alth,
Velfare
hiic
rvics

300

&

SR eyt gy VREIESE ¥ iye Ww Yiwerwewas FRUY

Coroner cannot certify to a death due te natural couses.

R

diseases in Part | must be cosvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™S
A ]
~.

ALED APR 2 - 1957}

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

7847

TATE FILE NUMBER

Registration District No. - 21"

7_._......_.. Primary Registration District No. 3_2_?__£ .........

Ragistrar's No. _

I. PLACE OF DEATa 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence befors
* a. COUNTY allaway o STATEMissouri s countyCgll gwiy s
b. CITY {[f cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY q 3 Inside Limits
OR
Sk Fulton 5 | Yor X noo SR Fulton N B2 " S
e. FULL NAME OF (If NOT in hospital, givslocation) L'.n_glh of stay in 1b f
HOSPITAL d. STREET (1f uutucle ve locgtion) Reside on Farm
leTITUTIOCEallB.Way I‘Jlem. HOSp. 10 h.r'S ADDRESS 605 llFi(j:[-{a.rle ﬁ a YesO ND¥
3 m:l'b Firs Middle Laat 4. DATE Month Day Year
(Type or priat) August Henr'y Lehmann agTH March 27 ,1957
5, SEX 6. COLOR OR RACE 7. MARRIED D NEVER MAR&)D 8. DATE OF BIRTH {9. AGE (In yeara | IF UNDER | YEAR JiF UNDER 24 #RS,
last pirthday) [Monthe | Daw | Hours | Min.
M ale Whi te _wipowep [X ovorcen () Dec . 4 1 856 8P I

| 10a. USUAL OCCUPATION (Gioe kind ufwort done

105, KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City nnd atate or country

-~
Solothelin Bwi tzerl and

12. CITIZEN OF WHAT COUNTRY?

qltgugfgyéanotking life, even if retired) F‘al"m er USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Victor Lehmann Carcline Lehmann
ﬁ;”\‘\n:os .DrEan’::EE) EWE‘?Jr L?.Lg.iﬂfga:?frcﬁﬁm 16. SOCIAL SECURITY NO.|17. INFORMANT Address
"o | : nknown Mrs. Ruby Morts FultOn Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [E-‘Mer only one couse per tine for (a), (b). and ().)

INTERVAL BETWEEN
ONSET AND DEATH

Seow: )1ty
aT

@;Lnou;e YH'?acbmwcL}hk

'f/f"é

Conditions, if any, DUE TO (3)
which gave risg to
above cause (ah -
stating the under- . .
= lying couse loat, | DUE TO (o)
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 -:E»;-: 33’:“%‘}“’
= /
g . 4222 w0 o
£ | 20a. AccipEnT SUICIDE HOMICIDE |204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
& a a O :
(%)
2 1%c. TIME OF  Hour  Month, Day, Year
[} INJURY a.m’ . .
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT [ NOT Wk 0 Jarma, faclory, atreei, office bidyg., etc.) .
WORK AT WORK

2l. 7 attended the di
Death occurred at

"from.a‘-U?JJ—d g.o /?‘-‘3
Mgzﬁ/ﬂﬂ gy a

Mm.und lagt saw hhlam’ alive on Mﬂl

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

Za. SIGNATURE

{Degree or title)

g%jLi/ /@CO ‘;‘k

225, ADDRESS

22¢, DATE SIGNED
Yrfgsr

23a. BuniaL. cremdTion, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. o7 county) (Sfate)
MOVAL {Specify} : i 1
uri 3/2q /57 Hokane Mokane Missourl.

24, FUNERAL DIRECTOR

(\N\o-u.ab

TS sooRess

Fullr, o,

DATE RECD. BY LOCAL REG.

e /1957

{Licensed Embalmer’s Statemant on Revarse Side)

26, REGISTRAR'S 5, TY
I



STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
- by me, or by ..... reseenaeeas R Teeenaees frmeememeaeaaaas e , -‘Student Embalmer.No........

- working under my personal supervision.. -.-

.

Student................... e, Signed 3‘?554“/‘/

Signature of Student Embalmer

. Licensed Embalmﬂ g .....

N

P. O. Address 2L «4<4#72)7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN’DWRITING 'I
to comply with the above constitutes grounds for revocation of license).

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

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




