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G UNFADING BLACK INE—MAKE A PERMANENT RECORD U fg

WRITE PLAINLY—USIN

’!l'

Pl ON OF HEALTH OF MISSOURI 4184'?
: sﬂfNDARD CERTIFICATE OF DEATH State File No...
FILED DEC 26 1952 7Yy 3 !é
! BLRTH_NO. ) REG. DIST. NO. PRIMARY REG. DIST. MO. Kegistrar's No... 5Q.,Q
I. FLACE OF DEATH L 2 USUAL RESIDENCE (Whers decsassd tved. If & ence betors
&. COUNTY c OLE a. STATE MISS OURI b. COUNTY COLE sdunimlont,
b. CITY {H outside corpursta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsids eorporate limits, write RURAL and give townahip)
OR towoabip) | STAY iin thi ce) CR
W JEFFERSON CITY, MO4 5 oW ST, THOMAS, MO. 0266
d. FHIO-SLFT'I"RANI!_EO%F {If not in hospital or Enstitgtion, give strest address or location) d-AsDrgﬁ‘EEErSS (I rural, give location) /
INSTITUTION ST, MARYS HOSPITAL .
3, ge'ac‘:héﬁs %IE a. (First) b. {(Middle) c. (Lasy) | a. n.m-: (Manth)  (Day)  (Yean)
{Type or Pring} HENRY LOETHEN pea  DEC. 22 , 1922
5. SEX ol 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH -J 9. AGE (Ic years| = Weoon 1 YEAR | 7 GO 40 oms
WIDOWED, DIVORCED (Bpecify) last birthday) | Monthw | Days | Houwrs | Min
MALE: WHITE, MARRTED JULY 10, 1873 79 14
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn oountry) 12. CITIZEN OF WHAT
A dariag mows of woeking lifs, eve 1 ratived) DUSTRY o COUNTRY?
FARMER ST. THOMAS, MO. D elfla
\[ISA. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN LOETHEN THRESA BAX |_ROSA GERLING
"I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, D0, or unkoown) | (If yen, cive war or dates of servioe) NO.
NO NONE MRS, ROSA LOBTHEEN ST, THOMAS, MQ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecausper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (L), and (¢} DIRECTLY LEADING TO DEATH® (5

o T8is dors ot mean | ANTECEDENT CAUSES

sya#ﬂ

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) ltuina
the underiping couse lagd.

the mode of dying, such
as heart follure, asthenia,

e, It means the dis- :
¢ DUE TO (o)

case, injury, or compiics-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP‘_FI%JN 190. MAJOR FINDINGS OF OPERATION . .20, AUTOPSY?
. 200 ves L] wo (8
2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g..lncrabout } 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, office bldg., o) . N
HOMICIDE !
21d. TIME (Month) (Day} (Tews) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2, I hereby cerufy !ha.t I attended the deceased fron%ﬂ:hﬂ-L
alive on , 19_5= % and tha! dealh occurred ot

19¥92 1o .&::.L 19_&3, that I last saw the deceased

M,ofram the causes and on the date staled above.

23b. ADDRESS

2 , Z3¢. DATE SIGNED

/.2 ~23-~5a

23a. smmqu Z (Degmeol'mle)

(Licensed Embalmer’s Statement everse Side}

24a. BURIAL, CREMA. | 24b. DATE 24c. I\A'\‘IE OF (‘fEMEl'ERY ' CR TORY 244, LOCAyON’(OH.y. town, oreoumy) (State)
TION ?Lf?‘“ -
A DEC, 26 1952 ng THOMAS ST. THOMAS, MO.
TE REC'D BY LOCAL ™ IGNATURE 25 FUN RECTOR'S S| ATURE ADDRESS
&"é&?i 2 - M i Aﬂ,ul&. J. C. MO.




g L
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——ocernnee - —_

Student Embalmer dNo.

working under my personal supervision. / 2

Student c.eevecsssonanasnan reameas deesununan Signed f/%ﬂ& -
Licensed Emh 5 2._1_ —
P. O. Address ! EZ/% '2-’

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y_ :
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be o stzted above. . ' . *

. {(Failure to comply with

» »




