THE DIVISOUN OF REALIR UF MISOUURI

~we-sto - FILED MAR 6 1956 STANDARD CERTIFICATE OF DEATHSE3 7 s ric ... 22 Q0.

., 10.48 ‘
BIRTH MO, REG. DIST. NO. ‘ E ‘ PRIMARY REG. DIST. m-ﬁf{eﬂiﬂ!@r’lh‘a é

i. PLACE OF DEATH . ; 2. USUAL, RESIDENCE (Where desnased lived. 1f institution: residance before
. a. COUNTY g. STATE 4, - b. COUNTY. admimion).
j Lafayette - A Ml ssouri Lafayette
b. CITY (f cutelds Umlts, il e. LENGTH OF . CITY . .
4T Ciu sorpuTate Umite, write BURAL and give | §TAY netis or [ P Napoleon ] 4 I:e!'l-:idnﬂ'ﬂhhﬂng::;
a TOWN ay o TOWN (1 ay Townsh ip . . H b
FULL NAME OF bospé fration atreet add locatlon)
& d. FULL NAME OF (f aot in 1 or i cive atrwst or + STREET. {f runl, dnln:utlﬂn) o5 5‘5
S NSTTUTioN R, F.D. Napoleon, Mo, . R,F.D. Napoleon, Mo
g = NAME OF a (Finst) b. {Middle) e (Lam) 4DATE  (Month) (Day) (Yean)
F (Typeor Print) _ Q'ITO AUGUSY LOYSANDT oEATH January 31, 1556
E 5. SEX 0 6. COLOR CR RACE | 7. MARRIEB: ISIIEVCEECREQSRRIED. / 8. DATE OF BIRTH 9, AGE (In :n;n l: ux:n 1Year | F moee uowes,
. (Bpedir; birthday; on Days | H Min,
: Male White MREFLRAED | sept. 6, 1879 | | =
102. USUAL OCCUPATION (av - . R IN-{ 1. . . ~
5 . . USUAL OCCuPy J&m“ wa): 10b. KIND OFlBUSINESSD%erlY . BIRTHPLACE (Gicy wad Stete or Foraiga Conntry) 0| 2 CBTIZEI'*‘I'?FWHAT
& Farmer Farmine . Herman , Missouri LS. A,
i38. FATHER'S NAME : --~ |13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Charles Lohsandt | Marie Hoffm Martha ILohsandt
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ARDRESS §
(Yes, oo, or unknown) l (11 yon, wlve war or detes of service) NO. :
‘ ‘ Mrs., Martha Borgman Lohsr:n dt ﬁa}g eon, Mo
18, CAUSE.OF DEATH " .. 2" 0 % i-oymu o .-MEB{CAL CERTIFICATION. _ . i .\  INTERVAL BETWEEN

| Enter onty onpcoumper | I DISEASE OR CONDITION L) g T Ry e |7 onser app DEATH - -3
 Enter only anecauseper | |. DISEASE OR CONDITION .
line for (3), (b}, end (0) | DIRECTLY LEADINGTO Dgﬁwom . / é: g i
“This does mot metn | ANTECEDENT CAUSES

) . p
A - s
the mode ofdrng,ruch | Morte s  any. ging DUE To (8 WM&__

rise {0 the obove couse (@
zﬁmglmﬁegt “the underlying wuuhgtJ CoohT a5 O R LTS SR S F SRR CICLIPE
eg#e, Injurt, or complica- DUE TO (c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions cmurihumg £o the death but not
related to the divease or condition causing death,

19a, DATE OF OP_FI%IH 19b. MAJOR FINDINGS OF OPERATION sranie e e aeend e - | 20 AUTORSYT. .
A0 | v Wl
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁl.(l)lﬁ:glEDE bome, farm, factory, surest, offiop bhldg..ete.) ) ..
P - . o .- .

21d. TIME {Moath) (Day) (Ymar) (Hour) 21e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?

o T S WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2] hereb‘y cerufyA at I atlended the deceazed from _ﬁL__, IQ..LQ, lo , 19 , that I last saw the deceased
alive on _,L__ and that death occurred at ________ m., from the causes and on the dale stated above.

2. su;? L;iz/ M /M (Dw't-:r'.tit:le')«c 73, Anom-:ss . J‘ﬂ_‘ /M'D ,ZJc }/S-[GrNEZ

L. CREMA- | 24b, DATE L 24:: NAME OF CEMETERY OR CREMATORY ) 24d LCKIATION (Oity, town.orcoumy) 7 (Btate}

T]°" ua"f"""" o/ 3 /55 | St. Paii’s Bvanelical N,anoleu u, Missouri

FUNERAL DIIIEC'I'O!! 8 8|6
& T Shepe i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A




'

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

{'“’By mMe, OF By ..ot iiiiiiiianiiaiiarnnnennns e aneaveaneean e ieetasetaaraiaaaaaaes , Student Embalmer No...........

working under my personal supervision..

. Signed J/f- ZLL = 777

Student .o ierniriiiicaeramincacaersssarasanrnanenae  Signed .. L N T T T T L
Signature of Student Embalwer

P. O, Addres

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.

I¥ this body is not embalmed, fact should be sc stated above.




