DIVISION OF REALTH OF MIOUURI

. No.300 i~ .
o0 FILED APR 26 1954  STANDARD CERTIFICATE OF DEATH stee e o -1 940
g [LBARTH NO. - REG. DIST. NO. _A’ﬁL PRIMARY REG. DIST. NosDidte Zs. Registrar's Nommmd S
n/ . g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
' a. COUNTY a. STATE b. COUNTY adinimion).
Iron Missouri Iron
b. CITY (If outoids corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limits, write RURAL acd give township)
townstip) | STAY (in this place)|t . . - . ) rlfg’
TOWN Rurgl-Arcadia 8yrs, TOWN RiiraleATesdiar Tl nose S S
d. FULL NAME OF (If net in haapltal or institution, give strect sddrses or location} d. STREET - 1 rurst, give locstion) ) ) i
HOSPITAL OR ADDRESS
INSTHUTIONTh » Homa for_ dced Banti atis 12 Mi, East on Highway 70 |
3. I:I;JE%IEESOEIE a. (First) b. (Middle) ¢. (Last) l 4. DSF (Month) (Day) (Year) ;
(Typeor Print)  Julia Ann - Lohman DEATH  Appil 12 1954
5, SEX ' 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In ywsrs| ¥ uoee rua | oo i .
w . 1DOWED, DIVORCED (EBpe last birthday) Mum.h, Hours | Min
Female hite Tdowed April 17, 1868l 85 26 |
10a. USUAL nogg:?nou b iodofwerk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;,, wy Scats ar Fervign Couni) 12, CTTIZEN OF WHAT
Housewife Her Home Newark, New JePsey U. S.
tISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith : 4 Kathern Schulties | Henry lohman .
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,crunknown) | (I ywa, give war or dstes of sarvics} NO.
0 None Gladvs Burpeyv, Ironton,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\MLB

- ET AND
| Enter only onscaussper | !, DISEASE OR CONDITION o ot _
Lo for (8), (by, 82d (o) | D'RECTLY LEADING TO DEATH® 4 ( M Q a4 é; 4 . &40

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, J:u., DUE TO (b) _QMMM _514221_

s beari foflure, asthenia, | rise fo the above cause (o) . L .
cie. Il weans the dip. | h€ undertying cause ladt: - : . .
care, infury, or complica. i DUE TO (¢c) _ )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i . ;

Conditions contriduting to the death but not
related to the dizense or condition cauting death.

13a. DATE OF 0P1E'I%Ari 19b, MAJOR FINDINGS OF OPERATION i S ’ | 20. AUTOPSY?

. . . % </ / ves [ 1. w0
#1a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.x.. tnerabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} - {STATE)
ﬁl‘l)ﬁglEDE bome, farm, factory, street. ofies bldg..ete) . - . - . .

21d. TIME (Month) (Day) _(Yewr) (Houn) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[—] MGTWHILE
INJURY - - : = | “work AT WORK

2. I hereby certify that I-gilended the deceased er%&%_ﬂ 19.4_5{ that I last saw the deceased
alive on ' 1984, and that death occurred at £+ U m the causes and on the date slated above.
. DATESIGNED

- || s, SIGNATU - — .

R . . -
T YA

%ﬂ y—’/_g’d'y (j/]/ 4W @bﬂ/ﬁ_
\TE REC'D BY LOCAL | REG G. 25 FUNERAL

FLED APR 2 §'1054 AP 1,02

24d. LOCATION (Ulty.._mwn.ulquunly) }

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IRECTOR"S SIGNATURE "7 ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by ...

¢ erute st mraT Ao e et ta et ennns smmassmeanaes e abes e PTR SRS Am e emtamemmrmeamme s sesms pesmem e e d AR eAE ., Student Embaimer HNo.
working under my persona! supervision, '

SLUAENt cuiireeiirraneees Creerenannsanannne ‘ Simed_.M.?:ﬁaﬁ/é(

Student Embalmer
. Licensed Embalmer No.n-2.2.s\ %

P. O. Addras&Q:ldlﬁ&,_Mwmw

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




