. No, 2

—8-43

5-17-3%
X37823

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

Registration District No._'] _ﬂ._.._...ﬂ.,_..

BN R

1. PLACE OF DEATH:
(a) County - 0 1 e

{¥) City or town.._a. b.u.-.ﬂ_l___. d

({1 outaids city or town limits, write * “RURAL"
(¢) Name of hospital or institution:

Negrer Lohman,

(If not in hospital or institution, writs street numbér or location)

(d) Length of stay: In hospital or institution

r
In this community i f

2

(Specify whethor

years, months or days)

THE STATE BOARD OF HEALTH OF MISSOURI :;3106
STANDARD CERTIFICATE OF DEATH State File No.. e '
'
Primary Registration District No._ﬂ.g..gm s Registrar's No. q
2. USUAL RESIDENCE OF DECEASED: ,?J
55 - £l @) Sate. L issouri - . @ coumy.C0lEe ”

ond name of townahip) E; () City or town “ural g

/ (If outaide city or town limits, write “RURAL™) 0

Ma. @ swestroNcarer Lohman, Mo, s

{If rural, give location) J

(e} Citizen of foreign country?. {Yes or No)

If yes, name couniry.

3. {s) PRINT

FuLL name__Henry J.

girchner

3. (b} If veteran,

3. (¢} Social Security

name war, no No.
5. Color ot 6. (g} Single, wxdnwcd married,
esttele O | tibitel - avaeeiiidowed

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthZ e o _ day 62//

o

21, I hereby certify that I attended the deceased from.-
P

fh-:t, { last zaw hAfdﬂ.—aﬁve on ﬁj ps i . é . l

6. (4 Name of husband or wife.......cooceereeeen. 6. {€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Dwration
7. Birth date of deceased.... . ADTE1 18, 18585 E P ol
(Month) Day) (Year) N AN 7 -
8. AGE: Years Montha Days If less than one day Due to
91 6 3 hr. min
Due to
o. Bithplace._ Fr@NKk1in , Lee Co, Toud._ 7[
- (City, town, or eounty) {State or foreign countr h
h ditd 7
10. Usualoccupation . F@rmer T %n:fudc: EH’,','::, witkin 3 manths of doth y)
11. Industry or L e PHYSICIAN
- Major findings: {!
8 (12 Nome.JOBN&irchner g/ || O oerations NI Underine
= th 1
= | 13, Birthplace........ 3. e_'!:mgﬂ“]___T e ;7) s ik doaih
towi, or conn! ar joraign country, 4 h ld b
15, Maiden pame MBFEETEYL Roche oy Of autopsy : Bhonld be
r\ ll tistically.
§] 15. Birthptace GETICANY - . 11 22, If death was due to external causes, fill in the following:
= (City, town, or county) {Stata or [oreign mu?ry) .
16. {a) Informant Au EU st {re hnew () }.\ccldent, guicide, or homicide (specify)
® Addres Lohman, Yo, RFD1 .. (8) Date of oocurrence
z o
1. @ .. Burisl (5) Date thereof 10/22/46 _||©@ Wher didinjury occur? Gty o Gy P
(Burial, cromation, ex removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
¢ (" Place: burial or cmmﬁon?ﬂ' A
S t; f place)
18. (o), Signature of funeral directo While at work?_.,.._...,.,...._._.(...T.{, AN Miane of § m,m' e ____ﬂ__<_/__

@ address. Jefferson 3 1 t Yoy )1 R —

1%. (a) AY, LN\ N
{Dats received 1 registras)

&

) (R:gnusr ‘. nmtm)

") D (Licensed Embalmer’s Statement on Keverse Side)




W—-P‘H g

sequniy ojid PHEA

'6 "ON 180HI0 yyeaH 1018la
(EL\ENEL

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprenticg No........... -
working under my personal supervision. :

Signed

Licensed Embalmer No,. 3201

. . P.O. Address.._.Jefferson. . 2ity J— 1Y S—

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

.
H

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




