FILED JUN § 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16389

State File Nou.wesuiisinn missenina

‘mn’u no. REG. DIST. MO, _LL_L PRIMARY REG. DIST. MO. M&gmmnm s A _____

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wben 4 n-.a If inetitotion: resid betors

a. COUNTY ) a. STATE . . - Nb-y adimion),
Gasconade Missouri asconade

b. CI‘IlaY (I outaide corpurate Umits, write nmnmmﬂm g.TAI;{ENﬂi: FEF) €. CITF}' w mud.mmuumsn.mnummm.m; d
{ cel
. vom  Rural ‘Roark Twp™ ™| "ge"" = 1wy Rural' Roark Twp ;7
d. FULL NAME OF (11 not Lo hoaplial or lnstivation, give strect address or lomtlon) || d. STREET (1 rusal, give boeation) i 77
Ksfitonor. 3 mi, East o f Hermann ADDRESS 3m3i. East of Hermann
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {Month) (D )
DECEASED : "' b
{Type or Print) OSCAR WILLIAM = LOEHNIG - Dg!’m *May lg b
5, SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER IélARRIED | & DATE OF BIRTH 8. AGE Ua yuaa| v womm 'nﬂ v o o o,
Male White 7y |Jan, 23, 1859 = i

10a, USUAL OCCUPATION (Citve kind of work
dooe during most of working Life, sven i retired)

Retired Farmer

10b. KIND OF BUSINESS OR IN-
- . DUSTRY
Farming

11. BIRTHPLACE (State o7 forelgn country)
Germany

12, CITIZEN OF WHAT
UNTRY?

v

132. FATHER'S NAME

F, August Leehnig

13b. MOTHER"S MAIDEN

Theresa Thielmann

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
Yem, nhoroun?m-n) I (I yus, wive war or dates of service) NO

¥ - Noﬁé kY

.

14.. NAME OF HUSBAND OR WIFE
Caroline Loehnig

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mo R#2

18, CAUSE OF DEATH
. Enter only onemuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b}
rige to the above cause (o) staling
the underlying cause last,

*This doex not mean
the mode of ding, such
a# heart fallure, asthenia,
de. Jt means the dis-

eass, dnfury, or complica- DUE TO ()

MEDICAL CERTI CATION

Theresa Loehnlg, Hermann,

INTERVAL BETWEEN
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byl not
related to the disease or condition causing death.

tion whleh enwsed death,

tl) oy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| - ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, astory. street, ofos blds.. e
HOMICIDE
21d. TIME (Mouth) (Dwy) (Twso) (How) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY = | “worx AT WORK

=2 I hercby “certify thai 1 attended the deceased from
O+ alive on . 1

19472 that I last saw the deceased

=, 10500, to 2 Lant L4, 1980,
8474, and that death occufed at _LL." m., from the/Pauases and on the date stated above.

T24a. BURIAL, CREMA-
TION, REMOV,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD -

23, SIGNATURE y/ (Degres or title)

AL tHpasity)
Buyrial {/

3

23b. ADDRESS Zic. DATE SIGNED

= /56D

T o+(Gtate) T

2 27

24d4. LOCATION (City, t?wn. or county)

DATE D BY
R




soquinN o] =0

- '6 ‘ON 1900 yieeH 101810
o8l 9 Nt GE]MHUHH N

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___._.....-........-....

tudent Embalmer No.

working under my persona! supervision. ‘L@ M{/

SURNEA e ecmemrecarermnrer s ergle s e m e me s m fots s e e seneo s s emms oot s semnmemer s sestn

Signed ......................................... Licenaed Embalmer Nﬂ 3160
Hermann, Mo

P. O. Address

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

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




