MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P 63—023433

DEPARTMENT OF PUBLIC HEALTH AND WEL
" " s STATE FILE NUMBER
Registration District Ne, .

DO.NOT WRITE _— S
ON THIS $TUB AMENDED

{
1. PLACE OF DEATH . 2. USUAL RESIDENCE (whefa deceasad lived. If institution: Residence before
a. COUNTY Butler -~ 2. 5TaTe Mo, b. COUNTY Bytler admission)
b. CCIJLY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CCI,TY Inside Limits
R

TowN  Poplar Bluff- life TOWN Poplar Bluff Yes 00 Ne[J
€. FULL NAME-OF (¥ NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS RO -t

wstiution Doctors Hosp, YegIl No[J ute 3 Yos [ No [

VS 300
Rev. 4/59

972 8
24 7 2 O«

TDATE AMENDED

3. NAME OF DECEASED First Middle Last . Year
CF

Type or prin
i David Lynon  Lohmeier , 1963

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married la. DATE OF BIRTH | ®- AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

3

4 o

5 o Male White Widowed [] Divorced 1b- 11-40 Months | Daye | Hours |  Min,
6

7

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND. OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

?rm&r_fifn of working life, even if retired) A_u o Poplar Bluff . MO R USA.
13a. FATHER'S NAME - =1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Lohmeler ) Elma Garret

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yeas, no, or unknawn) | {I¥ yes, pive war or dates of o Arthur Lohme ier Poplar BluffM

18. CAUSE OF DEATH (Enter only one csuss per S INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (YNSET AND DEATH

IMMEDIATE CAUSE {a) ’BAS_M& S_K (73 (, (_ % e JRE .

%2

DOCUMENT

which gave rise to
above cause [a),
stating the under.
lving cause last.

Conditions, if my,] DUE TO (b)

DUE TO [c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART 11l. If  decessed was femzle was
disease condition given in PART ! (e) there a pregnancy In last 90 days.

]_EI Yes | o No I O Unknown

19. WAS AUTOPSY | 20s. ACCSENT SUICIDE .HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART T of item 187
!;Elsarcmzm [m] [a} .

20c. TIME OF Hewr Month, Day, Yesr

INJURY um 6"2 63

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or zbaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY

. Hice bldg.. ‘
Norwant arworan | Publ¥e W #’a; - Butler Mo.

21, | attended the doceased fro 'D‘ ( ? ' 10__2_ 6‘? nd last saw :i.,'“ullve on

« date stated sbave, and to the bést of my knowledge, fram the csuses stated.
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MEDICAL CERTIFICATION

Death occurred at. (&) * m on

22a. SIGNA Z {Dagree or title) 22b. ADDRESS Bﬂ: DA?'E SIEI‘;D
~T el o : v MD. Poplar Bluff, Mo, Q““' :
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234.  LOCATION (City, town, or county) U{Stare)

BriaT™ | 6-7-63 Osk Hil

"T2d. FUNERAL DIRECTOR ADDRESS 25 DATE ECD. BY LOCAL REG.

ireer Croy & Fitch Poplar Bluff,Mo.

il d Embal t on Reveru Slda}

OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 6 T NP

STATEMENT. BY LICENSED EMBALMER

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

1

or by . Student Embalmer No.

working under my personal supervision..

Student__ _ _ ~ Ssigned /ﬁw@ 77 g:(jl;/

Signature of Student Embalmer
anensed Embalmer No Zfr ?

© P. O. Address

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.




