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THE DIVISION OF HEALTH OF MISSOURI

3616

o STANDARD CERTIFICATE OF DEATH /S .
! BIRTH NO. .gc DIST. wO. jé )/ PRIMARY REG. DIST. MD. é—?’j Regittrar's No ,2
0 Q ) [P PracE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lved, I iog residence Defors
a. COUNTY “farren a. STATE Missouri b. COUNTY Warren admisslon).
b. !'-'IT‘lr {2t outeide corporate limite, write RURAL nnd give %a%“ﬂ”.. OF! c. CITY mmmuu mmmmww )f) (/’U
TOWN Rur‘al Elkhorn— Trapy vwghib) art place Tm Rul"al Elkhqrn P OTe f
E OF or . STREEY -
d. FHOL‘IS.P%{ s (If aot ia hoapital or fastitution, give streat sddram of loction) d ASDrDR 728 " (1 euial, give keatton) - w
INSTITUTION.

3. NAME OF & (First) b. (Middle) <. (Last) S 4 DATE (Maath) . (Ds
DECEASED ) )
A Henry William Lohman .- | pot, Januapy & ISS)

5. SEX - {6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ R 1| TEHIR | © GeoeR 4 van.
Male ¢) | White WRTEOWOE Su | Dec T9 1867 | ggmied |osiml Dom | Gowm’ o

lﬂa USUAL OCCUPATICN 10b. KIN OR IN- | 1. BIRTHPLACE

e ring cvesof otk Lireeenit ey | 0 (IND OF BUSINESS OR RV (Bata o forslgn oonstey) G UN TRy ST WHAT
Retired Farmer Own Parm Warren Co Mo _ aDehe
!|3l._FATHER S NAME 13b.. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lohman {Caroline Meler | ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yew, 0o, ¢t ynknown) | (I yus, xive war or dates of servien) RO,
- Carrie Gruenefeld Jone sburg Mo

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘\_

I8, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

- ONSET AND DEATH
| Enter only onecousmper | I DISEASE OR CONDITION .
Jine for (), (by, and (&) | DVRECTLY LEADING TO DEATH* (5) ,l/_L._ q,.,,

*This does not mean
the mode of dying, Fuch

L|fos heart fatlure, asthenia,

etc. It means the dis-
ease, infury, or !

ANTECEDENT CAUSES f

Morbid conditions, if any, giving DUE TO é
' rize {0 the above cause (2} stating . “~

the underlying cause laat. o
- DUE TO (c)*rpmr

tion twhich caused deaih,

II, OTHER SIGNIFICANT CONDITIONS e

Conditions contributing (o the death but not
related to the disease or condition cansing death

20. AUTOPSY?

I

192, DATE OF OPERA. | 190, MAJOR" FINDINGS OF OPERATION *-
TION ..
o ves (] wo [
2la. ACCIDENT (Bpwelly) 2ib. PLACEOF INSURY to.x. foorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) — _ (COUNTY) (STATEY’
SUICIDE bome, farm. lactory, strest, offics bldg., et0.) ! " .
HOMICIDE 7‘ # Fedutase -2 =
2. TIME (Moth) (Day) (Yeerd (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
Wity N
2. I hereby certify that I atiended the d d from , 18 , lo , 18 , that I last saw the deceased
alive on , 18, and that death occurred at m., from the causes and on !he dale stated above.
2. SIGNATURE : (Degroe or title) | 23b. ADDRESS , . Zx. DATE SIGNED
'Wﬂ{f{’  Frnrian 3| Hoinar B 0 i | gy
Tldﬂn RE'H(‘)\\}KLC 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Bupial /) Jan § T951 | Wright City Cemetery|Wright City Mo . -
DATE RECD BY%L REGISTRAR'S SIGNATUR #QJ 25, FUNERAL DIRECTOR'S 81 ENATURE  ADDRESS
v 70357 | ALoegt ;\%«—«J © |Nieburg Purn & Und Go Wright city™f
{Licensed Erhalmer’

l&nmtoullm&&)
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STATEMENT BY LICENSED .EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o ‘b(_....

....... . Student Embdsimer No.
working under my personal supervision.

Student ..ivennevtoerannrntabetabntanannbns
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to cofnply with




