THE DIVISION OF HEALTH OF MISSOURI

098-043793

Health,
Hotfa STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie
Service IH-LED JAN 5 195autruuon District MNa. /é J ________________ Primory Re?istrutign pislrisl N"‘M ~~~~~~~ Reqisfrui's N°'}2~~3'Lr """""
f . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence h,cfnre
300 o. COUNTY . STATE s b. COUNTY admission
Greene Missouri Greene
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
o . Yes No D OR : : 03 95 Y D N
TowN  Springfield ¥ Town Springfield =3 o [
c. Egls-,é.l'?:;_ﬂglg': (¥ NOT in hospital, give location} | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
ADDRESS
mstiuTion _Handley Hospital | 32 years Route 1, Box 366 Yes ] No
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
[Type or print) OF
I SARAH FRANCES LEHMAN DEATH December 22, 1958
I SEX t| 6 COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[) 8. DATE OF BIRTH 9, AlGE ﬂ,,'m,,; ;:JI;II?ERE’YEAR |: UNDER QL_HRS.
ast bir ay, nths ays ours n.
; Female White weoweolg 2 oworceold| Feb 15, 1871 | g7 Sl
5 10a0. USUAL GCCUPATION {Give kind of wark dome | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during mast of working life, even if ratired) INDUSTRY
: Housewife Own_Home Arkansas ! | U.S.A.
1 I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
g Alec Tatum Unknown -=
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yes, no, or unkngwn}| (If yes, give wor or dotes of servics} . . .
: Uhknown Mrs Frank Price, Springfield, Mo,
4 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) . INTERVAL BETWEEN
; PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
3 J—

All dissases in Part | must be cavsally related.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Condltions, if ony, DUE TO (b)
which gave rise to }
above cause {a),
stating the under-
Iying cause last, DUE T0O {c)
PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not refated ro the terminal disesse cenditian glven in PART | {a) 19. WAS AUTOPSY
PERFORMED?,
o 344 ves[] N o

MEDICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.) /\
| O O

2c. TIME OF Hour Month, Day, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg , &)
WORK AT WORK » .
21. | attended the deceased from MM 6 /f"’ J nrf?lu?t 'suwj:;:_aliva on 4@ VX

7100m

Death eccurred at

m on the date stated above; and to the best of my knowledge, from the coused stated.

Springfleld Mo.

j2-27- 54

GNATURE rea or title) 4 22b. ADDRESS / 22¢. DATE SIGNED,
Koo X Bogearn WA \2 7% Lot P s 2 e/5 e
23a. % CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, Locrypﬂ'(cn,, Town, or county} /(State) 7
REFAOVAL (Specify) .
Burial Dec 24, 1958 Greenlawn Cemetery Springfield, Missouri
FUNERAL DIRECTOR gMDDRESS 25. DATE RECD. 8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oottt et e te e ras et s atnrrn s vareenenrasnabas ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e as
Signature of Student Embalmer

; Li?ensed Embalmet O%A—?3

P. O. Address. .- e A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI Yo 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.
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