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. Enter only onecause per

I. DISEASE OR CONDITION

line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH® ()

*This doey not meen ANTECEDENT CAUSES

the mode of dying, such
ad heart fatlure, asthenta,
de. It meams the dis-

ease, injury, or compli DUE TO (¢}

<
A
Morbid eonditions, if any, giring DUE T
rise to the above cause (a) tlating
the underlying cause last,

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. L institution: residence befors
a. COUNTY NOdﬁWEy a. STATE MiSSOUI‘i b. COUNTYNOdaway adinimion),
b. CITY (If ontcide corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Rexidence within lmtta of
R . townahip) Y [ln l.hi- nhte) OR & £ily or_jpcorporated town?
TOWN Hopkins town  Hopkins Yo =
d. FIEIJCIJJS-PF';BAN:_EOOF (If pot in hoapital or institutlon, give stzeot addrem or loenlon) F‘IASJEREEESTS (Ir rural, give locatlon) 0 7 % ;
{NSTITUTION
3 NAME OF 5. (First) b. (Middle) T, (Lest) “DATE  (Montw) (Dap)  (Yesn
(Type or Print) Rosa B. Loch DEATH June 5, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER © YEAR | F UMDER 1 s
l WIDOWED, DIVORCED (8pecity) Laat birthday) Mﬂﬂlhll Days | Hours | Min.
emale White Widowed June 1, 1867 88 |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE : L 12,
don-duxm; mwtn!'uf e, .“n':‘ rnuﬁr:dk) b DUSTRY . {City and State cr Foreign Counkry) | zchTf_IZ_EN ?FWHAT
Housewlfe Pickering, Mo. o | U.S.A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ___Abraham Lutz Lucinda Unknown Frank Loch §
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xlve war or datea of service} NO.
no none George Loch, Hopking, Mo.
h . INTERV ETWEEN
18. CAUSE OF DEATH ONS DEATH

5

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not "
related to the ditense or condition causing death. 5,

tion which caused death.

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

1. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. 33/ X ves [ ] wo
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.5..1nerabeat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, larm, factory, mrest, offics bldx.. eve.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE T[] NOT WHILE
INJURY = | “WORK AT WORK

¥
2. I hereby certifiyfthpt I atiended the deceased from % §%£
alive on , L , and that death ocerfrred at O IYUP ., Jrom the

19&951“1! I last saw the deceased

uses and on the dale stated above.

23, SIGNATURE

BURIAL. CREMA-

TION PﬁMOVA.L gTﬂﬂ

24b. DATE

6-8-55.

-

I ' 2%. )TE SIGNED

244, LOCATION (City, town, or county) (dme)

. .. Hopkins, . Mo. .

e /(- 45°

DATE REC'D BY LOCAL

REG 'S SIGNATURE

. FUMERAL DIRECTOR'S S|

RE ADDRESS

Hopkins, Mo,

(Ticensed Embalmer’s Statement on Revéree




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, oF BY «ooiiiiiiiiiiiiiee i ieaaes Myself . ... evreeen , Student Embalmer No......-... 1‘

working under my personal supervision..

Student .. o oo iiiiiiiiiiiaaaaeiaaa
Signature of Student Enbalmer '

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this b_ody is not embalmed, fact should be so stated above.
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