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WRITE PLAINLY—TUSING TINFADING BLACEK INE—MAEKE A PERMANENT RECORD

»

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NLED MAR 28 1955

39'?

State File No...

m., from the causes and on the dale staled above.

N,

. Bg&la\lr.. CREMA; 24b. DATE 24z. NAME OF CEMErEM MATORY
‘urial 2-20-55 Rombayer Cem. Rombauer. Mo.
DATE RECD BY LOCAL u@ &GHW 25 FUNERAL DIRECTOR' S S|GNATURE ADDRESS
. /V'VJ“ ' 7 rank-Cotrell Poplar Bluff, Mo..
[ 14 d Embael on Reverse &de) -

2. I hereby eegtify that I attended the deceased from g ffl—__ wél to A =18 . 1603 that I last saw the deceased
ative &L, Ii,-and that death occurred at .6_.2QA

S %Dﬂqr Ue) WDRESS

88"]
BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. L Kegistrar's No.,... S
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
-But ler-: Mo. : ~ Butler "7,
b. CITY (I ogtaide lmlta, writs RURAL snd gl ¢. LENGTH OF ¢c. CITY RS Resld L4
- orpurste limia, wrhte w-:up) STAY (In this place) OR y I.'m, 'l“:um&g /
TOWN Poplar Bluff, Mo. , ToWN  Rombauer A
d. FULL NAME OF (If not in bospital or § ion, mive streot address or | o STREET {If rural, give location} Lo
HOSPITAL OR ADDRESS -
iNstTUTIoN. . Poplar Bluff Hosp.. None
3. alE%héEs%% a. (First) b. (Middle) . (Last} r Dé}-g (Month)  (Dsy)  (Year)
(Type or Print) Harley Looney DEATH  Feb.18,1955
5. SEX O 6. COLOR OR RACE | 7. MIARRIEg IBIEG’EECESRRIED 8. DATE OF BIRTH 9, AGE (Imn B:: UNDER § YEAR | [F UMDER M Hms.
. (Bpagliy) 1° onthe | Days | Hours | Min.
Male White Wraow A~ Unknown g3 l ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE . : 5
domdn:h;mmolworﬂncmo.u:lnﬂnﬂr:) ) \/ DUSTRY . (City and State or F’fi?' Country) 12 CbT'%EI:qOFWHAT
Lab orer Gvypsie, Mo. oD e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Andy Looney Ebbie Keer | None -
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) | (If yes, give war or dates of ) NO. . }
Ng e Eva-_] EowlerztRombauer, Mo.
18. CAUSE OF DEATH +/MEDICAL CERTIF ION lﬁghgiggim,
| Enter only onecusmper | 1. DISEASE OR CONDITION TH
line for (a}, (bY, and (¢) DIRECTLY LEADING TO DEATH® ¢4y M/Wénl /w/(
o This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
az Beart faflure, asthenta, | Tise fo the above cause (o) stating
de. It the dig- | the underlying cause laxt. .
case, Injury, or compli DYE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseare or condition a:tufna death. .
19a. DATE OF OP_FII:_)AN- 19b. MAJOR FINDINGS OF OPERATICN ) 20, AUTOPSY?
1%02'0/ ves [ wo [
21a. ACCIDENT (Bpecify} 21b. FLACE OF INJURY (e4..inorabogt | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
“ .SUICIDE . " bome, farm, Iadtory, street. offics bldy.. e3s.)
- HOMICIDE " - -
21d. TIME (Menth) {(Day) {(Year) (Hour} e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRK AT WORK

Ec DATE SIGNED __.
97- d' “$X
Olty, town, or county) tate)




RECEIVED

BUTLER m{‘ﬂgﬁﬂﬂ czlr??ﬁsa

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L

B D+ s L« 5+ e
—_—

working under my personal supervision..

Student...... . T I T - ceenaan
Signature of Student Embalmer

Licensed Embalmérf No.. f_-S".‘

P. O Addr% 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng
T¥ this bod¥ is nét embalmed, fact should'be so stated above,

-

L




