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Coroner cannot certify to o death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coronaer, ate. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.
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FILED MAY 5 1958

Registration Di

THE DIVISION bF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

..... ) S-OBGGU__.,_.H.,

TE FiLE NUMBER

strict No. .

_90 _________ Primary Registration District No. .Q_B_Q uuuuuuuu Registrar’s No, —.b ————————

1. PLACE OF DEATH
e. COUNTY
Cale

2. USUAL RESIDENCE {Where dacacsed lived,
STATE I:issourl b. COU

If institution: Razidence before
NTY CO l edmiuioﬂ

b. CITY (If outside corporate limits, give TOWNSHIP only}
OR

Inside Limits e, CITY

026Q

L4
Inside Limits

3

A 1

. OR .
TowN Rusgellville- t-apeap | T8 MR Town Russellville O | ven e
c. Egls_h!r‘m%g': {If NOT inhospital, givelocation)[Length of stay in 1b d. STREET (I outside, give location) Roside on Farm
insTiTuTioN — tlome Wegt of [Russellvillle aooress "egt of Russellvillleem neo
J. NAME OF First Middle Laat 4. DATE Month Day Year
DCGI.A“D‘_ OF |
(Twpe or print) Ioameg Harhort Knernachield DEATH 4 on  19Rn
5, SEX 6. COLOR OR RACE 7. mappiep [ NEVER MarriEp (| 8 DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR IiF UNDER 4 HIS.
0 tast birthdap) Mvnlhl T— Heurs [Min.
Iale White wioweo (] O owvoreen ] Aner, 15 1932 o5 |8 d
| 10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
nyalid Nane Lohman, 1 U, s
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rahert Kpernschield Wathoerina Biuchta
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7, INFORMANT Addreys
(¥Yes, no. or unknown) | (If yes. give war or dates of service)
ha¥a) faTa) noare T Dahord WWwvarnmosahi alAd
18. CAUSE OF DEATH [Enfer only one co ne fdr (8}, (0). end (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ,ﬂ ‘g Z . ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘—1_, L
Conditiens, if an¥. | pue To (8) p ¢_.../Q75__~ 3 sy
which gave risg fo
above c:uae ;t) ( :
atn.fmv the under-
z lying cause last. DUE TO (¢} ’ 1"""” Jo b
=] PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEWERMINAL DMEASE CQNDITION GIVEN IN PART I(a) 5 WAS ﬁTOPSV
: FERFORMED? @
[} vis[J wo( ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INAURY OCCURRED, (Enfer nafure of injury in Part or Part I of ifem 18.)
ﬁ O 0 O
2 | Pc. TIME OF  Hour  Month, Dey, Yeor
o INJURY  a.m
E p.m.
E [ 20d. INJURY OCCURRED 20c. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK ,
2. J attended the decessed from d‘y' /¥~ 7 /;rf'm qi 4 " ’ffP and last saw : T alive on a"‘tlp 19 f
Death occurred at 2 . i a) A I‘J.- m on the dafe staled abovo and to the best of my knowladge, from the causes stated.
2Z2a. SIGNATURE (Degreé or title) 22, DAT[USIGI’IED

F g

24. FUNERAL DIRECTOR

ADDRESS

W, .0
r A
23a. auml. CREMATION, |23, DATE 23%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (CWy, town. or county)
uayAL Tpmm s . .'
Burt 4-30-1958 Trinits Tithgw IHEA
vl

25 DATE RECD. BY LOCAL REG.

77 | Yot

26. REGIST?AR S SIGNAT E

M e

(State)

{Liconsed Embulmof H Stcﬂameni on Raverse Side)




i STATEMENT BY LICENSED EMBALMER

P I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

T T < T = T

working under my personal supervision..

Student ... ..ot rar e i A STy “dodS A o PR RUTLAN
Signature of Student Embalmer P

Licensed Embalmér Nﬂf‘a
P. O. Address fpT%f 26

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (
~ to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be so stated above.
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