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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befora
o COWNTY  TionAtecu o STATE  fAnnQUiA B COUNTY U,
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY OG {O Inside Limits
OR . OR . .
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wsmrution: 5 M, o, Laotham| Lafetamel ADDRESS 5 h, o, Yos® Newo
3 :::& ‘o:n Firnt Aiddle Lagt 4. DATE Month Day Year
. 13 ! M OF
(Type or print) “onuery AL Aam Lehman e Moneh b, 1957

5. SEX

hate

[4]

6. COLOR OR RACE

bhite

wipowep []

7. marrieo T never marryfo ]

oivorcep [}

8. DATE OF BIRTH

geh, b

IES"?‘il

9. AGE (In years
tas! hirthday)

IF UNDER 1 YEAR

tF UNDER Z4 HRS.

Months | Daws

Houre ] Myn.

“]10a. USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

V1, BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) O
ot
Fanmen, athom, Mo, u.8.4
13. FATHER'S NAME §4."MOTHER'S MAIDEN NAME
- s -
Peton Lohmonm,. RRebeccoa Ledachiny
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT T Address

(Yes, no, or unknawn)

l S wea, give war or dales of aersics)

Undinown,

-

Conditipns, if any.
Lwhick gere rige fo |

DUE TO ()

18, CAUSE OF DEATH [Enler only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDEATE: CAUSE (a) -

e for (), (), and (c}.)

o Gnno, Lehmom Calafornia, o
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§ O [ |
2 |20c. TIME OF - Hour  Month, Day, Year .
J.] .- [NJURY | a.m. } 1o . v
a p.m. n -
w
ZE 1 20d. INJURY CCCURRED _ 20e. PLACE OF INJURY (e. ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I"WHILE AT D “NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK

Death ocgurred at

2l. 7 aitended the deceased from m [75.7

., ta Mand fast saw _,{":"ahn on Ld

/ ,0 m on tha date stated above; and to the best of my knowledge, from the causes stared.
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274

22c, DATE SIGNED

7

23a. BURIAL/TREWATION.

REMO!

[P 2

23. DATE © 4 ¢

8 lﬂf.‘f’bf_‘,‘h, 57

‘23¢. NAME OF CEMETERY OR CREMATORY

Newhink Cemetonny

Monitesu

23d. LOCATION" (Clrv tourn. or county)

Co, Mo,

{State)

24. FUNERAL DIRECTOR

Y L Skl

ADORESS

Yonaalles, o.

25. DATE,RECD. BY
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. (Licensed Embolmer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side.of this certificate was emt
byme, or by ... g DR , Student Embalmer No...........

“-working under my personal supervision.-.

Student................... etz eann s Signed. @!‘W{ (r) -. ..........
Signature of Student Embalmer

Licensed Embalrner No..‘}:/..t.‘z

“ ' L . P. O. Address, M

* -
.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license),

'If embalmed by a STUDENT, he also shall sign in his OWN’ handwr:.tmg

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




