THE DIVISION OF HEALTH OF MISSOURI

o08-044922

Health,
& Welfare STANDARD C“ﬂﬂ(ﬁn Ol‘ DEATH STATE FILE NUMBER
Public
1 Service istration District Ne. A0 '4 F‘rimcu'y Registration District Noo ... _________.__ Registrar's No.___~ ﬁ_[_ _Z___;_ _____
- PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If nﬂslitmien:-Rus(i*rc'l‘gr;c?)aanre
COUNTY . STATE b COUNTY acmiss)
. 300 o Marion Misgonuri Marion
1.57 b. CIOTRY {If outside corporats limits, give TOWNSHIP only} Inside Limits €. CgY O é ’-f-O Inside Limits
o Palmyra Yos lad Mo ] TOWN Viegt RBly MTrwunahi r\ Yes[yl No DA
c. l'-'gLIL.I NAM%OF {if NOT in hospitol, give locatien) | Length of stay in 1b d. STREE';S -{if ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
INsTITUTION Maple n Homei5 Vrg, R.F.D.2 Yes G No (J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
" .
Martin C Il.ehsnhaner PEATH Nao 19,1980
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 4. AGE (In <JFUNDER J¥EAR] IF UNDER 24 HRS.
o MRR'EDE NEVER MARR’EDD lost girl:;:;) Months | Doys Haurs I Win. .
M White moowed(]  ovorceol]| Qet b 1R72 8 -
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTEY
armer Farmipng Wect Blu Miscouri .5
3o FATHER'S NAME 135, MOTHER'S MAIDEN NAME v 14, RAME OF HUSBAND OR WIFE
Frederick Lehenbasuer |[Clizebotkanier Carrie Tekhenbouen
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.{ 17. INFORMANT Address ann :fba 1.l
(YogU, or unkngwn)| {If yes, give wor or dates of service) 3 1
™= —_————— iartin ¢, Tahenhauer, R, R, #D
18. CAUSE QF DEATH (Enter only one couse line for {a), b}, and ().} ’ INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET MWD DEATH
IMMEDIATE CAUSE {e) fﬁ"‘m el S .

DUETO(b)M M GA:QZ‘.\—f-euu-u..

Conditions, } cny,
} DUE TO ()

which gave rixe to
chove couse (a),
stoting tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. g lying couse lost.
- = " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition glven in PART | (a) | 19. WAS AUTOPSY

] i 3 & If PERFORMED?

] _ X ves(] NO[A2

g 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -

- w

g ; O O O

5 5[ 20c. TIMEOF Hour Month, Day, Year

2 o INJURY  o.m. :

‘g % p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor sbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 .

™ WHILE AT NOT WHILE ) farm, factory, street, Gfiice bidg., etc)) :

5 WORK AT WORK 0 : 3 - )

E . | ottended the deceased from _&_LQ /7-5’7 ., to 7 / ’], and last iu@ i alive on - / ? J Y

H Decth cccurred af ___ + > [Lroe, . m on the date stated above; and to the bu! of my knowledge, from the cavses stated.

§ 22a. SIGNATURE %fm-} ¢ 22&9) % 22¢. PATE SIGNED
-l - .

= N O d/

2 N7 %uL D . 1 3/20/5F

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Bu¥TE1™" |Dec,22.1958| Lutheran Ceretery est Ely Missouri
25 DATE RECD. BY LOCAL REG.

DIRECTOR ADDRESS B
M ol /- 3.8 T

(Licensed Embatmer's Statement on Reverse Side)

230. BURIAL, TION, | 23b. DATE {State)

-




RECEIVED JHN 7 1959
MARION CO. HEALTH DEPT;

DATE FILED_"N 71059,

H 4

STATEMENT BY LICENSED EMBALMER

"1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embzalmed

DY ME, OF DY .ioiiiniiirierieraiiee i rasiris s rinertrnrasnsarasereraransenastontanssntnsssnanann , Student Embalmer No. ..........cocvunns

working under my personal supervision.

Student i e e e e
Signature of Student Embalmer

- P. O, Address/............. :

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




