THE DIVIRIUN OF REALIA WU MboAAUN

¥Y.5. No.300
vor o’ FLED DEC 1 yoqe STANDARD CERTIFICATE OF DEATH e e o, SO0
' BIRTH NO. REG. DIST. WO, _@L prinany 7. o157, w0 &7 € 87 kesistrars No ?l
'D 1. PLACE OF DEATH 2  USUAL RESIDENCE (Where deomsed fived. 1f lustitotion: rexidence befoie
. COUNTY ‘ . STATE . COUNT adl imndon
';J\ N Daviess . California ™™ 15s Angeles’
) b. CITY (1 outcide corpurate lmite, write RURAL and give | €. LENGTH OF || . CITY (If oquids sorporsts lismits, write EURAL sd give townehip)
OR towzsbip) E‘Avﬁh this place)
TOWN Gellatin TOWN  Long Beach g 04t
d. FULL NAME OF (If not in hospital or institation, sive street addrees or tocstion) || d. STREET - - (1f rural, give location) ¥
D MG T o soress 5125 Coke Street, 2
3. NAME OF 5. (First) b. (Middle) c. (Last) 2. OATE (Month)  (Day)  (Year)
{ Type or Print) Wilber Bryan Loomls seamNovember 19 1953
5. SEX . COLOR OR RACE { 7. MARRIED, NEVER MARRIED:Z)| 8. DATE OF BIRTH 9. AGE Un yeur| o e 1 vUsk | @ B0t w i
Male White WIDOWED, DIVORCED (Spectfy) . ,?lmmh, Dars nml Mio.
__Never Married| March & 1896
10a. USUAL OCCUPATION (Gve kiodof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i\ o4 State o F; Cousery) €7 12, CTTIZEN OF WHAT
Pl - wvan if DUSTRY ] ate or Foreigs Btry
- “RMEBTLUTEEY Retail Grocery | Caldwell Co., Missouri RY1
;tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilber Elton Loomls .| Loretta Carter —-———
15. WAS DECEASED EVER IN U.5. ARMLD l:(‘JRCES': 16. SOCIAL SECURMY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, D0, OF UDEDOWD, WAr oF ten service
Yas ) WA 1 2=03-8638" | Mrs, Madge Dean, Gallatin, Missour:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onemuseper | |- DISEASE OR CONDITION OMZET AND DEATH

 line far (&), (b}, and (c} DIRECTLY LEADING TO DEATH® () E Y- Aoyt 4 R

e ANTECEDENT CAUSES ﬂQ Q 8(2# 42'4,.0.,‘,1..‘ 442‘4’.44'
This dors nol mean
the mode of éying, such | Morbid conditions, {f eny,

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Eﬂ, DUE TO (b
as heart fallure, asthenta, { TH# f0 the abowe cause (a) slating ) 174
ce. It means the diy. | ¢ URderiying canse ladt.
| ease, infury, or complica- DUE TO {c)
| tion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditiens contributing o fhe death but -m
related Lo the dizesse or amditlon causing death
19s, DATE OF or.lgllgﬁ 15b. MAJOR FINDINGS OF OPERATION . o | 20. AuTOPSY?
- ¢—=Q_ o/ yes [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.x.. Inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ooy, Iarm, fastory, sireet, office bldg . eve) . .
HOMICIDE ) - :
219, TIME (Ments)} (Day) (You) (Hewy | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY - o. WORK AT WORK . .
2. I hereby certif) 'mmlaumddumdmcdfrm%‘{t_ 1053 1o _200/2_ 182°F, that I last saw the deceased
alive on 190731, and that death occurred af Z230A m., from the couses and on the date stated above. |
TU t Z3b. ADDRESS 2. DATE SIGNED
Za. SIGNA’ % m: LEL W& NED
é o £ ;" - % . Yl )3
nouau RIAL, CREMA- | 240, DATE Z4c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
ReyoVLGpm | 11_57.1953]  Winston Cemetery |-Winfton, Missouki
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /- 25 FU R' §781 GHATURE ADDRESS
(- 23~ bt _tHop oM llatin, Mo.
(Liensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c\;.rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by,

working under my personal supervision.

SEUJENT vuvsrasresrsessensssasnransasannnes Sign
Student Embalmor .

P. 0. Add .

Note: The above IIVIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ omply with
the above constitutes grounds for revocation of license.)

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




