THE DIVISION OF HEALTH OF MISSOURI

59-012971

Health,
A Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER -
Public [ E )
s,";c. hlED APR 2 0 Tngggislrution Distriet No. ......,/2 uuuuuuuuuuuu Ptimary R"g_i“““i"n Distvicjﬁﬂ_-%m) ““““““ Registﬂ:r's Noy? J-G """"""""
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstiturion: Residence balgrd
. 300 a. COUNTY GREENE o. STATR{ISSOURTI b COUNTY GR n
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY Inaide Limits
198y SPRINGFIELD Yes [X No [ R SPRINGFIELD YesPY No[J
¢. FULL NAME OF {If NOT in hospitcl, give location) | Length of stay in 1b o d. STREET {If outside, give location) Reside on Farm
o0 HOFITALORST, JOHN'S HOSP. 50 YRS.||%¥ 6 ADDRESS 500 E. WALNUT Yes [J Not)
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type o prind MABEL LOHMEYER oean  APRIL 11 1959
5 SEX 6. COLOR OR RACE 7‘MARR|EDE|N5VER mARRIED] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER | YEAR] iF UNDER 24 HRS.
FEMALE ! WHITE winawen[] { orvarceo[ ] APRIL L 1 891& lugtsnhduy) Months | Days Houra ! Win.

L, EWIWHGH Giks U3 UED ST 3G IWEIBARCIATUTE N iTem 1Y, NG symptoms wiil be listed.

All disecses in Part | must be causally related,

10a. USUAL QCCUPATION (Give kind of work done

duripg Gaug Epwrfts even if retired)

ibb. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

MONETT, MISSOURI

12. CITIZEN OF WHAT COUNTRY?
S )

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL KETCHUM MARY ANN RANDALL HERMAN H. LOHMEYER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, N.Of unknqm)l(l! yes, give war or dates of service} 5 00 _u 0 - q 6 HERMAN H R LOHMEY ER SPRING’F IELD . Mo .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

CEREBRAL HEMORRHAGE

INTNERVAL BETWEEN

ko

Camfll‘ﬁun., if any, DUE TO (b) GEN ERALTZED ARTERIOSCLER OS IS
which gave rise to
above cause {a},
. prating the e } BUE TO (o HYPERTENSIVE CARDIOVASCULAR DIS.
(=)
_r_ PART li. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminc] diseuss condition given in PART | {a) 19. WAS AUTOPSY 2
g A3 PERFORMED?
@ ~ X YES[] NO
=] 200. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] d O
S[ 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK - AT WORK . .
21. | ottended the deceased from u‘/ 25 /55 , 10 L/1l /59 and last ’°‘")E'52 alive on LP/ i1 /5 b
Death eccurred ot 1;20 P.M. m on the date stated above; and to the best of my knowledge, from the covses stated.
22a. §I URE (Deg ithe) <] 225 ADDRESS 609 CHERRY 22c- DATE SIGNED
. A exnir,M.)D,| SPRINGFIELD, MO. 4/13/59
23a. BURIAL, CREMATION, | 73b. DATE Y3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) [$rate)
"HURTRT | 4/14/59 ST. MARY'S CEMETERY SPRINGFIELD, MO.
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 26. REQI Fi's SIGN»gRE
H.H. LOBMEYER  SPRINGFIELD, MOJ /" /5 9 é&v _ M

{Licensed Embalmer’s Satement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

~

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

@r DY e s , Student Embalmer No. .........cooeeenns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Noj 357
™
P. 0. Address 3 [%’16

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




