aith, THED JUL 151957  STANDARD CERTIFICATE OF DEATH e Kt € R

STATE FlLE NUMBER

blic Registrotion District No. ...../42 .. Primary Registration District No. .. .T5F0 &0 &7 Registrar's No.ﬂfﬁ...

REMOVAL £S5 pecif]

ur 1 July 5,'57] '5t% 'Mary's Cemeter

24. FUN IRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- 2 Springfield, Mo. M=—Z-S7 Mm‘%z

/ 7 {Liconsed Embalmer’s Statement on Reverse Sida)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased livad. IF institution: Rusid-njo bofore
. STATE b. N admixsi
o COUNTY  Greene ° Missouri ™ 7' Greene
30506 0 b. Cglé\' (1 outside corporste limits, give TOWNSHIP only} | Inside Limits c. CITY Inside erifs
TOWN Springfield Y“'X Ne O 03? OWN Springfleld Yez[X No D
R Eg%ll’-l'?:t‘e OF {If NOT inhospital, givelocation)|Length of stay in 1b . STREET i cutuda give loeation) Reside on Famm
g nstitution Handley Hosp. 20 yrs. aporess 1900 W, Yort Nod
“w
5 2 3 :::l& ::'n Firat Middle Last 4. DATE Month Day Year
[} : OF
= {Twpe or print) Frank Leo Iehar oate July &, 1957
_?_o 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH _ AGE (7n pears | F UNDER | YEAR Jir UNDER 2 HRS,
5 O %o uaneieo O3 never waneip [ N 15,1915 I ib:rmduv) Monihe | D | Hours | Min.
° Male White wipowep (J DIVORCED oV. 9
- 10a. USUAL OCCUPATION (Give kind of wark dome [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12_ CITIZEN OF WHAT COUNTRY?
3 w during mogt of working life, eoen if retired) . -
b Packing Co. Aurora, Misscuri U, 5. A,
° - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o . ‘e
o Rudolph Lehar Bridget Koehler
o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
Lo R— {Yas, na, or unknown) {11 yrs, gize war or dales of sarvicy)
oW No I -——- . 191 -05-2748] Mrs, Joe Lehar, Springfield, Mo.
E E & 18. CAUSE OF DEATH [Enter only one cause per lig)for (a), (b), end (¢}.) INTERVAL BET
£ = PART I. DEATH WAS CAUSED BY: # ‘onger
-5 g_-' IMMEDIATE CAUSE (a)
- = >.
e5 -
o v
2 r4 Conditions, if any,
9% O which gare rju to Due To (5)
g m above cauge (B)
T @ slating the under-
ES-x = lying cause igat. OUE TO (¢)
2 [+ = PA + OTHER SIGNIFICANT CORITIONS T8, WAS AUTOPSY
5 O JEl = PERFORMED? /)
58 x 3 | Al oo et ves (] no O
S ; "l_' 20a. ACCIDENT SUICIDE mcrnz
-0 B a d O
=~ o [v]
cs 4 4 [20c. TIME OF  Hour  Moedth, Day, Year - - - - [
: h] INJURY @, m.
$8 5 |2 2 |
._;._g % X | 20d. INJURY OCCURRED . | 20¢, PLACE OF INJURY (c. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2. o WHILE AT 0 NOT WHILE O farm.jactary. sireet, amce bidg., ete.)
EE 3 WORK AT WORK - Ny Y S - 7 /.
""; - | 21. Fattended the decoased trom //é / g / —/M_,Ald lost saw o “alive on =S
- E Death occurred at m on tha data statad above; and to the beu of my knowledge, irorm’'the cauvaes stated.
§°~ 2a. 8 22b. 3 © | 22, DATFSIGNED
£ 7%.4/° : Zw |
[ i
- o
&
e
-
O

uriaL, Erpslation, A23%. oave - 1 23;_ HAME OF CEMETERY OR CRER#IORY f - LOCATION (@ity, fown. or county) 7 (Staff) _

‘Springfield, Mlssourl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

byme, or by ... T T L T T T T L T T L , Student Embalmer eeneaann

Signeture of Student Enbalmer

- ' , . . P. O. Address .Springfiel

.

Not;a: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above, constitutes grounds for revocation of license). ?

- * "If embalmed by 2 STUDENT, he also.shall sign in his OWN handwriting > :
If this body is not embalmed, fact should be, so stated above. | .




