THE DIVISION OF HEALTH OF MISSOURI

{ealth, L -
Welfars 1o i’ STANDARD CERTIFICATE OF DEATH ~59-008494
>ubli -
Servi:¢ t“_EB MAB ;i 0 ]sggiﬂm'lior! District No. MMQ%EM_,M..______“_Primary Registration District Ne. 4000 Registrar's No-.______S__lzgs “““““““
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rendan: befora
. COUNT . STATE ,,. k. COUNTY deni ssion
30 o COUNIY Buchanan ° Missourd Buchanan /
57 b. CITY (If autside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o ] 7 Inside Limits
3 0 YuK] NBD orR o Yes[j No
TowN St .Joseph TowN St Joseph
c. FULL NAME OF (If NOT in hospitsl, give locction) | Length of stay in th d. STREET {If outside, give logation) Resida on Farm
HOSPITAL ADDRESS .
oSt « Joseph Hosp.D.0.A 16 yrs. 619 Paris Ave,, Yos ] No [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
DONALD THOMAS LEHR DEATH March, 23, 1959
5. SEX _ COLOR OR RACE] 7- 8. DATE OF BIRTH T iy ]
0| o5 uariep(H fever marmieo(] Nou @ g ‘S.‘i'.ﬂ?fi‘ Do 'E.fi‘.”T o
Male White wipoweD [] ovorceo[ ]| Nov. 86,1903 557yr's.
1o USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
Con& &, FORSHER ™ " " LawhBf'Con'st Co. |Waterloo, Iowa U. S. A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"MESEENUTICWIFE
Mr. ha.rle g8 Lehr Lessie Stron Mrs. Vera B, Lehr
. 15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addresH19 Paris Ave,,
- (Y-‘.Noor ur\knqvm)JE'cs, give wor or dates of yervice) 500_07-9705 %s.vera B . L'el.lr’ St . JO Seph, I‘IO.

inn

All disagses in Part | must be causally related,

Dr, Riechsrd L, 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cuuszsr line for (a}, (b), and {c}.}
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

0N§71_AT DEATH

wm

Conditions, If any, DUE TG (b =
which gave rise to
abave couse (e}, }
1 h. der-
Tying "ceves. logr. ) DUE TO (<) 4200

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsease condition given in PART I (a)

19. WAS AUTOPSY

z
-]
< PERFORMED?
z ves(] no([/ 2.
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART ll of item 1B.)
w
v O 0 O
S{ 20c. TIMEGF Hour Month, Day, Year
'S INJURY am
£ p.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.)
WORK AT WORK

2Imnded the deceased from J;lb_"s7 , to 3 - 23 -6—q and last wwm“alivo on_J} Z -2 2 ‘6-2
Dea;

occurred at 10:15 A, monthe date stared gbove; ond to the best of my knowledgs, from the causes stoted.
NATURE {Degres or title ESS 72¢. DATE SIGNED
R o B o by Bhyu 8 Yaab b 5300
23a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CRE"ATOR? 234. uCATIUN {City, hm. or co {State} ’
Hurial™™"” | 3-28-59 %t. Olivet Cemetery St.Joseph, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

B, Clasll.

100 .%W )Kéé’u.L StoJoseDh. I{OL M’ 27;/?5‘?
I(éhé-/ (Li d Embalmec's §t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY DG, OF BY i e , Student Embalmer No. ................... |

working under my, personal supervision.

L RT3 1% I R P PP
Signature of Student Embalmer

Licensed Embalmer N%/A’,? ......
P. 0. Address‘%. Al L7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur.e
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 embatmed, fact should be so stated above.




