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FILED NOV 18 1957 STANDARD CERTIFICATE OF DEATH el 059— |
Registration Di strict No. ..3.§5.7......_..............Primary Registration District No. ,3939_.._- Registrar's No. JX/_

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a} m :

which gace risg to
above couse (0},

Y . :
stating the wnder- | () O_‘E\mm Qo \UU\W’-‘\) &J.AM'

tying cause last.

o5 -
Conditiong, if any, DUE Ta () q\'q""‘"\“hl-bk&- (l“ u‘*“k- JL‘"‘l

1. PLACE OF DEATH . 2. USUA__E-‘REEIDENCE {Where deceased lived. M institution: R.sid-nc-_h-. fa
o. cOUNTY  LINN o STATE Migsouri b county Linn  cdmistion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR i
tow  MARCELINE MO, Yo Moo 2 Marceline Moo L) ¥ weo
<. Egls-l!’-l'lr"AAIiHEROF {IF HOT inhospital, give locatian)|Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
=' insTitution  Bunton Rest Home 5 Mo, - ADDRESS YesG NeD
-
2 3 ::::A :!rn Firat Middie Lot 4. nAFrc Month Day Year
(1) N . . . (2]
= (Type or pring) William David Eohmar peath  Nove @ 1957
:_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (It years | IF UNDER 1 YEAR [iF UNDER 24 KRS,
5 e [ White marriep [ Never marmien [ I IB’iN"M") T o e 1
o ‘ wipowep [ mvé%cs Mar, 28 1876
< J10a. USUAL OCCUPATION (Gice kind of work done | 105. XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and m - 12. CITIZEN OF WHAT COUNTRY?
_‘::' during most of warl:(lnc tife, ﬂmfl if retired) Builder. KBOICH}EI ¥ ?:)Tg or country) / U . S A
i Carpentering : T
% 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
] Frznk D. Lohmar Regina Isdbella Mueller
o .
° I(S'; WAS DECiASED)EVE(';! N U_S. Anmsz‘;onfzsr_ 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
- , no, or unkngwn PP, Qive War or 4 of service) -
> flo I I 1 L95-07=395L George Lohmar- Marceline Mo,
T 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b, and ().} * INTERVAL BETWEEN
LT}
s
1
5
7]
®
(-4
[
Q
o

y stondard nomenclature in item 18. Mo symptoms will be listed. All

: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
[~] ART 11, OTHER SIGNIFJCANT CORQYTIONS CON'WDEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15, wWas AUTOPSY, -

- = L0 M.L.\'E. M_y- = PERFORMED?
2 g T s s TL ” 422} ves () wo [
—: = 20a, Aa:IDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item I18.) .
N g D 0. O

.E T;’ 2 20¢, TIME OF IHour  Month, Day, Year
.. 1o INJURY a. m. v

E I E Pm. B

5 _8 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in of ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

3 - WHILE AT NOT WHILE [T} farm, factory, atrect, office Bldy., etc.)

E 2 WORK AT WORK

- B . =

2 - .1

o - 2l. I atrended the deceased from ﬂs . te _ﬁo‘ q AG R "L and last saw ’::1 alive on A q S

.6' "5' Death occurred at il ? m on the date stated above; and to the best of my knowledge, from the causes stated.

£a -Rj GNATURE % w_) { Degree or tirle) D [22b. aooREss ~ ¢ . ] 22c. DATE SIGKED

2c k iyt h

A A\TYVVPIL e = ’7

e VT h—t : : Ltmwes

5‘ . 2. BugTlL Eumo?o“! 23%. WATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotrn, or counly) { State)

- RE Speei, . . PR . .

8 Burial o | Nov 11 1957 Price- Cemetery Winigan Missouri
- 24, FUNERAL DIRECTOR Aoonﬁ - . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE PR

53 % Larson Funeral Service nougidin Moe |, /., (_ ¢4 ‘Mw

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is ret_:or:ded on thé reverse side of this certificate was emb

by me, or by ._......._.. ST UP U - SRR Student Embalmer NOwwineneee.

working under my personal supervision..

Student ... ..oociii it iiietarirraraaaaan

Licensed Embalme r No.. ’-}037 .

T e . - ST B — ) P. O. Address ... Bucklin, M

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. {F:
to comply with the” "above constitutes grounds for revocation of license}. . -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

.If this body is not embalmed fact should be so stated above .




