'H“M' THE DIVISION OF HEALTH OF MISSOURI 59_00619 3

:awl::-h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Sarvice leEu_MAR 2 1qsgg|gfrahon District No. I& + Primary chisir?ﬁﬁgistri:t Noié__ﬂ_..’ ................... Rnginrur’s Ma......_. 2—& _________
. PLACE OF DEATH 2. USUAL REW{NCE {Where deceased lived. If ingjitution: Residence before
300 a. COUNTY Johnson a STATEM1SSsSour b. COUNTY JOhnsS ey ssion)
1-57 {.f b. Clc')l.'g {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY & B Inside Limits
o War;ensburg . v Mo ) Tom Warrensburg o| vXJ N0
¢. FULL NAME @“m@nv w:uﬁan) Length of stay in 1b d. STREET (i outside, give locotion) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIOﬁ]IrS ing Home Irs 206 Mc Goodwin Yes [J NoX)
3 ?TAME OF ?E)CEASED First Middla Last 4. DS;E Maonth Day Year
& or print,
P e Julius Fred Lohman peatn Feb, 22 1959
5. SEX 6. COLOR OR RACE]| 7. ér«t‘s 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ MARRIED vER MARRIED[] o I e i | Days — =
Male ite winowen[] pivorcen[_] Nov, 15 ’ 1893 651 birthday) [Manth l Day i l 'Y
10e. USI:JAL QCCUPATION (Fiivl kind.nf vu':rll done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Rétired-ra¥mer' " Grafficlivestock|Concordia,Missouri €| U.S.A.

13a. FATHER'S NAME
erman Lohman

13b. MOTHER"S MAIDEN NAME

Bertha Dedeke

14. BAME OF HUSBAND OR WIFE

Gladys Lohman

o
v
"
.
§
.
é o ] 15 ¥AS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Yas, unkngwn}| (I N dat 1 ice)
= 3] o Mo ]t e Komre et 1,9),-20-8005| Mrs Glen Kuhlman-Knobnoster Mo,
4 o 18, CAUSE OF DEATH (Enter only one couse pe for {a), (b}, and (c}.} INTE AL BETWEEN
S w PART |. DEATH WAS CAUSED BY 4 Q ’ 6 g ON DEATH
s g IMMEDIATE CAUSE (o)
= g QIZE1'04‘C€'2{!Z¢= y ’
E g_" Conditiens, if any, DUE TO {b) QW
= = which gave rise to ¥
= [t above covse {a),
5 4 stating the under-
3 :on é lying cauze last. DUE TO {c)
E ., CEE PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal disecae condltion given in PART | (a) 19. WAS AUTOPSY
5 T = = 3 2 PERFORMED?
1 iy YES[ ] NO A3
& > x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
== Zfw
o «1° O B O
5 & W3l 20c. TIMEOF Hour Month, Day, Year
g s @ o INJURY  a.m.
" ‘..;. _"‘J El p.m.
2 E 3 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E o
; e— WHILE AT[:] NOT WHILE 1 farm, factory, street, office bidg., etc.)
5 3 WORK AT WORK
;“- E 21. | attended the deceased from [1-9-5§ . to A~ — and last inwti':aiivu on d~ 21~ ]? 5-?
§ g Deg urred at - // ﬂ'/"ﬂ m on the dote stated above; and to the best of my knowledge, from the covses stated.
§"= 220, N { of titl c 226 ADDRESS 22¢. QAJE SIGNE
= ~ ' é%*’ 4/?
£ ; . ) J'é
236. BURIAL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, b, ¢ county) / (State)
REMOVAL [Specify)
: 2-24-1959 |Sunset Hill Cemetery arrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

eeney-Phillipe-Warrensburg,Mo.

Jeb.23 1454

(Licensed Embalmer’s Sigtessent on Raverse Side)

| I REGISTRAR'S SIGNATURE -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

..........................................................................................

by me, or by
working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

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.



