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BILLACK INE—MAKE A PERMANENT RECORD

e

WRITE PLAINLY-—USING UNFADING

. Mo, 300

D i 5 1950

THE DIVISION OF HEALTH OF MISSOURI

4C
STANDARD CERTIFICATE OF DEATH e e o 13294

REG. DIST‘ NO, ,_-!:2 PRIMARY REG. DIST. NO. &__ Regisirar's No. 689

'BIRTH NO.
I. PLLACE OF DEATH 2 USUAL RESIDENCE whare 4 A lived. I ingtitation: ", residence before
a. COUNTY STATE b. COUNTY * wdinkion),
Buc hanan v Missouri v Buchanan
b. CITY (It outnide corpurste limits, write RURAL snd give c. LENGTH OF ¢. CITY (if oussdde corporats llmih. ';ih RURAL ard give townahip) U / ;
OR townshipl| STAY iin this place) OR * ¥
TOWN gt, Joseph Lifetime||  TOWN St. Jogeph 4
d. FHéIéP#AMLEO%F (1 wot ia hospital or institution, cive streat address or location) d'A%Tl?RI‘EgS (If rorml, givy location) e
instiToTion 1808 Edmond Street 1808 Edmond Street ot
3DNEACNéEs%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William Edward Lofflin DEATH June 28, 1952
5, SEX 6. COLOR OR RACE | 7. M&%E% NWEECESRRIED. 8. DATE OF BIRTH 9.:.GE {In ren) o uoen 1 TEAR | ONOER u WS
. {8pecify} * ¥, onths | Days | Hours | Min,
Male Ol white MarHed / February 19,1890 b2 ] l
ma USUA.L OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Biate or forsign country) 12, CITIZEN OF WHAT
ni maost of working ilte, evan if retired) DUSTRY NTRY?
asterer & Concrete|Contractor St. Joseph, Missouri. @

138. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

18, CAUSE OF DEATH

14. NAME OF HUSBAND OR WIFE

Harrison S. Lofflin | Catherine Loyell ve ilin
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yea.no. orunknown) | {If yes, give war or dates of service} 3 h ___r' .
e W s _500-07-4664 . Josorh, Missdd

INTERVAL BETWEEN

MEDICAL CERTIFICAT ONSET AL BETwEE!
. Enter only onecauseper | 1. DISEASE OR CONDITION AQ M}
time for (a), (by, and (o) | DVRECTLY LEADING TO DEATH® (y) /C\lq' Wm«oﬂm / atf pryrrys
. ANTECEDENT CAUSES .
*This doet not mean J
the moce of dying, such | Aforbid conditiona, if any, giring DUE TO () ,/ "’/'/é{/t’-é&“ ) %%M
a4 heart failure, asthenia, | Ti#¢ 0 the above cause (o) stating - 7 N 7
de. It means the dig- | the underlying cause last.
taie, injury, or complica- DUE TQ (¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CCONDITIONS
Conditions contributing to the death but not e .
related Lo the dizeasre or condition cousing death. e i
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I 20. AUTOPSY?
TioN Syt it 3 X '

L LT, T YESD NOD
21a. ACCIDENT (Boaclfy) 21b. PLACEOF INJURY (s.g..dnorobout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street. ofice bldy., wro.} )

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
o . WHILEAT[—] NOT WHILE gl
INJURY WORK AT WORK

, that I last saw the deceased

.22.. ] hereby.certify thot I attended the deceased from Chewe 23 1 195 1o Quene 28 195
alive on Qj‘"“—‘- 1F 195", and that death bleurred at

10:15 Pm fro% the causes cmd on the daie staled above.

2. SI1G E"
{00 Qe

(Degree or title) | 23p. ADDRESS

i IS O DD Fohswecs L.

23c. DATE SIGNED
J-/-d7

24a. BURIAL, CREMA- | 24b. DATE

TN a1 | Juby 1,1952

2ac. NAME OF CEMETERY OR CREMATORY
Mt. Auburn Cemetery

24d. LOCATION (City, town, or county) (Btate)
St.Joseph, Missouri.

| Joty 3,/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ATURE

ADORE 85

S5t.Joseph, Mo.

(Licensed Embalmer’s -Smcmmt on ‘Reverse Side}




.

WL17 1953

STATEMENT BY LICENSED EMBALMER

b e

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

& A \
Student Embalmer No........

kKR

working under my persona! supervision.

Signed...... D A .
31 4 * ok RRE
31gned.ccinnestitaiietnncaraan s,
Student Embalmer Licensed bmbaimer No...... . Miggourie
P. O. Address St. Joseph, Missouri.

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. ‘




