Mot THE DIVISION OF HEAL TH OF MISSOURI 58—-045036

Welfare STANDARD (ER"H(ATE OF DEATH STATE FILE NUMBER
Public =z
Service IF”_EB D EC 2 2 1958g|sirn!lnn District No. 251 Primary Ragishuﬁo_n_Dislrift No._---ﬁ{.g_ﬂig """""""""" Registmr's N°'—3—"-"4"Z hhhhhhh
| |
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanco before
. COUNTY - . a. STATE b. COUN i ssi
- 30 : Nodaway ° Missouri COUNTY Nodawd§ /"
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’74%‘ Inside Limits
OR .
Too  ifaryville Yesfl No[] rown  Meryville Yes[J No (R
c. Egls_é_‘ NAM%OF (|f'NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locotion) Reside on Farm
TAL OR . ADDRESS
nsTITUTION St .- Francis 6 hours 2 miles south YesX No (]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} \ oP
LOUIS J. LEHMER DEATH 12 14 58
5. SEX 6. COLOR OR RACE!| 7. w|o 8. DATE OF BIRTH 9. AGE 0 e IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . MARRIED[ JNEVER MARRIED[R 6' . g:rz;:y; Wonthe | Boy- o T
. Mzle White WIDOWEB [ pivorcen[ ] 7/29/94 s
2 100. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and stats or country) , 12. CITIZEN OF WHAT COUNTRY?
= during mast of erll‘l life, oyen if retired) INDUSTRY al
g Farmer & stockmen O0wn sccount Falls Lity, Nebr. Usa
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dsvid Lehmer Mery Hénsen none
@
& @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. {NFORMANT Address
= § (Yes, no, or unk Y Il , giv dat f service)
= g ORGe e( ve aive werer doten of serice Miss Emme Lehmer, Maryville, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: m—,ﬁ ONSET AND DEATH
w IMMEDIATE CAUSE (a) . 3
£ L€ .
'5."_' Conditions, if any, DUE TO {b) -
i w:::h gave ria; |)n }
above couss {a), \
z tating th dor-
] B lying ceuve last, 7 DUE TO (c) _QWV Wﬂ—«—‘_) /6 /Mo,
5 E E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH plt not related 1o the tarminal dissose condition glven in PART | {a} 19. gAS Acl;lTOPSY
- D cn by MY 420( vestT no B
< Oft o 2~ Es(]
- % %1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = 11}
s <0° O ] ]
3 YHR4
¢ <RS| 20c. TIME OF .Hour Month, Day, Year
£ =25 INJUR a.m. :
§ L‘ E3 p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT[] NOT WHILE — farm, foctory, straet, office bldg., ete.) ;
g 5 WORK AT WORK
f 21. | ottended the deceased from o182 14/58 and last inwti‘,",: aliveon __ / 7—/;{/‘3‘/
2 Death occurred ot D:30 L m on the date stated above; and to the best of my knowledge,“from the couses stated.
§ 220, § T {Degree or title} N 22b. ADORESS 2%c. PATE SIGNED
k] - ) N
2 4 M. D, Meryville, Missouri [>/76/5F
23a. BURIAL, CREMATIDNC/ b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S:_ct-)
. trefys et 12/17/'*8 St. Mary's Maryville, Missouri
Is

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR’S SIGNATU i
- V'Price Funeral Home, #aryville,Mq- S9—) -8 & &«o /

{Llcensnd Embalmec’s Stotement @n Reverse Sids)

——




oo 88 W

" STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oeriiiiii i i te et e re e ee et aeaeee et e erentrateeneraeannes , Student Embalmer No. ...................
working under my personal supervision.

=,
A A2
Student oo Signed AR et I A et
Signature of Student Embalmer Il :

( . 7#2LE /

Licensed Embalmer No..{... ... s

P. O, Address . % &/ ¥ 5 S L S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (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.

——

LS




