4. Heolth THE DIVISION OF HEALTH OF MISSOUR| -~ 8_035867

.. & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public h 90 b 3 0 \
Ith Service gistration District No. Primary Reglshahon Dlsfru:! No. ¥ .. % e Registrur's No. k) e
FILFD NOV 10 1958 f
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Resédencn befors
. 5. 300 a. COUNTY a. STATE b. COUNTY admi s3ion
Cole Missouri, Moniteau
v. 1-57 I b. CioTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. OR :
/ Tom  Russellville,Moreau | %0 Tom Enon, Mo. Yos[J No X
<. I'-:Igls-l-'l-'-IIHAtA%OF (1 NOT in hespital, give location} | Length of stay in 1b 06 &d STREET (If outside, give location) Reside on Form
A " <ADDRESS o
INSTITUTION . Enon, Mo. R.R. Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typa or print) OF
VITTOR DEMUTH LEHR DEATH Nov,1st.1958
5. SEX 6. COLOR OR RACE[ 7., coicpR)never uarrizol ]| & OATE OF BIRTH 9. AGE ln yeor FUNDER | YEAR] IF UNDER 24 HRs.
ir ay E ] ays * v
. Male o | White weoweo] ; oworceo(d| Nov.5¢h.1870 | 8% I
-2 10a. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting mpst ofglerRing life, even if retired} INDUSTRY
: SOy v Vaul Y California Mo. O |U.S.A.
% 13e. FATHER'S’NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU"SBAND OR WIFE
E Leo Lehr Louise Vanlan Ida Lehr
o
'El = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B {Y#1, na, or unkmawn)] (If yes, give war ar dotes of swtvice}
FoB Mrs Florence Matheis Russellville,
z o 18. CAUSE OF DEATH (Enter only one cause ger line for {a), (b), and (c).) INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: OMSET, AND DEATH
T w IMMEDIATE CAUSE (u) &&. )’7 &/A—(/q_ (e }"-0 .
E fan
= o
- x ‘ m A “4
'f w Conditians, if any, DUE TO {b) 9—4 "“'"' g ", Wﬁ‘v
g = which gove rise to
5 k- sbove causa {a),
< =z atoting the under-
£ g z lying cause last. DUE TO (c)
g - [N = PART Il. GVYHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the termingl dissass conditlon given in PART | (a} 19, WAS AUTOPSYa
£g a PERFORMED?
5= &)c 19L0 YES{] NO [
5 - ’é | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART W of item 18.)
= = = juw *
I ¥ o o o
55 NS 0c. TIMEOF How Monh, Doy, Your
K 2 = a INJURY a.m.
- § : X p-m.
2 E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE 0 lurm fucmry. stroet, office bldg., m)
g 5 AT WORK , A
[t [4
E 21. | attended the deceosed from /“' Dot /d * ., to //z 2 t:i"& and last sow him alive on 7 /-/ /LJ 7
5 curred at m on the date stated obove; and to the bast of my knowledge, from the causes stated.
]
ATURE D ritl b. NED
2 ? h {Degree or n% A bz /7)5
3 LY, .@?)& / G % -
23a. B IAL.CREMATION 23b. DATE M NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
™ REMOVAL (Specify)
Y a Nov.3rd ,1958 Olean Cem. Olean !'o,
@ 24. FJNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26, REG‘STRAR'S SIGNATURE §

) ]
{Licsnzed Embalmer’s Statament on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

, Stedent Embalmer No. ......ooveeeeeitnn

Signature of Student Embalmer

Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-

ik -




