WR]TE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDV

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 3 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. !ZB -

State File No....

PRIMARY REG. DIST. NO. m Registrar's No. Zéﬁ..m.—..

29915

1. PLACE OF DEATH
a, COUNTY

grReTVE

2. USUAL RESIDENCE (Whare 4 d lived,

Teakl belore

a. STATE Missouri b. COUNTY

*. admission}.
Greene » -

b. CITY (It outeide eorpurate timits, writa RURAL and give
OR waahtp)
TOWN

¢. LENGTH OF
STAY (in this place)

Pﬁngfig[d ” 15 minu;eé- TOWN

Springfield

¢. CITY (U outide corporste Limits, writs RURAL and give township)

v
o 6 V-

d. FULL NAME OF (If et in huﬂul or institation, give strest sddrem or location} d. STREET (TF raral, give locatlon}
HOSPITAL OR ADDRESS
INSTITUTION urge HQSFII . y 7 700 Rast Walnut
3. NAME OF First b. (Middie) ¢. (Last)
DECEASED o (Figh) 4 Dg}E (Month)  (Day)  (Year)
( Twpe or Print) Walter T. Looney DEATH September 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (In yeara| w twotm 1 m. 7 owen u Wi,
/ . WIDOWED, DIVQRCED (Bpssity) : Luat birthday) | Months Hours | M,
Male /| Wnite Divorce Avgust 13, 1898 | 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forsign gowatey) 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY . . 0 COUNTRY?
Manager Apartment House -Hissouri B.5. 4.

. Enter only onecause per

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Jesse E. Looney Sallie L s
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME -’ ADDRESS
(Yos, po, or unknows) | (I yes, give war or dates of service) NO. . . s
NG Unknown | Jesse Looney, Springfield,-ilo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH R NTERVAL BETWEEN

1. DISEASE OR CONDITION

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO
rise to the above caude { a)é'z'"’
the underlying cause last,

*This does nol mean
the modz of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TO

(w_fig\ﬂﬂﬁduv‘

il

(e)

JEES
—

11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death but Tt

tion which caused death.

related Lo the disease or conditlon equsing death.

o4 |

1%a. DATE OF OP_FIFg’ﬁ Bbh. MAJOR FINDINGS OF OPERATION ’m AUTOPSY?
ves L] wo B
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY to.;..hnrn.bcm 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, factory, sirest, office bidg . e
HOMICIDE
21d. TIME (Mozth) (Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 237, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “woRrK AT WORK

2. I hereby cerhjy égat I attended the deceased from M_

. . and that death occurred at

alive on 2

i BLS to
6:15 P m

&Qﬁ that I last saw the deceased
., from the causes and on the date stated above.

= AT,

23b, ADDRESS

./1( 30k

Ze. DA
22

SiGD'I&EA?((

BURIAL, CREMA- | Z4b. DATE
TION REMOVAL (Specitr)

24c] NAME OF CEMETERY OR CREMATORY

LQCATION (Olty, town, of county)

(Etate)

Burial - (Oct. 2, 1349 Fastlawn Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S YGNAFURE /// . TUNERAL DIRECTOR"S SionaTUAL abomess gl
q"‘ @_;_‘E&F "" L /;4 0 a—&n‘w -..,4-., I H. A -’An“...h_..’.
- * Fdr L - Fodapd fHig oo Heverse Side) P .

- -
L3



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, or by

Student Embslmer Mo,

working under my personal! supervision.

Student ..een.. Ceesnaoun sevasens areresasene Signed“..W.__i: ..........

Student Enbalnor

Licensed Embalmer No..... % ;-'

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING }fe to comply with

the above constitutes grounds for revocation of license.)

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




