THE DIVISION OF HEALTH OF MISSOURI

- weseo | FILE] OCT ' =
e ] O 1943  STANDARD CERTIFICATE OF DEATH stare £ 9o 3OS
% '@IATH MO, REG. DIST. NO. _ﬂrmmv REG. DIST. m.ﬁﬂ Registrar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased lived. If lnetitution: residonce befors
a. COUNTY . STATE, « » b.-COUN Jusislon).
/ Y Lewis *>"EMissouri EwWis —rf
0 b, %};Y (I outcide torpurate limits, writa RURAL scd give cSr LENGTH OF c. cg;{ (If outskds corporate limits, write RURAL and give townahip) v’ Yo
woship) is place)
tTown  Canton Cantofi™"| "L{¥e™ ™ +town Canton f
?} d. FH&SLP?'Pﬂ_ED%F {1t Bot in bospital or inatitytion, Kive street sddres or location) d'AsJ[?Fli:-ETSS (1 rursl, give loaation) O
o INSTITUTION N yn 509 Washineton b
a 3 :'fi:‘?:"éﬁs%% a. {First) b. (Middle) ‘c. (Last) | 4. DATE (Month)  (Dsy) (Year)
E {Typeor Printy  ROBERT A, HOHMANN DEM“ Sept. 14,1949
g 5. SEX ,6. COLOR OR RACE | 7. MARRIEB DSF\}IERCESRR!ED 8. DPATE OF BIRTH 5. AGE Ua years| ir hoch 1 Yoan | & sk st .
1% L (Fpeciiy) birthday) |Montha| Days | Hours | Min.
g Male [/ / White "HArried April 18 1883| 66 | |
- 10a. USUAL OCCUFATION - 10b. KIND OF B SINESS’OR IN- | 11, BIRTHPLACE
x :a? cring tagetof working Life aventd retred) | - F8u DUSTRY (Bateor trsln aonasey) D P SUNTRY T AT
2 umber Own Business Canton, Missouri SL.A,
“ h3a. FamHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John C, ‘Hohmann Louisa Hoerer Hermina Bode
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, of unkpown) (1f yem, rive war or dates of scrvice) . NO.
No-~ -~ i 3 Mrs., R.A.Hohmann, Canton Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'glszgrvﬂn. BETWEEN
. soni { 1. DISEASE OR CONDITION . AND DEATH
jntes oply onecauxtper | hIRECTLY. LEADING TO DEATH® ) 3 .

lne for (s}, (b), and (¢)

sThir docy not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart fallure, asthenio, | rise o the above cause (a) stating
e, It means the dis- the underiying causr last.

eare, infury, or complica- DUE TO (2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /S 3X

Conditions contributing to the death dut not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING RBLACK/INK—MAKE A P

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AIJTOPS"H
TION
ves L] wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.s..Inorabout | 2ic, {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirest, office bldy.. et0.) .
HOMICIDE _
214. TIME iMooth) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OFR WHILEAT ] NOT WHILE . -
INJURY =™ | WORK AT WORK .
o 751,
2. I hereby fy that I atlended the deceased from IQﬁ lo 19_{7 that I last saw the deceased
alive - ,_1912 and that death ocowgPed at _ AL A- m., from the cavses and on the dale stated above.
23, SlzzA’:!ng i f Z /\(l::aor title) g E -; 23c. DATE SIGNE;
24a. BURIAL. CREMA- | 24b, DATE ZE.@AME‘OF.CEMEI'ERY OR CREMATORY 24d. E&ATION (City, town, or county) {State)}
TION, REMOVAL (Bpecity)
Buris] Sept.16,19 Foreg Can

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

7-L7-2 "




RECEIVED 0CT3 148
District Health Officer No. 10
District File Number. 7.z .70 74 2

Bats Fleg 0CT 3 1948

STATEMENT BY LICENSED EMBAIMER

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

Student Embalasr No. ’

working under my personal supervision.

STgned......... Ctient Eabalmer trtrm Licensed Embalmerﬁ.gZé.[aS: .....................
' P. O. Address - % T

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.)

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




