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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

Registration District No.

THE DIYISION OF HEALTH OF MiSSOURI

STAN DAR_D CERTIFICATE OF DEATH
,,,,,,,,,, l..é.--‘-‘t—------l’rimary Registation Dish?m .;__Q__;...k......,_.... Reqis}mrﬁ

557014780

1. PLACE OF DEATH
a, COUNTY Johnson

a.

STATE Mjssouril

2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
b COWTY Johnsoh oS /0

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY Inside Limits L7
Tom Warrensburg Yos (g Ne ] om Rural: Centerview | Y=0O MO
c. FULL NAME Ova&‘mbw ocation) | Length of stay in 1b d. STREET {If outside, give locu;lion) Reside on Fgrin
HOSEITAL OR . 2 ADDRESS REFD 1, Centerview | ve nE
INSTITUTION Modical Center 12 Days 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Henry Bernard Lohe DEATH April 24, 1958
5. SEX 0 6 COLOR OR RACE[ 7.y sqmigoR]neyer uarmep[J| & PATE OF BIRTH 9. AGE (In yoors JPUNDER | YEARLIE UNDER 24 RS,
Male Caucasian| wooweo[] | oworceoDjAug., 6, 1886 71 | I
100. USUAL OCCUPATION (Give kind of work done | t0b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY, . . .
Grain & Stock St. Louis , Missouri UuS. AL
V0. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry B. Lohe Adeline Feldman Dora Colster ILohe
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT

{Yes, noper unknown)| (If yes, give war or dotes of service)
No | -

Address RFD 1
£89-42-6631 Mprs, H.B,L.ohe Centerview

Mi egnnird

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {2).}

Conditions, if any, DUE TO (k)

4

INTERVAL BETWEEN
ONSET AND DEATH

Z

which gave rise to
above cauvse (a},
stoting the wnder-
lying cause lost.

j

DUE TO (¢}

20 |

*' PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART I (a}

19. WAS AUTOPSY 7
PERFORMED? Z
YES[] NO

200. ACCIDENT SUICIDE HOMICIDE

O a O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

Mc. TIME OF Hour Meonth, Day, Year
INJURY  am,

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

farm, factor

20e. PLACE OF INJURY (e.g., inor obout home,

y, streat, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Death occurred at

Lol 22,5 M.Z%I&a tast saw 7 clive on
: m on the dote stated o

bove; and to the best of my knowledge, from the

2

couses stoted.

22a. SIGHATURE z

(Degres or_titls}

_”' »

0

22b. ADDRESS

L2 =

| Dzed

22c. DATE SIGNED

ot 25,558

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2d. LOCAﬂON {City, town, or county) {State)
REMOY AL Tocify] . -
Burai 26 Apr 58 Sunset Hill Cemetery Warrenshnre, Misennri

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips,Warren

sburg,lo.

25. DATE RECD. BY LOCAL REG.

bde, 16,1473

. REGISTRAR'S SIGRATURE

{Licensed Emboimer’s Slatement on Réverse $ids)




t

%

2
r’, .
%

STATEMENT BY LICENSED EMBALMER

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

by me, 0T DY oottt crraaa e ra e raer e nsbran .» Student Embalmer No. .......occeuveeennn

working under my personal supervision.

Student ..ooiviirni e
Signature of Student Embalmer

Licensed Embalmer No.. ..4{'9.63 .........
: = P. O. Address¥/arraenshurg,. Mi

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

. . .




