THE DIVISION OF HEALTH OF MISSOURI

. No.300 LP L
FILED STANDARD CERTIFICATE OF DEATH . g rit . 0 0 OO,
. 10_.48 EP 5 '95' " y AU . ¢ File No..
‘BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. NO. () 5 Registrar's Na.....g... ...
1. PLACE OF DEATH &y 2. USUAL RESIDENCE (Whers d d lived. It lostituticn: resid betore
a. COUNTY f a. STATE ., b, COUNTY ;- .+ aduizlon).
Pettis Missourl - Pettis -
b. CITY (I outside ¢orpurats Hmits, writs RURAL and give LENGTH OF ¢. CITY (Uf suide sorporate limits, vru. num].. sad cive '..,“.u,,
township)] AY t(n this nhce! OR 0%
ToWN  Sedalla TOWN Sedalia
d. HHJOuS-Pr'IaAT.EO%F {If ot iz bospital or inﬂi!-ullﬁa. ive street addres or loul-ﬁm) aA?[I’RFltEEE;S (If rural, give locatlon) | a‘
INSTTUTION |10 Ragt Howard 1110 East Howard
3 NAME OF a. (First) . b. (MIddke) - c. (Last) 4. DATE (Month)  (Dsy)  {Yer)
(Tvpeor Py THET, - - LOONEY oeari Aug. 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARI}lEB. PS‘EG’ERChéﬁRR]ED. 8, DATE OF BIRTH | 9. I:GE {In yc);n Ll‘: ur )} YEAR | o UWDER 1 MRS,
A 2 (Bpacify) t ¥, on Days | Hours | MAin.
Female | Wwnite | W¥dowedmee  |Jan. 25,1874 | 77 ] |
102, USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS QR [N- | t1. BIRTHPLACE (Sista or lorolgn country) 12, CITIZEN OF WHAT
dose during most, of workiog life, sven If reiirad) DUSTRY j COUNTRY?
Housewife own home Iberia, Missourl
13a. FATHMER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
on Malinda Rowden - John Wesley Loone
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (Il you, pive war or dates of service) NO.
SEE e ety T Irene Schmidt, Denver, Colo,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only oneczusoper | I, DISEASE OR CONDITION _ . ' e Z ONig AND QFATH
line for (a}, {b), and (c) DIRECTLY LEADING TQ DEATH (@) * ke .

<This does mot mmean | ANTECEDENT CAUSES . é '
the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) [ 'ﬂ‘ Loy [ F I'"‘&W ’hgd
ar heort faflure, asthenia, | rise to the ebove couse (o) stating

ele. Il means the dis. | the underlying cause lost. T - . Z . R \5—‘
ease, fnfury, o T DUE TO (e) ‘E’ @WM ww

- E - ¥

tion which cauged death, | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot
related to the diseaae or condilion causing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
Y20/ wes (1w B

Zia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e...inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID bome, [arm, factory, strest, office blds..et0.) . . s .

HOMICIDE
219. TIME (Month} (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT [ NGT WHILE
INJURY WORK AT WORK

o - i . .
22. I hereby cem a.t I aitcndcd c deceased from @ ot 19& lo J- )# , 19 J/ that I last saw the deceaged
alive on , and tha! deaih occurred al m., from the cauges and on the dale siated above.

23, SIGNATURE (De; or title) | 23b. ADDRESS |23cj SIGNED
% /4-&&4, ARg . 37 /57

BURIAW A’ 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (State)
TID REMQV, Bnod-lv)
Ceme tery Sedalia, Mo

25. FURERAL DIRECTRR" S S1GNATURE ADORESS
X %ééggﬁ Sedalia, Mo

‘e _Sute.mt an Reverse Side)

‘V%’I‘EELATNLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

g//fﬁ °




DISTRICT HEALTH OFFICE No, 3
District File Number

Date Filed. 7.2 7. .84 oo

|
RECEIVED +4 g
\

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, 0f by——ovocoeveree =

...... [T Student Eabalmer Mo,
working under tny persona! supervision.

SLUAENTt ciuvevsarasresnsnneesasassasrnsanas Signed
Student Embalmer .

P. 0. Addressm...,«m"m .................

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



