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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /5é- PRIMARY REG. DIST. m.Mkemmanmh mm

23845

State File No

é.’s\xo

-1
+
LN

{Yew, o, or ynknown)

| (If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
a. COUNTY a. STATE s . b, COUNTY aidiimion),
Jasper iiissouri Jasper [~
|, b. CITY (If outaide corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Hicits, write RURAL acd tive towaship) Vf
OR townahip) | STAY (ia this place) OR
TOWN Joplin 45 Yrs. TOWN Joplin
d. FULL NAME OF (1 oot in bospital or institution, give streot sddress of locstion) d¢. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION St John's Hospital 208 Horth n
SDNE?:!IE\E'%FD a. (First) b. {Middle e, (Last) 4. Dé?_:E (Month) (Day) (YB&’)“
{Typeor Print) , Annie LOHMEYER DEATH July 10,1343
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In yenrs| F tnoER 3 YEAR | o CoDER L nay.
I ) WIDOHED, DIVORCED (hentiys Laat birthday) | Months l Daya | Hours | Min,
Fomale Mfjl @ Yarried _J hacembar 21,1849 | 99 |
10a. USUAL OCCOPATION (Give kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretn sountryd 12. CITIZEN OF WHAT
dona during most of working Ufs, wvan if retired) DUSTRY COUNTRY?
Housewife Home Making Pittsburg, Penn. U.3.
13a. FATHER'S NAME 13&. MOTHER'S MAIDEN NAME 14. NAME OF "HUSBAND OR WIFE
John A. Hunter Mary H., Fowls L John A . T.oh meyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I

line for (a}, {b), and (c}

*This does nol mean
the mode of dying, such
o ficait falluse, asthienia,
ete. It means the dis-
cane, infury, or complica-
Hon which caused death,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE To (b)
n-lemthtabcmaunu{u):cdﬁw e i

the underiying cause lasi.

No ohn Lohmsyver 208 N.aerp;eant Joplin,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
 Enter only onecausper | 1. DISEASE OR CONDITION

.,5;1,48’ @ : ﬂ/o; ONSET AND DEATH

DUE TO-(g) - -

1. OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to the death bul nof
related Lo the disease or condition causing death.

S

13a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION A ) oy ’ 20. AUTOPSY?
- TION R . A . L
: - i T - A o ves []-wo [
21a. ACCIDENT (Bpecity} 210. PLACEOF INJURY (e.¢..inorabous | 21¢.%(CITY. TOWN, OR TOWNSHIP} (COUNTY) -+ (STATE).
SUICIDE bome, larm, Inatary, street, office bldyg.. ena.) P /
HOMICIDE e ) . ,
21d. TIME tMonth) (Day) (Yeax) (Hows) | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY occum' s/
- : WHILEAT NOT WHILE
INJURY - WORK AT WORK -/

-alive on

2.1 hereby cﬂzfy thg I attendcd

deccased from _,LZ__

, and !hat death occurred al

19*@"23‘7 79 19

thai T last sais the deceased

6

.___QO_P'. m., fr Qm the causes and on the’da!e stated above.

N

(Degme or title)

23& SIGNATU R% 6 , or

23c. DATE SlGNED

e o |y

23b.

S
. {Bpediir}
BELa L e

24b. DATE

24z, I\A'le OF CEMETERY O
Ozark Memgorial

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT :RECOR

DATE REC'D

7..—

/4 -ﬁ |

JulL13 1 949

| 240, LOCATION (OClty, tows, of counly) (State) -

I ]l ] l‘ Qurl .Vu + - _'I

5. FUNERAL DIRECTS‘ M SIGNATURE ‘ADDRESS
=}

.Thorn.hlll-Dll Joplln’ Mo. -—




RECF'VCD 7-27-49

Jasper Coun
ty Heaith o
County Fif, ffice

Date Fited__

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is A/dcd on the reverse side of this certificate was embalmed by me, or by

é/'/'/‘nin c. dd/es AW . Student Embalaer No. 324

working under my personal supervision.

smd._....__..._Q.ag&;.Q.sa_- %L ﬁ 2
S|gnedé*%“/é§%{:w@ Liccnsed Embalm :

3 9.0
‘Student Embalaer g}
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above, °




