No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 8181

WD AUG 241952 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. — REG. DIST. NO. ?{ PRIMARY REG. DIST. noj_:j,_é_,ﬁ_ Registrar's No, fgj |
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whats decstsed llved. 1 fostitution: reskdencs befors
&. COUNTY DB-VieSS a. STATE MiSSOU.I‘i b. COUNTY Da’V 138 adiubnion). ‘

b. CITY (If outeide ecorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it ouwdde corporsts limita, writa RURAL and give townahip)

STAY it this pla oR
oW Rural Liberty Twpa o ..o|__Tow Rural Liberty Township 7
. FULL NAME OF (If not in hospital or Instiiation, give strest address or location) STR . (1 raeat. ghve location} [
HOSPITAL OR . % ADoftss 2
INSTITUTION 4 Miles Norith Gallatin 4 Mileg N¥North Gallaslin
3 NAME OF a. (First) b. (Miadle) = (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print} Amands Ellen DEATH
5. SEX J . COLCR OR RACE | 7. MARRIED, m-:vsgcrgmma 8. DATE OF BIRTH 5. AGE Un yean| imoen 1 miat | o owcx i .
Female(| White HALHRDPIGREED @il Maneh 19 187d ™" | D | B | e
102. U uim OCCUPATION (e ind of work 10b. KIND OF BUSINESS OR IN. | 11 V. BIRTHPLACE  (i1y sad Stats or Foraign Couatry) / 12, CITIZEN OF WHAT
Housewife Qwn Home Davless County, Migsgourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Joseph Lehman - : Susan Wede - ________iGaler Dec'd
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T INFORMANT' S SIGNATURE OR NAME ADDRESS
known) { , xive war of dates of
TG e DL Dmerer Gulm stee None Miss Nellie Sharp, Gallatin, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICA TNTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION _ A‘»»Zv oustr 'AND DEATH
T e v | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortld eonditions, if any, gising DUE TO (b} 4 s
a8 heart faflure, asthenda, | riee (o the abooe cause (a) dating
de. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion whick caused deagh, | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe degth bul
related to the disease or ormdmm euudng decﬂh

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 120. AUTOPSY?
. TION D
/70 XN ves [ wo (]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE howe, farm, tagtory. strest, offios bidg., #10.) . AT ; .
HOMICIDE j . R . : -
21d. TIME (Memth) Duy) (Year) Ceur) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE
INJURY m. | “womx AT WORK

21 hereby ify that 1 deceased fromﬁﬂ_ﬁz goéj {o 19_)_;? that I laat saw the deceased
alive on , and that deati’gconrred a , Jfom the clfusea and on lhe date stated above.

s SIGNATUW Gg, /Wr lltl:Dl-ﬂb % 32¢0 WM

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE 4 PERMANENT RECORD ——

BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LNATI%U wwn, Ij) (Btate)
)
“ﬁhr{ =" | 8=-17-1953 Brown Cemetery J
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE _ 2/ O l - FUNE c S1ZRATURE ADDRESS
7¢zu¢usé ) . ~| Hope

] *s Staterent on Reverse Side)
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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, of by

working under my persona! supervision

Student

I i
Student J.ciiassrsrracsenssonnmrortaratures

S5tudent Emba Imer

Y

Licented Embalm
P. 0. Addr = et L
Note: The above l\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure omply wit
the above constitutes ground.s for revocation of license.)
I this body is not embalmed, fact should be so. stated above. '




