No. 2
-13-40
-17-39

| X231%59

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

DEPARTMENT OF COMMERCE
BumpAU ov THE CENSUS

Reglstration ﬁmrqb,lu" 57 7'

MISSOURI STATE BOARD OF~ HEALTH t

1949 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____ 7€ € 2~

w7 90840

Slau "File No
—P0

Reégistrar's No._.

1. PLACE OF DEATIL:
(o) County. -91301(8 on

@) Cityor town. Kansang Oity
{ If outside city or town Ermlts, writs "RURAL"™ and nams of township)
{c) Nayof hos, nal or {nstitution:

West 70th. 8%,

{If oot in ho-pltll or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

60 Years

(3pecify whethar

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: g
@ sate Mlgsouri ® coun:y,_sIEQKﬂQn__s

() Cliyertown KANSAS _Cih O et E ...

(Tf outsids city or town limits, write *“HURAL")

1231 West 75th St, 7

{If raral;give location}

(d) Street No.

{¢) If foreign bom, how long in U. 8. A.? years.

3. (a}) PRINT
FULLNAME.

August William Lochman

3. () Social Security

3. (b) If veteran,

name war. NO No.......N.«om_...._.._.._.
0 5. Color or 6. {g) Single, widowed, married,
4 Sex Male rnce_White / divorced__Marrisd

6. (b) Name of husband or wife_ MI.8..—.. 6. (2} Age of husband or wife if

...... dnng.Lochmsne oo

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ SJUNE sy 218t
mr.mwhowmzﬂmwmlnuum.h.
21. I hereby certify that T attended the deceassd fmmze,__z_o_,Lﬁf/

19......, to 19
lhntllastsawh..‘.d—allveo . 2> O 19.48.F..;
and that death occurred oo the and hour stated above.

Immedigfefcause of death...........

(c) Place: burial or cmmatlou_E__Ie s

7. Birth date of deceased. NOV ) ) 29 . __.-..._._{ [LF & o
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
70 6 22 hr. ) min ——
Duye to.
9. Birthplace N AV OO0 11 ) )
{City, town, of couaty) {Stats or furelgn coontry)
10, Usual mumdom_ﬁﬁ.tim.d_c.uﬂ;ﬂ_diﬂn___;__;__ Ot(‘l‘m:dm"m prTrTiY b dotty
1. Industry or business . K arnes School 'Ma’ - PHYSICIAN
2 { 12, Name...William A. Lochman . || %6f operacions I - Undertine
] Germany A - the cause to
& \ 13. Birthplace.
City, ty) (State ar focel try) which death
B ¢ 14. Maiden name KALS WOLZEL o Forsm o Of autopsy. y . SN should be
E{ 15 Blrtbplare NaVOO ] IllinOiS ! !“"iﬂ“y‘
= : (City, town, or county) {State or forelgn country) 22. If death was due to external caunses, fill in the following: ==
H 16. (a) Tofo . Mra (8) Accident, saiclde, or homicide (specify). ===,
(5) Address 12 51 We St 75th St - (b) Date of occurrence
1. (o ___Bm:i_L.____ (#) Date mm_Sﬁh‘%,l_m () Where did injury cccur? eTp— o s
{Burial, eremation, ar removal): Month) (Day} {Year) {4} Did injury occur in or about home, on farm, in ind nmsu place, In public place?

18. (o) Signature of funeral djrector %%Mﬁ’iz"‘ vy, gy tnjury. 73
) Ad ans R » (M.D L{?ﬂs
£ o2l 23. et A .D.orotherf £
19. (o) ‘2-"/‘{/ (b) }7' 7h. o IaA 6-12
(Data redeived locaTregiatrar { Hoglatrar's ymatare) Address > 2.4.#%0, Date signed 222 7/

{Licensed Embalmer’s Statement on Reverae Side)




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,orby

. , Registered Apprentice No

working under my personal supervision

| : ' - Licensed Embalmer No.. f/é\ AT
5 ' " P. 0. Address 7 /. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




