—d@‘!—ﬂe"—/ 31' )4“2"~ | R ki —
i This does not mean | ANTECEDENT CAUSES
C || trs mode o artng, such | rsortiz condittons, if any, gioing DUE TO (&)
j as heart fallure, asthenia, | rise to the aboer caute (o) sating
[~ de. It meons the du. | (b nnderlying couse last.
U ease, injury, or complica- DUE TO (c)
5 || tion whic coured death. | 1L OTHER SIGNIFICANT CONDITIONS .
= Conditions contrituting to the deaih bul not
3 releted to the disease or condition cauting death.
[ 19a. DATE OF OP"IEIROAN 191, MAJOR FINDINGS OF OPERATION , . . ) 2. AUTOPSY?
2 | H4oe| v ) o O
o [ 2te- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sa-lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
{ SUICIDE b, farm, [aatory, strest, ofies bidy..eve.) . . T
& HOMICIDE ] : . )
g 21d. TIME (Meath) (Day) (Yer) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT HOT WHILE|
J‘ . INJURY WORK AT WORK .
B 22 1 hereby certify that I aitended the deceased from XX L3C 1586, 10 7 , 19:5C  that T last saw the deceased
E aliveon __{ M¥y 195 and that death occurred at _ll_$ $3Am., from the causes and on the date stated above.
2 [I'Ba SIGNATURE  ,° . . (Degre o title)-s| 23b. ADDR - 3. DATE SIGNED
™ MM mP. Vi mo. . |2mmeysist
E P 24a. BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION {Oity, town, ot county) (Btate)
(Bpedty)
g jiltiq Tat” At ®" | 5-4-1956 Hest Ely Cemete z Mo,
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /-— ATURE ADDRESS
‘i q g 4 g A I H
D % “~] 5 Y = F P J _.__.‘ A—dé‘ - lalaklsF-0IB nifa®

I ] ( nent ob Reverse Side)




HAY 11 1958
CO. HEA
MARION UAY 11 §358
___._ﬂ

DATE FILED

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e

N . -Studont Embalmer Ro.

ugsed Embalmer No 4217 .

P. O. Address Hannibal, Mo.

working under my persona! supervision.

Student ,.cuevstesinannsenserscnncinatsnnrs
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




