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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3?/ b

State File No. 1578'?
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1. PLACE OF DEATH:
Cole

(o} County

® Cityor town.._.@LL0rS0N CILy ...

({I{ autsida ciLy or town limits, write "RURAL" and name of to

(¢} Name of hospital or institution:

o

i ea Mary s Hoapltal

{If not in hospilal or institution, writo slreet bumber or location)

2.

{a}
()

)

Cole

USUAL RESIDENCE OF DECEASED: é
(8) County. ‘2
Q

Smte____M_i_ﬁ_ﬁ_Q.qu.l. .........
RTUIRAL
O

(If outaide ciLy or town limits, write " RURAL'™)

street No.Ro R #1,  Lohman, Missourl

{If rural, give location)

City or town

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

(d) Length of stay: In hospital or institution.......... A weansks :
(Specily whetber [| (¢} Citizen of foreign country?. no (Yea or No)
In this community........ 74 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT T
FuLL NamE___Louls T, IMscher .
o AT 20. DATE OF DEATH: Month, 227, £ Y day. T
. vetetan, . {e a Urity
year. /?:{\'-P hour, CR-T 4 minute. /o M.
hame war. No. —_
21. 1hereby certify that I attended the deceased from.. P o
0 5. Color or 6. (a)} Singte, widowed, marrigl, 1YE, to__PRea ’y 19585
4. saMale ¥ race. White divoreed Mo 1.6 || that I1ast saw huses. alive on 7“"‘4’ y ‘I _— 1978
6. (b} Name of husband of WifG....csmrscesrinens 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and’hour sfated above, - Duration
Theresa I"lscher alive L B.._......years || Imimediate cause of death.. SR
7. Birth date of deceased...... Naym 22 1873 T — J— S
Manih) {Day) (Yenr}
8. AGE: Years Months Days If less than one day Due to... e
74 {11 o0 br. i, |}
B Due to_.
5?memi;ZiaééﬁL__:ﬁLMZ4eﬁf_.j&dﬂ.£] :
(City, town, or connty) ta or foreign country)
. y Aie
10. Usual occupation Retil KP ed Farmer Q::EE:E: :r;mt nmmy within 3 months of death) g
11. Industry or business 1?\) PHYSICIAN
L . Major findings: . . , J—
12. Name John Fsecher Of operations . .o ¥l B "
& ( j [ ; t['lUnderliltle
Z | 13. Birthplace = Ge rmamﬁ - : v which death
¥ cquaty ol m“""’) Of autopsy should be
& 14, Maiden name.. &hr ln.ﬁ ,S.Qil ‘-E .....,. charged sta-
ﬁ [ tistically.
S 15. Birthplace...... . C—-Ol-ﬁm*-CGlm n 33 r j'22. If death was due to external causes, fill in the following:
= or coynt, ot fureizy country)
16. ) i jg’ (a) Accdent, suicide, or homicide (specify}
) Adaress_.Lohman, WMissof (8) Date of occurrence
occur?,
17, @ _ BUPial. ... .. () Datethereof ¥ay=16=104f Whereddinjury Gy o oy e
(Buarinl, cremation, or vemoval) . (Montk} " (Day) (Y"") (d) Didinjury occur in or about home, on farm, in industrial place, in pub[u: place?
_(c) Place buna] urm’e

18. (a}
(&) Address_

19. (@ 5:.!_£¥£~__ cw.._

(Dats received local registrar)

23.

{Specily type of place)
While at work?._... ._._.._.._.._..__a (e) Means ofinjury. — s
Signature/ A f 4 MM D. or other}
g 3 _..4....-./% S i R P ——
.S ~ ... Datesigned 2 /S 7
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STATEMENT BY LICENSED EMBALME -

I hereby cer%tﬁboﬁm the reverse side of this certificate was embalmed by me, or by.
. . f '
< L AN , Registered Apprentice No Z

working under my personal supervision.

. P, O. Address 3 > 7 \K

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN @IWI%{IN(}‘/ (Failu
the above constitutes grounds for revocation of license.}) ', ’ . ' )
T

. ) . A . - “.:‘ j_'.i i “ i

If this body is not embalmed, fact should be s0 stated above. L .



