No. 500

10.48

«

GBAI;\"‘LY-'—-'-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEp 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7309

REE. DIST. NO, Z gé PRIMARY REG. DIST:Ww._ékmmmr:Nouc Oz. V

'BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If & i before
a. COUNTY on a%ﬁ a. STATE - b. COUNTY adinisalon).
b. CITY (I outsids corpurato limits, write RURAL and give LENGTH CF ¢. CITY (It ovtaide corpiorate limits, write EURAL aad give towaship)
TOWN townahip) | FTAY (in this place} OR %ﬁ 5='
T ance TOWN ance L5
d. FULL NAME OF (U not'io hospizat or § &ive streot addrom or location) d. STREET -_ (I tursl, give location)
HOSPITAL OR ADDRESS - o)
INSTITUTION . 2 I 38 'Scott A]m .
I T
SISIE%R&ES?ZFD a. {First} b. (Middle) ¢, {Last} 4. DATE (Month)  (Day} (Year)
rTm o Print)  Bdward Henry Lohmoldar DEATH Aungnat 27, 1951
| 6. COLOR OR RACE | 7. #IARRIEB. PSIE\}IEECMA‘hRIED. 3. DATE OF BIRTH : 9. AGE (n rc;m IF UNDER | YEAR |“OF UNDER B¢ WES.
. (8; ) nihs Hours | Min,
“yate 2| “Whito "Yor2Ed O | Dec. 24, 1877 | HE B ¥ ||
IO: U?UAL QCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (5tate or forelgn sountry} 12. CITIZEN OF WHAT
one during o of wopking life, wve: i!um \_ COUNTRY?
Yo e L rnnd (Rebidy 1A 3 Cor ' | Hopldns .~ Mich. S,
I3a. FATHER'S NAME 13b.uné‘men 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _John William TLohmoldepr Caroline Bendel | : :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S} GNATURE OR NAME ADDRESS
{Yes. no, or unktown) | {If yes, #ive war or dates of serviee) yo. \\
.o 28032457 I

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and {(¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such
as heart failure, asthenia,
ete. It meane the dis-
cose, injury, or co

the underlying cause last.

licg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

Morbié conditions, if anyg, giving DUE TO (b)
rise to the abore cause (o) stating

INTERVAL BETWEEN
ONSET AND DEATH p)

it

ME?ICAL CERTIFICATION

DUE TO {c}

tion which caused death.

[). OTHER SIGNIFICANT CCNDITIONS

Chnditions contributing to the death but not
related Lo the disease or condition cousing death.

20. AUTOPSY?

LAY

WRITE

29, ) 9- §f
vV

19a. DATE OF OP_II;ZE)?I 195, MAJO®R FINDINGS OF OPERATION % ( W’/
_ M - ves L) wo [
21a. ACCIDENT (Gpecity) 21b. PLACEOF INJURY (o.-..inonbouct 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE ‘. bome, farm, factory, street. offics bldg., a10.) .
HOMICIDE- . .
214. TIME (Mopth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT "NOT WHILE
INJURY WORK AT WORK
21 hereby'bemj deceased from 2'-3 to __Lﬂ_ IQ.EZ that I last seww the deceased
aligepn. ﬁﬁ, and that dedth/oceurr m., from the causes and on the dale slated above.
megatapone G M T b 77 £°
. = . [ ,E W
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY dad. LOCATION (City, town, or county) (Sm&e)
TION, REMOVAL (Bpecity) )
Bupial = Hills Jackson County, Missourd
DATE REC'D BY LOCAL 'S SIGNATURE "g 25. FUNERAL DIRECTOR'S S)GNATURE : RE S5
EG d
i |__Roland R. Speaks _ Indep. Mo

(Ticensed Embaler’s Statement on Reverse Sidel)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

3igned.sescaessuvanascannasanns sesassaasnan

Student Embalmer

Licensed Embalmer No.... 3604

P. 0. Address__Independence,. Mo......

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

+ -. .H this body is not embalmed, fact should be so stated above. Thw o7t e T

- -



