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WRITE PLAINLY—USING {INFADING BLACK INE—MAEE A PERMANENT RECORD

fILED FEB & =

STANDARD CERTIFICATE OF DEATH

a1RTH w0/ > i REC. DIST. m._&i@_rmumv REG. DIST. m.-g_o_& Registrr's Nowum B v s

<~ PD

State File No.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decrased lived, If instited dence befote
a. COUNTY 4. a. STA adminion).
St. I'rsncols ™Missouri Stc%"rancois
b, CCSEY (I autaide corpurate limits, writs RURAL and give r.sr AI.YENG;rhI: £F ¢. CITY (If outelds sorporsts limits, write RURAL szd give townshin}
' townahip) fia. ce}
Town Bonne Terre Ers TOWN Teadington g P ¥C
d. FULL NAME OF (1 not in hospital or § ive street add or locatlon) d. STREET (£ rumal. glve locatfon) ..
HOSPITAL OR ADDRESS o
INSTTUTION Bonne Terre Hospitsal
3. g&%ﬁs%'rn a. (First) b. (Mlddie) c. (Last) 1 4. DATE (Month) (Day) (Year)
r1‘nuur Py Elva Loughary oia Jun-24-1953 ;
/ 6. COLOR OR RACE | 7. xﬁ_}mzo NWER&;‘BRR'E& . 6. DATE OF BIRTH 9. AGE (ie yesna) ¥ mocn | s | @ wocn o |
N Ours
fenale white married ol Oct 6-1904- ~ 4 3 18" |
10s. USUAL OCCUPATION (Glvakiodofxork § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {00\ «ad State sr Forsign Coustry] 12, CITIZEN OF WHAT
dane during most.of s, ovan f retired) DUSTRY RY1
HonysWI et " |Coffman, Mo PR
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Homer Kennon | Anne Alexander Oliver W. Loughary
I5. WAS DECEASED EVER IN U.S. ARN:‘ED ?RCE? 16, SOCIAL SECURE";{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i [wn wrnr t service) . . . 1 .
o | e none Oliver W. Loughary Leadlngion,Mo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onecenssper | 1. DISEASE OR CONDITION gl 6 4 é ( ONSET AND DEATH
line for (a}, (b), and {c} DIRECTLY LEADING TO DEATH* 4y ¢ / 3
ANTECEDENT CAUSES - .
*This does nol inean V'?Cv-&v
the modi of dving such |  Morbid cmditons, if any. gitng DUE TO (0 M«H Aosecng / g
a3 heard foflure, asthenia, riae to the above eaune fa) datl . B Z N )
ete. It meona the dis- | M maderiping couse ladt,
case, bnjury, o complics- o .DUE.TO {c).
tiom witich caused death, n OTHER SIGNIFICANT CONDITIONS
16 the death but ol
. | e iaS dseoss e condltion 2 death T3/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..incrabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - - (STATE)
SUICIDE hotag, farm, factory, strest, offies bidg..e1e) .
HOMICIDE . _
2id. TIME®  (Month) (Duy) (Year) GHoon | 2le., m.lunv OCCURRED | 211. HOW DID INJURY OCCUR?
L et = mm.n'r NOT WHILE . :
RUURY o AT WORK )
22. I hereby cert Iauended deceased from 23 Isgqloz&lﬁlewlwmwmdmed
alive on r.md that deat]occurred at _0_2.1.551.. Jfrém the causes ond on the date stated above.
Za- SIGN.A 0 (Degros or title) | 23b. ADDRESS ' ) Bc. DATE SIGNED
: j( 7;’¢ ;:2#& " |-Desloge, Missouri J~2¢-53
Zia. BURJAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oz comty) (Btate)
e "1 Jan-26-1953 Perkview Cenmetery Farmington., Mo
iTE REC'D BY LOCAL | REGISTRAR'S SIGNATU e =\ |25- FUNERAL DIRECTOR"S S!GNATURE ADDRESS
M SPARKS F. HOME  Flat River, Mo
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STATEMENT BY LICENSED EMBALMER

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

.............. , Student Embalmer Mo.
vorking under my personal supervisien, .

SEUdBNt cuureinnsaansnarinnnsinay Cererraves Signed../[. [ laA”
Studcnt Embalmer

P. Q. AddresLé:&Vé

i 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




