. 8. No. 2
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e —————..

e

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD AE

DEPARTMENT OF COMMERCE
CENSUS

MISSOURI STATE BOARD OF HEALTH

42530

BURBAU O B
FTE D JAN 23 194 2STANDARD CERTIFICATE OF DEATH State File No -
Registration District Nu....'ﬁ S— Primary Registration District No.._'z‘.:_..ii..d:_.._ Registrar's No 6 4
1. PLACE OF DEATH: 2. USUAL RESIDFENCE OF DECEASED:
{e) County. Moniteau Co * . (o) State MO #) County Moniteau (’:ff
(%) City or town... _gwd. city or w-n a’ﬁyﬂﬁf‘m name of toweship) (¢) City or town. Californisa MO 7/

{c) Name of hospiml or institution:

A

{If not io hospital or jostitation, write stroat ?bu wgon)

{(d) Length of stay: In hospital or institution
Li

a (Spesify whether

In this community.
yoars, monihs or dayse}

{I¢ qutaida clty or tawn lmita, write "RURAL")
(d) Street No.

Ve
(Ll rural, give location) 0
(e) Citizen of foreign country?. (Yes or No)

If yes, name ¢Country ...

3. {a) PRINT

MEDICAL CERTIFICATION

I

il ame__Henry Lee ILehr 525
20. DATE OF DEATH: Month... {2EC 1. day
3. () If veteran, 3. {¢) Social Security 74 ﬂj— P
year. /9 / hotur. minute M.
name war, 720 No. NOMES nt to & [ 2d
21, I hereby certify that 1 aucndcd the deceased from.... £ =
1 //) 5. Color or 6. (o) Siogle, widowed, m.a.rriedf ror - 12-28,¢2, . 19
s sex. MB1E race W11 T O givoreed_Single ¢ that T lzet saw h_.Lm,. alive on He o 2.5 T Rl
6. () Name of husbandorwife__ .. & {&) Age of husband or wife i || and that death occtrred on the date %’;d hour stated above. Duration
alive . years || [mmediate cause of d-mh
7. Birth date of deceased...._. OV 23 1882 ll»...€ 2 Larane
(Month) (Day) (Year)
8. AGE: Yeara Months | Days If less than one day Due to Crat 0 oot W-C‘-L-i-?—::g__ A —
59 1 2 o - el AL AP
/ ) A n L( 3 S : ot
9. Birthplace. MONiteau CO,. . .. o, ! A
s (City, town, or eonnl.-;) {Stato or fazaign.eevTivy) 'm"'g—'ﬁ:%‘ [
10. Usual occupation Ilab or 7 ([mg[ur!o pregrancy within 3 months of death) 7
11. Industry or business : o o PHYSICIAN
. Major findings: ¥ f U Al —
g{ 12. Name Lee Lﬂh"f“ Of operations. ‘ i;!/ Undetline
> ' : h
2 | 13, Birthplace & (su?.h%q / s e vhichdeath
ty, pwn. or connty) or foreign conxnf should be
5{ 14. Maiden name. LQLLLES r]emutk Of autopry [ m sta-
8 y.
g 15. Birthplace. e ——— —(gu%%;; i) 22. If death was due to external causes, fill in the following

146. (g} Informaat..

Accident, suiclde, or homicide (specify).....

(8
Date of eccurrence..—....2 ﬂ-e’a 232y /;F/

-

@) Addresy...._.c : ., 2F20. o i 2 o B, TPt

" o ial © Date thereas DEC 27 ¢ &1 || (0 Where did tnjury occi e o TS
(Burial, evemation, or removal) (Month) (Day) (Year) {d) Did injury occur inor ab,out ;:m f on farm, in iudwuc place?
{6) Place: budal er cremation Rhorbach Cemt, &, .5 30
1 Z {Speddly tm of plece) u/ Q"-‘_.z;ﬂ
18. {a} Signature of funeral dimtorﬂBm_in_"Elm.eral—HQme- While at work? —— of injugd__....o
alifornia

® asresCBIiTOrnia, MO, 25, Signature_ Pl (M.D. w)....7

19. (a) i e o e ) Add v ___..}._W Date ngned ?{

WJ/C

{Licensed Embalmer’s Statement on Bn'ql'éide}



STATEMENT BY LICENSED EMBALMER

I hereby ceg‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

N e . , Registered Apprentice No
working under my personal supervision. ’

A - ) S POAddress a‘%ﬂ'mo‘ ....... Z272a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN RITING. ({Failure to comply with
the above constitutes grounds for revocation of license.) - :

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




