'—:’:;l: ) IHEDNEONOFHEALTHOFMISSOURI - 09
°- FILED OCT 111954  STANDARD CERTIFICATE OF DEATH St018 File Novossooeos o

10.48
| BIRTH NO. REG. DIST. m/jf PRIMARY REG. DIST. m._ﬂmmmmu Ne. " ‘S_-

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers decsased lived. If iostitgtion: reidence bufore
a. COUNTY : a. STATE b. COUNTY sdabmlon).
Halt i .__Migsomri Holt

0. CITY (i ccrelde A . oie RURAL s give | &, LENGTH OF | <. CITY . Residen ity ot
= townghip) | STAY (In this plaewlff | e ottt 3
TOWN ) Or

OR town?
l14fatima [ TOWN Qragon. ) 22K =
d. FULL NAME OF (If zos in hospital or instituilon, give streat addrem o location) o STREET {f rursl, give kocation) O Lledd

HOSPITAL OR N ADDRESS
INSTITUTION. : : L O

3 N AME o .o (First) b. (Middle) e (Last) | 4. DATE (Month) (Day) (Year)

(Typeor Print) _ Gaorge : Lehmer DEATH October 2 1954

5. SEX (’) 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 unotn 3 YEAR | of hoER 24 Nms,
WiDOWED, DIVQRCED (ﬂwdly/ tast birtbduy) Momh, Dars Eaml Min_

Malae White |  married | October 4, 1870 | 8% |

102, USUAL OCCUPATION (Glvakindof work' | 10b, KIND OF BUSINESS OR IN- | I, BIRTHPLACE . : y 12, CITI
i et life, svea wor: b DUSTRY (City and Stata or Foreign Couwmtry) 0 COUN%ER'\"TOFWHAT

=& “Bp . Renl Estate Broker; Oregon Missouri U.B.A..
138. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

: r . ~ 4 Elizabeth- arrie- : , ,
i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uokoown) | (I yem, xive war or dates of service) NO. .

No ————m e 497-12-295% Mrs, George Lehmer Oregon Missouri .
18-CAUSE OF DEATH  —- - _ - MEDICAL CERTIFICATION - "INTERVAL BETWEEN

| Enter only cnecensaper | I DISEASE OR CONDITION e ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LERDINGTODEATH*() » ..J4. 3 P O 3 TATIL PHNEvH g~ A Py p»y‘-

—

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, gsthenda, rise Lo the above cause ra) sattng |, .

WRITE PLAINLY—USING UNFADING BLACK INK—lIAl_IE A PERMANENT RECORD.

. It meams the dig- | B¢ vadeiying cotse lont
ease, injury, or compli DUE TO (¢)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS- ,
ity Coniributiag b el bt ol s, Ce R2BA AL  HeHdRRA Hage . | a5 Mo,
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF QPERATION ) : 2. AUTOPSY?
“TION
. . . ves (] o G
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e, lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offios bldx , e14.)
HOMICIDE _ : .
21d. TIME (Moath) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S Rt IR i
2. T hereby certify that I attended the deceased from _J ¥ &~ < 1952 to .8 CT Z  19.5Y that I last saw the deceased
aliveon _0_ & 2. 195Y  and that death occurred at Z:.38 £ m. from the causes and on the date slated above.
2a. SIGNATURE ) {Degros or title) 23b. ADDRESS . 2x. ‘DATE SIGNED
Do H. & CofLlan. D, ORR 6 1o - Jd- 3-S5y
2 NBILQ’E'}J AL CREMA- | 24b. DATE /l Zic. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) (Stata)
AL (Bpeaify) . .
i 1 Oct, 4 1954 Oregon- Oregon Miasouri
| - || DATE REC'D BY LOCAL | R 'S SIG 75. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
- . - - -
l/a_._b "rﬁEG ) ‘ : i @ @ .




jeg v 93

v

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

................................................ Signed.. %(: At 2
Signature of Student Embalmer

Licensed Embal r Nq'.3/9 ‘

P. O. Address...

Student

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




