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9 1950

Tl-lt DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH ~_

1’?’554

Snn‘r File No...

! BIRTH NO. REG. DIST. NO. zu.a"s PRIMARY REG. DIST. WNO. & egisirar’s No ‘1"0

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inati rewid before
2 COUNTY  monitean , a- STATE M4 ssourd b, COUNTY Mcmit sau’~=
b. CITY (1 cutaide corpurata limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If autside sorporate limits, write RURAL nd give bowinship) /JCﬂd’ ]

TOWN Fural Pilot Grove

townabip)

pirettiyg

oWn Rural Pllot Grove Townshlp o

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
(If yos. give war or dates of service)
No

(Yes. no, or unknown}

r

Barbara Ho

d. FULLPI;{_I._AAME QF (It not in hoapital or Institution, give atreot address or losstion) d. A%Tgé'i% {1 rural, give loeation)
INSTITUTION 5 M, S. West Latham, Mo, 5 M. S, W, Latham, Mo,
3DNE‘%,'%ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Da,,i gw)
( Type or Print) Caroline Gerber Lehman oy May 29,1950
5, SEX } 6. COLOR OR RACE | 7. d\vll.\RRlED, NE#'S.R PESRRlED, 8. DATE OF BIRTH 9. AGE (o !’.)l!l IF UNDER | YEAR | ©F (MNDER U4 KRS,
N (Bpecify)
Female white WIAHWSE™ “5™. |June 12, 1861 ] g8 TR B [ e | e
10a. USUAL QCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 3
e during most of working lifeyoven tt st | - v DUSTRY (Binte or foreles countey) / e GUNTRYST WHAT
___Haugewife Wayne GCo,, Ohio U,S. 4.
138, FATHER'S NAME 13b. MOTHER'S MA1DEN 14. NAME OF HUSBAND OR WIFE

Ulrich Lehman .

16, SOCIAL SECURITY

None

NAME
'fstetter‘ ]
INFORMANT"

Homar Lehman

S SIGNATURE OR NAME

ADDRESS
Latﬂh 8[11, MOQ -

. Enter only onedss: per

“af heart fallure, axthenia,

18. CAUSE OF DEATH
Iine for {a), {b), and (c)

*This does not mean
the mode of dying, such

ae. It meons the dis-
eare, Infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

the underlying couse last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

_ Morbid conditions, if any, giring PUE TO (b) _
" rise to the above cause (a) dating

INTERVAL BETWEEN
ONSET AND DEATH

ERTlFlCAT
/QMJ—O

DUE TO ) -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

B4

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF, OPERATION

’

21b. PLACE OF INJURY (s.¢.. in orabogt
homae, farm, fl‘c\tory. otroet, office bidg..at0.)

21e.-INJURY OCCURRED

WHILEAT
WORK

NOT WHILE
T WORK

i A7
21f. HOW DID INJURY OCCUR?

20. AUTOPSY?

21a. ACCIDENT (Bpecity)
. SUICIDE 7
HOMICIDE .
21d TIME' | Yy oany iDw) (Fean) > (Hown)
\INJURY\ . .
T, v AT .
e I hereby ifir that I allended the deceased fro

1992 that I last saw the deceased

.3 ﬁ 9
L .
2 570,/ . 19530, that 1 last &
ed al m., from zg/ uaek and on the dale stated above

> alive , 1 , and that death oc
T, SIGI 01)3#:» title) | 23b. 9‘1 %0 sIG
rj/z/ 2X). 0. 72
TION gmgL{tREMA 24b. DATE 24c. NAME OF CEMETERY OR eﬁm?l 24d. Loc.mor( (City, town, or comntyy” me)
(Bpeelly,
Burial i June 1,1950 Bethel - : Moniteeu Co,, Missodri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE SN ATURE “ACORESS
/. g 72 A F, Kidwell
(Ticensed Embalmer's Statement on Reverse Side) VSrsaiiies, HUs




20qunly oji4 A0

'6 ON J80HIO YiRSH 10HusIQ
W6l LN Q3ARO3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by o

Licensed Embalmer No... ...“/_X é'
4

Student Embuimer Mo.

.working under my persona! supervision,

P. O. Address. &

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




