THE DIVISION OF HEALTH OF MISS50URI

99-017158

Ith,
elfare STANDARD CERTIFICATE OF DEATH /
lic STATE FILE NUMBE
rvice It“iu JUN 9 1959&glstruhon District No. .. ...Primary Registration District No. 53.0 5- ... Registrar's No. . E; /
| | .4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resclfdgn: efare
COUNTY COLE o. STATE MISS OURIh COUNTY COLE admi s gion}
57 I b. CgRY (f ourside corporate limits, give TOWNSHIP only) Inside Limits . CBTRY Inside Limits
om R. R. 3 Yer D Mo fd Tom ST MARTINS, MO. Yerld Nofl
c. FgL}L-| NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b b2 & d. STREET (if ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
3 instiruTion LIBERTY TOWNSHIP 4 JEFFERSON. T Yes X No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
[Type or print) OF
EDWARD JOSEPH LEHMAN DEATH MAY 31, 1959
5. SEX 6. COLOR OR RACE]| 7. mARRIED[ JNEVER MARRIEGE ] 8. DATE OF BIRTH 9. A|GE' {’l‘n':;u,; ;u:ﬁsn i:;s.m r:uuunsn 2:"HRS
a4 114 oy WS .
| White o wooweo[]  owvorcen[)| Dec, 29, 1929 B |2 |
100, USWAL QCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dur”‘#mﬂ" of working life, aven if retired) INDUSTRY
lumber St. Martine, Mo ° UsA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANQ OR WIFE
Otto Lehman Rose Distler None
15. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unkngwn}{ (If yes, give war or dates of sarvice}
__R'_QI’_Q_E 1i99=2; =615 Otto Lehmen St, Marting Mo

All diseases in Port [ myst be cousally relored.

PART .
IMMEDIATE CAUSE {a)

Conditiens, if any, BUE TO (b)

which gove rise to }

obove cause (a),

tating the under-

Lying cavee law. | DUE TO (e) 434

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c}.}
DEATH WAS CAUSED BY:

ON

INTERVAL BETWEEN

SET AND DEATH

heart attack

PART Il, OTHER SIGNIFICANT COMD!TICNS CONTRIBUTING TO DEATH but not related to the terminat diseass condition given in PART | (a)

19.

WAS AUTOPSY g
PERFORMED?
ves[] no[K

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
0 O O Was fishing with Elmer Stegeman & Ralph Toebben
Wc. m:jthng -2);' Menth, Day, Year | OT1 WSage H1Ver on Uarl Prenger rarm several miles
4 em £_21.cq | above lock and dam

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSiBLE

204. INJURY OCCURRED ~ che.’PLAcfE OF INJURY {e.g., inbclud ubouthc)nmc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.

work: 1 AT WORK (% near Taos Cole Mo.
21. | attended the deceased from and last snw’l: alive on

Death occurred at’ aDDI‘OX.'Lmat-e lv b OO P m on the date stoted above; ond te the best of my knowledge, from the couses stated.

. BURLAL, CREMATION

220. SIGNATURE

23b. DATE

6/3/59

SKERY ¥ Acting 2

Coroner

22b. ADDRESS

Jefferson City Mo.

22c. QATE SIGNED

6-1-59

23c. NAME OF CEMETERY OR CREMATORY

St. Martdms,

St

23d4. LOCATION {City, town, or counry)

Martinsg, Mo.

»

{Srate)

ADDRESS

J C Mo,

25. DATE RECD. BY LOCAL REG.

3 My

/1949

26. REGISTRAR'S SIGNATURE
‘a
A " & l‘ o :




gsel 4 T NOF,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it i rer et et e eea e e aae ettt an it ee e e ra e anran , Student Embalmer No. ............ I

working under my personal supervision.

Student oo e reas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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.




