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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21379

State File No.

*BIRTH NO. REG. DIST. NO, 383 PRIMARY REG. DIST. NO: iﬁL_é Registrar's Nou..ﬁf.?]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. | If lastitytion: residence befora
a. COUNTY a. STATE 3 A . b. COUNTY M * g vdinission).
Lawrence Missouri Coleg 2o of
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢, LENGTH QF ¢, CITY (If ouraide corporate Licdty, write RURAL ar.d give townshin) s
ownship) | STAY (in this pl OR .
TOWN _ Mt, Vornon 11 days | _TO%N Jefferson City S
d. FULL NAME OF (If not in hoepital or institution, give streat sddrees or loeatlon) d. STREET (If racal, give loeation)
HOSPITAL CR ADDRESS . . , .
INSTITUTION . S+ ate Sanatorium 616 Michigan ' - ;
3. NAME OF a. {First) b. {(Middle c. {Last)
DECEASED ) ) 4. DATE (Mmth)“ (D2y)  (Year)
( Type or Print) Robert Lee Loethen - | -DEATH  Dee, 11 1950
8. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | UF UMDER 20 Hms.
. WIDOWED, DIVORCED (Bpecity) Iast birthday) M.onthl, Days | Hours | Mia.
Male Fhite Single July 10, 1929 21 |
10a. USUAL OCCUPATION (Givekind of mork I(}b‘. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btata ot forelgn oountry} 12, CITIZEN OF WHAT
during orowt of workiag s, sven if DUSTR a\ COUNTRY?
— -Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecll Loethen Bessie Anglin
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SO(FIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Pulmonary Tuberculosis

{Yes. npror unksown} | (If yes, sive war or dates of service) .
i) none uby Ann Wilson, Mt. Vernon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ;"Iﬁ%"“" Di“é‘*
LR |

lipe for {s), (b), and () | PVRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the above equse (a) dating
the undeslying cause last.

the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS

nditions contribuding to the death but nof
related to the disease or condition causing death.

téon which cauged death,

02X

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
. . ves [ wo m
2ta, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE) N
SUICIDE boms, [arm, fagtory, street, offios blds., ete.) \
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT ] NOT WHILE .
INJURY WORK AT WORK . .
2. I hereby certify that I attended the deceased from NOV. 30 , 19 50, t Dec. 11 1950_, that I last saw the deceased
alive on , 19 , and that deatk oceurred at 3_:50;3.. m., Jrom the causes and on the dale slaled above,
23a. SIGNA (Degroe or r.itle) 23b. ADDRESS !];c DATE SIGNED
/ @W % (:0 ¥t. Vernon, ¥o, -11-50
24a. BURIAL, CREMA- | 24b. ,PATE ?4c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town,or coanty) {5State)
TIPN, REMOVAL, (8pecify) - .
dd-12-50
DATE RECD BY ! | REGISTRAR'S SIGNATURE 4’/ 25. FUNERAL DLRECTORYS 31 TURE ADDRESS kN
-~ REG,
e, /95 50 el Ao fre C/L/




N

DIVISION OF ERLT! OF MO, !

District Mo, &= 7 bofield

RECUFED 70 1 2 1950 ' )
Dist Fite { S8~ &5/ ¢

Date Filed_( &> = ¢ -39

.an‘

STATEMENT BY LICENSED EMBALMER

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

~ Student Embalmer No.

working under my personal supervision.

Student ..... besonsissasasnesansrauss reanee

1
e Signed.., . /A ey
Student ba uor
. Licensed Embalmer No. .4/ _{;O ................... .
P. Q. Addressﬂ’!:‘_-z /éz\-—mAM- ke

Note. _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the sbove- constitutes grounds for revomuon of license.)

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




