MISSOURI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-00650

) ) B BE o g STATE FILE NUMBER
PO NOT WRITE AMENDED Registrati ! imary Registration District No. o s=r"" _-zq-kgmur (Y, [ T _L
ON THIS STUB

1. PLACE OF DEATH LI i 2. USUAL RESIDENCE (Where deccasad lived. If institution: Residence before
8. COUNTY 18101 a. STATE b. COUNTY ot admissi
Mo Maxrion: mission)
b. CITY (If outside corporate limite, give TOV_VNSHIP only) Length of stay in 1b c. CITY Inside Limits

rown  Hannibal 7 teeks. o West Bly Y No OO

c. Ll.g.épt;lfﬂME QF (If NOT In haspital, give locstion) Ingide Limits d:é%E!EETSS (If cutside, give location) Reside on Farm
Nermiion Levering Hospitel {Ys DX No O R.R.#2. Hannibal Yes O No [X

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Typa or_ print)

Vs 300
Rev. 4/59

:

DATE AMENDED

:

Day
OF
Ina LaRue Lehenbauer: e March 8,1963.
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married [J [8. DATE OF BIRTH | % AGE (lost binhday) | IF UNDER-1 YEAR | IF UNDER 2’:" HR
M - o ivorce - - he Days lours in.
Fenalw: Whitey | WD peree O 19/7/1890 72 [*8] *x [*

102. USUAL OCCUPATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country] | 12. CITIZEN OF ¥
ngwivfr@ng life, even if retired) —— Emden T\r lc- S OuI‘:L U . S -
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 7a. NAME OF HUSBAND GR WIFE
George Dunn Mollie Snodgrsss Pred G. Lehenbauer.

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY-NO. [17. INFORMANT Addres L H, ;;-12

e e e g e o e of __|Mr, Fred G. Lehenbauer. H-nnibal.

78. CAUSE OF DEATH (Enter only one cause g INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED QINSET AND DEAYH

IMMEDIATE CAUSE {a] Acute myocardial infarct 1 day

n| el w
—

il

"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

—
Z
w
S
=2
L %]
Q
a

Conditions, if any,]  DUE TO (b) Bronchial pneumonia, ‘acute 1 week.
which gave rise to : ~ . K

above cause (a),
stating the under- 3

lying cause last. DUE TO (¢} Arteri a i eart igease wj m.l_.__-_

PART 11. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING. TO DEATH byt not reisted 10 the terminst PART LY, IF  decoased wat female wayl
dissase condition given in PART | (a) there a pregnancy in tast 90 days.

] O Yes ] 0 Ne ] 7 Unknown

19. WAS AUTOPSY J 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFORMED? .0 O . a
YES(O NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pum.

20d. INJURY QCCURRED - 20e. PLAC! DF INJURY (e.g., in or sbout hnmc. 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [ farm, factory, strest, office bidg., efc.)
NOT WHILE AT WORK O

her . wsaly
21. | attended the deceased filz__wlﬁﬁv 0. .‘5—7—63 end last saw: pim alive on. 3 6 63 _
m on the dete stated above, and to the best of my knowledge, from the ceuses stated.

Dosth occurred .

e
22a. SIGNATURE ree of fitie) K 22b. ADDRESS 22c, DAYTE SIGNED
. 1 i 2=11=63 .

23a. BURIAL, CREMATION, | 23b. DAT “RAME OF CEMETERY OR CREMATOR; 23d. LQCATION (City, town, of county) - {State)

Burial |3/10/196% [HBethany Cemetery Near,Philadelphia, Ho.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256, REGISTRAR'S SIGNA‘URE
Harold V. Garner, ionroe Cif NO.M/;” /063 |\ Al Booka L’,, yfgk_,_

. (Licented Embaimer's Statemant on Rwern Sida)

4

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-




Y'STATEMENT BY ‘LICENSED EMBALMER

R - o Trmeee T ". ‘l

e -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Er{tbalmer No.

or by

‘working under my personal supervision. . } ' W
- ‘ . i
. ; Signed \-""(j\\\( ’

Student
Licensed Embalrr.'ner No. 3 7 2 g

P. C. Address, m‘ﬂ/‘/‘—" C"’(‘&/)z\’)

- Note: The above MUST BE_ SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

'wcfh’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.

Signatura of Student. Embalmer”




