¥o.300 ‘ THE DIVISION OF HEALTH OF MISSOURI Lo A
' FILED OCT 4 1954  STANDARD CERTIFICATE OF DEATH state Fite o AT o

to.48 i i
P T AW S
BIRTH X0, REG. DIST. NO. Zﬁf'ﬁ PRIMARY REG. DIST. Wo. /A & 2 Registrar's No.....L _,‘é,,,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institotlon: residence bdm; .
a. COUNTY JAGKSON a. STATE Indiana b. COUNTY JaCkSO}l adinimion). 3
. - - . .?
b. CITY {0t outeide corpurate limita, write RURAL and gve | ¢. LENGTH OF ¢. CITY & Tn Resideton within fimits of N
OR Tahi this OR L £
ToWN  Kansas City, Mo. ~ 0" ‘i‘g ‘48ys™| rown Brownstown _ R - S
d. FULL NAME OF (if not in hospital or Institation, give streot address or location) «. STREET (It rural, ghvs location) . v -
i HOSPITAL OR DRESS : ‘ ' ‘ .
¢ INSTITUTION  Osteopthic Hospital P Rural route # 2 3 ; q .
3. NAME O% 8. (First) . , . b. (Middle) ¢. {Last) 4, DATE (Montl}) - (Day) (Year)
(Twpeor Print)_* Lawrence T ormoehlen pEaTH ' 9 . 2 19511»
5. SEX K] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE (o years| IF Unoen £ vean | 7 owoew o um,
' i  WIDOWED; DIVORCED (Bpacfy) ) ‘ tast b ) Mam.hl Duys | Houns " ‘
Mo I We Married ~ | April 1k, 1898 5 | ‘
uem USUALSEE&P'ATION é‘l.':‘;.‘:&“#:i;‘:ﬁt 106 KIND OF ausmsssn%g_r IF{NIY' 1. BIRT?‘I?LACE (Giey asd Suase or Forois c“’""'. ' 12 c||}'|ZEN OF WHAT
Farmer . '+ . : Farme* { | Indiana , R J N
‘ 13a. FATHER'S NAME ', R v" ' 4 [13bs MOTHER'S MAIDEN’ NAME, {14, ums or uusamn'on IIFE ‘
Henry. Tonnoehlen A Mary Deckmeyer. | ' Esther 'Tormoehlen "
IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME : ADDRESS . .
(You. 00, or unknown} | (IF yws, give war ot dates of ssrvice) <] * . o NO. | ’ ' . P
no . none s.Esther Tormoehlen,RR #2,Brownstown;Ind; "
18. CAUSE OF DEATH MEDICAL CERTIFICATION. . INTERVAL BETWEEN ' |
LY

_ Enter only cnecaiss per I. DISEASE OR CONDITION
lins for {a), (b}, and (c) DIRECTLY LEADlhlIG TQ DEATH:(a)

ONSET AND DEATH |
&!ZQ 4

*This does nol meon ANTECEDENT CALUSES

* the mode of dying, ruch | Morbld conditions, if any, giring DVE TO (b) -
as beayt foflure, asthenia, | rize fo the above cause (8 ) etating >
dc. It means the dip-' the undcrlviw cause laat. e £ ?€¢ 4,‘/
case, Enjury, or complica- DUE T0 ¢ d

tign whick covused death, Il OTHER SIGNIFICANT CONDITIONS

| Condilions contributing to the death but @
reloted o the disease or condition cauting feath.

§92N\

19a. DATE OF OP'lgIROAI'i 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSYY | y
. YES D NO ;

21a. ACCIDENT (Bpsicity) . | 21b. PLACEOF.INJURY (e.x.. fndrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) "
ﬁjO'tﬂ:llglEDE bome, farm, [astory, street. offioe bidg.,ew0) , . :

219, ngE (Mooth) (Day) (Year) (Houar) 2ie. INJORY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT (™ NOT WHILE o
INJURY . = | Twork AT WORK .

2. 1 hereby certify that I attended the deceased from W ﬁa_ /that I laat saw the deceased -
alive on 195_9( and that death rred at , It uses and on the date stated above, -
; or :me)grzab ADDRESS ! LYY 23c. DATE SIGNED
é’%’ﬁ P2 4~ £ 17 2 e 73 /%
t¥) . ' (State

DO

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1lum
4
:

- i 77 .
E" Zha BURIAL CREMA CREMA- 24b. DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,
: ;2 | Removal Q—?-.C,'h ' . : Brownstown, Indiana ;
| DATE RECD BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURL . ADORESS E
S T - v .- STINE & McCLURE UND. CO. K.C.MO. :

(Licensed Embalmer’s Staterment on Reverse Side)




TRAL R N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ot e e , Student Embalmer No...........-

working under my personal supervision..

Student... ... iiiiicaeienaaa Signedd“ﬂg.--a..@ P 2 S

Signature of Student Embalmer
-~
Licensed Embalfrfer No..‘i.?.é.:#

P. O. Address._g_g._e.-.‘..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |
T4 this body is not embalmed, fact should be so stated above.




