. Mg, 300

. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

o

vl

KQ@},‘@,&
amE” Ff) JUL 13 135, REG. DIST. NO. &iﬂ;_rmuuv REG. DIST. m.ﬂj‘_ Rmmmnmb -?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22264

State File No...

1. PLACE OF DEATH
a- COUNTY Montgomerv

2. U
a.

r-idanoo bedore

SUAL RESIDENCE (Whare decenssd li it h:m lf:
dml-bn)/

STATE. Missouri b oM e GraTe

b. CITY (If outride corpurate Umits, write RURAL and give
townahlp}

¢. LENGTH OF

this place)

c.

CITY (U outxids corporate limits, write RURAL and give tcwnhf}f 7

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, xive war or dates of service}

(Yea, 5o, o tmknown)}

No

16. SOCIAL SECURITY

17. INFORMANT " ¢

STAY
rom Mc Kittrick 6yrs| Ttow  Mc Kittrick, Mo, .
. it on or tution, give ress or . STREET P
d FlEljtlisLP#Ahll.Eo%F {If not in boapital or lustitation, give strest add location) dADDRES (I rensl, grve iocatiom) 2] 7 &LA
INSTITUTION.
3. SIEI?:ME OFD a. (First) b. {Middle) <. (Lest) a, 06}1-: (Month} (Day) (Year)
(Tmeoeru) Clara Margaret Lohsandt DEATH 7 7 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| » tmoem | YEAR | tF toDEm 1 wms.
T s WIDOWED, DIVORCED (8 : ] last birthday) uonuu' Dars | Hours | Min
Female White i Q-12.1883 | _AQ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or foreign sountry) " 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY @ u Y?
Housewife Housework Missouri . 8,
!‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pete Hart Mary Buecker Christian Lohsandt

> SIGNATURE OR NAME ADDRESS

Mrs. Mac Saunders, Mc Kittrick, Mo,

|| 19a. DATE OF OPERA-
TION

. Enter only checeusper

18. CAUSE OF DEATH

line fgr {8}, (b}, aBd {c) -

*Tkiz does not mean
the mode of diing, such
ar heart faflure, asthenta,
elc. It means the dis-
ease, injury, or compli

- -
—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO "EATH'(ﬂ)

ANTECEDENT CAUSES

Morbid conditions, if any, 'i'm

rise (o the aboer cause {a) sat
the underlying cause last.

'None

MEDICAL CERTIFICATION

INTERVAL EFTWEEN

e (
J’Lym : M :

DUE TO (¢)

DUE TO () WC&AAW

/5’7,(,4/..

tiom which caused death.

contributing

‘11, OTHER SIGNIFICART CONDITIONS

" Cunditions to the death tut not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves ] wo

33¢%

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, (astory, strest, offics bldy..eva.) - .
HOMICIDE . .

21d. TIME (Month} (Day) (Yewr) (Hour} ZIQMNJURY OCCURRED | 2. HOW.DID INJURY C’CCURT
. . - ‘ WHILE AT [ MOT WHRILE : .

IJURY . . | woRK Arwosx L1
2. 1 hereby Lajianded the deceased from W ) 1 5 3 , 218_°__ thai I last saic the demsed
, and thal death rredfal

iy g
alive on

m., from thE counases f.md on the dale staled above.

Za. SIGNATV {Degree or titie) | Z3b. ADDRESS . ' 1
2 e, 082 \/@%@.&/ 5/vo/s 5

2 BURIAL cm:u 24b./DAT, Z4c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oliy, mﬂumtyf " (S1ata)

g‘ur a 10-53 [Hermann City Cemeterv! Hermann Mo.

DATE REC'D BY LOCAL

7. /0. §8%°

72

REGISTRAR'S SIGNATURE

e

WRAL DIRECTO

"ADDRESS
Hermann, Mo,

ATURE

v

(Licensed Embalmer's Statefnent

Lk




P 'z’ \' ,
& e
A &:,
Ay :
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, of bymmocecccn.

e emmemreameamteeesTTssessETARESSRREEeLESSEERFLRSRATSSASAE bAoAk tde e eno o e eemee e en e eas emas e omeeen eesoomeonee LAt AAaRRAEE < 4aRe e RS vns PR e T £ rmmanan , Student Embalmer Wo.

- working under my personal supervision, .
' 27
| Signed_. : :

Student soaes Wrsssassrans esrearrvatanenarns
Student Embalmer

I . Licensed Embalmer No 2552
' Hermann, Mo.

P. O. Address

; 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,




