MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—026202
CEPARTMENT OP PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED Regutranq: glfir Ef &n__n‘n]y-i,__{uw“' Registration District No. .ﬂz----liegmtror ‘s No. __‘Zgg_q,____ STATE FILE NUMBER

ON THIS STUB
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
' VS 300 a » COUNTY Butler a. 5TATE Mo, b. counTy Butler admission)
{ Rev. 4/359 g b CITY ¥ Guteide corporate fmits, give TOWNSHIP only) Length of sy in 16 PR Tnaids Limits
OR
‘ ] % TOWN Poplar Bluff Mo, TOWN Poplar Bluff s Mo, Yes (£ No |
{ 0 / ;2 ? o c. ;lg_épf;erA{‘EoOF (If NOT in hospital, give location) Inside Limits d, :g%iEEES {If cuiside, give location) Reside on Farm
_— =
l 22/24 1 |8 NSIUTONTmecy Lee Hospital Yo Oxho D Route 3, Poplar Bluff,MojvX MO
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
( (Type or print) OF
|. y George T, - Lohmeler bEATH  July 20, 1962
{ 0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BiRTH | 9. AGE (last birthday) |IF UNDER | YEAR { IF UNDER 24 HR
! —_— " ’ -
{ 5 / Male White Widowed ] Divorced [ 3__23 , 188\7 75 Months I Days Hours | Min.
r. -6——— " 10!.:'5'."»“. OCCU:AT!O“N lG:\;e kind offwol'ke:;ane 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring gyost of working life, even if retir
{ - rmer Farming Savanah, Illinois USA
s .
E 7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
10 John Lohmeler Catherine Krull Hulda Lohmelerxr
8 JZ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
H — (Yes, no, gr unknown) | {If yes, giyg war or dates of service)
i 922/ X | wo | fio Mrs,., Alma Thles, Poplar Bluff, Mo,
[t 18. CAUSE OF DEATH (Enter only ane caus: line for {a), {b), and {¢
§ 0 < z PART I DEATH WAS CADSED By o o o (B and el 4| ONEET AND DEATH
v % o) g IMMEDIATE CAUSE (a) P g CX- 4 days.
) 1 0
o
b} Q . -
] 12 - o [ o Conditions, if any, DUE TO (b} &-’Lz/\_—d M
i { - Z |n Ly which gave rise to
3 i z nboye c’:un d(a).
= stating the re . .
; 13! - = Iyl’n'gr'|g cnusuunln:L DUE TQ (¢) . ' - - -
f % 6 PART 1l. OTHER SIGNIFICANT C.ONDITloNS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
? - E disease condition given in PART [ (a) there a pregnancy in last 90 days.
= rnia o No | O Unk
} L E Hiatal He | as I [ No nknown
" g E 19. ;VE:FSOARlﬂE%F;S" 20a. ACCBENT SU|CD|DE HOMCI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1 or PART Il of item 18.}
3 g (5] YES[] NO
! -
) z (= I e TIME OF — Four Manth, Day, Year
: ! o RY am.
{ » Q < & p.m.
i -] =
i Z e " 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.4., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
} o WHILE AT WORK [ farm, factory, street, office bldg., ef.}
i 5 A NOT WHILE AT WORK [
f o e -
’ S O E g 21. | attended the deceased frum_‘lulel—lgi&. to. Julv 20 3 1‘9 Qfa last saw h-“ alive on Julv 20 L] 1962
i = = = him
(' " ; 8 . Death occuresd a3 ¢ A0 1;’2_ s m on the dete stated above, and to the best of my knowledge, from the tausss stated.
i g i § 5 373 SIGNATURE /g (Degres or fitls). 22b. ADDRESS : 22:7,«15 s/ncgeo
i D= - é‘ )] 2
{ - ] = &hf ¢ R 7 30
{ % | = sumar, cRemaTION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State :
} o a REMOVAL (Specify) (State]
: z z Burial 7-22-62 Woodlawn Poplar Bluff, Mo.
! = < | 52 FUNERAL DIRECTOR ADDRES: 25. DATE RECD, BY LOCAL REG. |26, RE RS IGNA'IURE
= = Greer Croy & Fitch,Poplar Bluff{Mo, ;-—¢-—/9;l a_ o,
1 {Licensed Embalmer's Statement on Reverse Side) ]




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

e L itlres ] F K

Signafure of Student Embalmer
Licensed Embalmer No. ; ) "5 7
P. Q. Address @WM-— WW
' (/ 7

Nofe: 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.




