S RI
Mo. 300 HI.ED DEC 27 1956 THE DIVISION OF HEALTH OF MISSOU 42619
N STANDARD CERTIFICATE OF DEATH Stae File No
| BIRTH NO. REG. DIST. KO. zzé PRIMARY REG. OIST. uo.ja'jiﬂ : Kegisirar's Na__27..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whaere decossed lived. 1 institntion: residence before
a. COUNTY  Lafayette ~ 2 STATEM{ ggouri b. COUNTLafayette *im~r
b. CITY (I cutnide corparate limite, write RURAL and give ¢. LENGTH OF ¢ CITY d. I Restdence within Ilmits of
QR woghi kY a e Ta wn
town  Higginsville evetin)| ST PPl 1Sww Higginsville R
d. F#B!S:PPT&AHI{EO%F {If not ia hoapital or institution, give strect address or location) . A%r[;?REEE;S {If rural, give location) 5 Lf/ a
INSTITUTION Fairground Ave,
3. NAME OF a. {First) b. (Middle) ¢. (Last} 4. DATE {Meonth) {Da
DECEASED ' ¥) {Year)
(Typeor Pring) T EED HERMAN _ LEMLER oA Dec. IZ 56
5. SEX , COLOR OR RACE | 7. MARRIED, NEVCE,EC%SRRIED (‘ 8, DATE QF BIRTH 9. lf.GEhg:n yeate| IF UNOIR 1 TEAR |
Male white TR & @i’ Doa, 29, 1886 bl bfrhl I I Houns | l "Min, |
108, USUAL OCCUPATION (Give kind of wark | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE iy, wur sooce or Furcien Co i 12, CITIZEN OF WHAT |
- . DUSTRY (Civy and Stete or Foreign Owal.r)J &1 |
CREEHERY e i eS| Tmplement Cole Camp, mMissouri - NTRY?
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fredrick Wm. Lemler Bertha Pohl Margarette Hasse Lemler
13 WAS DE(_;EASED E\‘ISR INﬁU .S.ARMED FORCE’ 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00. 0r unknown) iva war or dates of service} A
¢ | (e wolee) | 494167425 |Mrs. Chas. Mueller Lexington, Mo,
18. CAUSE OF DEATH' _ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH - -

| Enteronlyonecauseper | 1. DISEASE OR CONDITION , < p
Jine for (a), (b). and {c) DIRECTLYLEADINGTODEATH‘(@@C o f{ M Yo car o, r Y LA };a/c fom |1 O ma LA

“Thir does not mean | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b)
ae keart fafluse, asthenta, | rise to the above cause (o} stating
de. It means the dis- the underlying cause last,

o WRITE PLAINLY—USING TUNFADING BLACK INK-~MAKE A PERMANENT RECORD _-—~

ease, infury, or complica- DUE TO {¢}
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Congilions contributing o the death dut not ) .
related {o the disense orgcondxfiof‘:acauaing death. H Q.O !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION

_ ves [ o X

21a. ACCIDENT {8paciiy} 21b. PLACE OF INJURY ({e.s..tnerabent | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg., er0.)
HOMICIDE _
214, TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DIG INJURY CCCUR?
. arF - WHILEAT [ NOT WHILE
INJURY WORK AT WORK )
2. 1 hereby certify that I uuended the deceased from n}s If(lo i -7 JQIL that I last saw the deceased
' aliveon _ | 21 1 , and that death occurred at U____ m., Jrom the.couses and on the dale stated above.
23, SIG TURE ﬁegraa ar m@ ﬂb.j\D RESS [ . 23, DATE SIGNED
g . D 7 ' ‘},,.4. 1281l
a2, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Oity, town, or county) (State)
TIO%REM?V& (Bpecily)
urla I12-20-1956 City Higeinsville, Mo,
, 3 DATE REC'D BY L%CEAGL REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
T R -
o Dee 1(-56 ClloyZrs PV Loprrclriearnas" m-‘-’f;@.,?/r% Hiezinsville, Mo,
) . (Ticensed Embalmer's Statement on Reverse Side




[1s)
(A9 .
<4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... iiiiimiiaae e eeetteessamaetersinmasteereccataratnecanaeisnasnes , Student Embalmer No.
working under my personal supervision..
15320 13 11 g
Signature of Student Embalmer

L.icensed Embalmer No....480T...
Note: The above MUST BE SIGNED PY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

P. O. Address Higginsville, M
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.




