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NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 201957  STANDARD CERTIFICATE OF DEATH

17235

State File No.

IIEG DIST. NO. /22 . PRIMARY REG. DIST. NO_%. Regictrar's Na,z.ﬂM.m......... ‘

BIRTH NO.

1. PLACE OF D%IH 2. USUAL RESIDENCE (Wbers decessed lived. 1f Institution: residence before
a. COUNTY ,a e k S o n a. STATE Missour 1 . b. COUNTY Bent on aclioimlon).
b. CITY (1f outeide corpurste limits, write RURAL sad give c. LENGTH OF c, CITY 4. 1s Resldence within [imits of

OR woghip) { s place) OR u et inearporal
Towe Kansas Clty i) SPR R EL o Lincoln AT T
d. FULL NAME OF (If not in hospital or fnstitution, give strest address or loeation) (Lf rursl, give location) € (4]
PSP SR 8t Lukes Hospital. *“DDRES Route 3 e ° ®
3[?E%%ES%FD a. (Fil‘st)L.aU,S b. (Middie) c. {Last) &, DS;E (M:ml!.:) (Day) (Yean)
( Twpe or Print) % Me /7 y € 4% DEATH vil, 28 (967

5 S5EX D | 6. COLOR OR RACE | 7. MIAR%:'ED. flglEVEgclélBRRlED. 8. DATE OF BIRTH 9.':35 Un years| I¥ UNDER 1 YEAR | & ONOER 0 B3,

{Hpaciiy) 4 ) | Montha| D )it .

Mdl e White MEPFY L 9 | Feb 16,1914 l %] e bl e

Farmer

10a. USUAL OCCUPATION (Ciwe kind of work
done during moat of working lifs, even if recired)

Farm

10b. KIND QF BUSINESS OR IN-.
DUSTRY

11. BIRTHPLACE {City uad Stete or Foraiga Cnnnuyl-'

Izéngd%E?{qOFWHAT
Lincoln, Missourt.

138, FATHER'S NAME

John Mehrens

13b. MOTHER'S MAIDEN
Lena Kunlot

NAME 14. MAME OF HUSBAND’OR ¥IFE
Blanche Mehrens.

. Enter only onacauss per

line for (8}, (b), and (c)

*This does not meen
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dig-
care, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise {0 the above cause (a) siating
the underlying causze last.

DUE TO {c}

_(lrtinioma

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.or unknown} | (If yes, give war or dates of service} NQ.
No. ————— N one Blanche Mehrens. Lincoln,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ST AKD D

of i act | 7 non2d,

/

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2ot
related to the disease or condition causing degth.

19a. DATE OF OPERA-

12/

195, MAJQR FINDINGS OF OPERATION . ,

2. AUTOPSY? )

ves O wo B

Ed.ward Hn Klein

WRITE PLAINLY—USI

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg. dnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE i home, fario, factary, strest, offics hidg. eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21/, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK
[#3
2. I hereby tbat I attended the deceased from _LL/L‘\_ 1968, o , 183 2 that I last saw the deceased
alive on “I 957, and that death occurréd at _L& ., Jrom the causes and on the dale stated above,
\—fPA (Degree or titly) £ f DDRESS (42 Mo, I DATE SIGNED
J}umj Ww@b M. /&—xﬂ e 6%’&1 5-9/C%
TI a. BURTAL, CREMA- | 24b. DATE ° 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty. town, or cotmty)/ (Stata)
¥}
ﬂ‘emovaf. 4/29/57 \Emanuel Cemetery Lincoln..Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2. Fu Ly ADDRESS
Y. 30 .57 hlym WHM Indep.MO.

(Licensed Embalmer's Statement oo Reverse Side)
- nS

P ey




£

- . . - .
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, ofr by cuiiiiiiiiireniai e g g

working under my personal supervision..

Student ..ot iiieiacsasiimraraaaaae
Signeture of Student Embalmer.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlu

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
T4 this body is not 'embalmed, fact should be so stated above,

£ I 5




