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¢ DECEASED — NAME

1 L

F1RsT

oulse

MIDDLE

666

LAST SEX DATE OF DEATH 1 mONIH, Q*V.-Tl-" ]
Lehman , Female |, October 22,1968

RACE wHITE, NEGLOD,

AmERICAN INDIAN,

:YC. © SPECIFY ) W'hite

AGE a5y

MATHD EARS )
So. ‘82

UMDER 1 TEAR

UNDER 1 DAY DATE OF BIRTH (mOrTH, DAY,

MO, DaArYs
3b,

COURTY OF DEATH
WOURS | mi, ] TEAR )

o l “1"March 27, 1886 |,. Cole County

CITY. TOWN, OR LOCATION OF DEATH

n Jefferson City Mo

Yes

WNSIDE CITY ClsiTs -
SPECITY YES OR HO

HOS!’!IM OR OTHER INSTITUTION —NAME (W HOT (M EFTHER, GIVE STRLET AND MUMBER )

n. Charles E. Still Hospital, Jefferson City Mo

CINIZEN OF WHAT COUNTRY

STATE OF BIRTH t1r not 1n w.4.8,, MamE MARRIED, NMEVER MARRIED, SURVIVIMG SPQUSE (1 WIFE, GIVE MAIDEN HAME |
COUNTRY | . WIDOW IVORCE LAPRCHY }
. U.Sah. v, CULS.A. 1 .
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiND OF WORE DONE DURING MO OF KIND OF BUSINESS OR INDUSTRY
WORING LM, EVEN IF RETIRED
. Unkown % Housewife . None

RESIDENCE —STATE

COUNTY

CITY, TOWN, OR LOCATION

INS$IOE CIFY Lwars [STREET AND NUMBER

C3PtCIFY YES 08 MO

Mo . Cole w, Russellville, Mo [., Yes |, Russellville
FATHER — NAME Prkst mIDOL LaST MOTHER — MAIDEN NAME st MIDDLE LAt
Is. Fred Rohrbach . Caroline Ossick

TNFORMANT -~ NAME

170,

Richard Lehman

MAILING ADDRESS {SIREEY OR A0, NOQ,, CHY QR TOWH, STAIE, ItF)

sRussellville, Mo 65074
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Al
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ACCIDENT, SWHCIDE, HOMICIDE,  [DAFE OF INJURY  ( moOntw, pay, rtats |HOUR HOW INJURY OCCURRED {ENIER NATURE OF INJURT IN PAKT | OR PakT 1), i1tm 14}
OR UNDETERMINED 1sreciry)
o, 208, . M. | 204,
INJURY AT WORK PLACE OF INJURY a1 HOME, Fa®am, STRELT, FACTORT, | LOCAFION LSTZEET O 8,0, NO,, CITY QX TQWHN, STATE)
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/CERTIFICAHON— MONTH DAY rrak l MOMNTH [-TA] TEAT AND LAST SAw s/ HER ALVE ON |t 010/ Duletndel VIEW THE| DEATH OCCURRED ay rwe PLACE, ON THE
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1 ATEENDLD THe - - . OF MY KHOWIEDGE, DUE

M. ornaamon 1O~ (¥ frb. 10-ae - & w O -2 2" ['4 m Did 0. J O3 O . 10 e cavstis srated.
CERTIFICATION — MEDICAL EXAMINER OR CORONER: ON THE $ass§ OF THE HOUR O DEAMM THE QECEGENT WAS 'IOHDUMCEO DEAD
EXAMINATION OF THE 80DY AND/OR THE INVESHIGATION, (4 MY OPINION, MONTH Yean HOUR
DEATH OCCURRED O THE DATE AND DUE TO THE CaUSEISI STATED,
Yo M
CERTIFIER — NAME TYre OF PRINT) U SIGNATURE OEGREE OB TIMLE DATE SIGNED (mONTH, DAY, TEARY
2o, N. Voss 00 IU‘%‘VM Do nlo-da - L&
MAILING ADD £ss_.c£9nnm YTRIET OF I ¥.0_NO. CITY OK TOWN STATE I3
3, 3?23 TAcKsgos . 0‘("; P 'JQ yr £ lold

CEMETERY OR CREMATORY —NAME

w. Allee Cemetery

I.OCAHON CITY OF TOwN STaTE

u. California Mo

DATE

1 MONTH, DAY, YRAR)

1w October 2h ,_968

FUNERAL HOME — NAME AND ADDRESS,

» Scrivner Funeral Home , Russehn
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STATEMENT. BY LICENSED EMBALMER

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

or by Student- Er;'lbalrner No.

working under my personal supervision,

Student

Signature of Student Embaimer

Licensed Eﬁbalmer No. /%fkd

P. Q. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



