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MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACE INK

Town Kirksville

township}

Sr,?Y (a\ahynhsu)

TONN Hann 1‘0 al

' PR THE DIVISION OF HEALTH OF MISSOUR! api=.4
FILED AUG 171933 STANDARD CERTIFICATE OF DEATH e e LB
! BIRTH noO. REG. DIST. NO, / PRIMARY REG. DIST. %0. 3900  Registrar's No 22/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If tositat] o
a. COUNTY Adair 2. STATE Mimsouri b. couwrmarlon adevimton.
b. CITY (11 outelde corpurate lmits, write RURAL and give e. LENGTH OF <. CITY 4. In Residence within limits of

Rkinea ¥

d. FULL NAME OF

(

(If vraral, give locaton)

. Enter only onecause per
Iine for (s}, (b}, and ()

*This doer not mean
the mode of dying, such
as heart fallure, asthento,
ete. It means the dis-
ease, injury, or complica-

tion whick caured death,

the underlying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rite 0 the above cause (a} stating

" DUE TO (o)

L,{EQ SARce~i OF Uyagzggmwe

b@‘qild

Muie%&ia#mﬁ;améuﬁ Tt

with Marasrtas.s

bot i hogpitpl eor last o, xive pireot ar location) . STREET u I
HOSPIT,
el LEMERT I Ho R TR "R ppp§y ol 't
3. NAME OF ° a. (Fimt) . (Middle) . (Last) 4, DATE (Month)  (Peo;
DECEASED - . : ¥) ~ (Year)
(Type or Print) Clara C. Loomis a DEATH 8/11/55
5. SEX / 6. COLOR OR RACE | 7. M%%%EB, NEVER MARRIED. / 8. DATE OF BIRTH 5. Asmmn el ek
: : (Bpwell; ure
female /| White UBFFLEA™™ =7 | 11/7/1884 i M| g [ B e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS | OR IN. | 1. BIRTHPLAGE (¢, 10y 5 £ Conatey) 12_ CITIZEN OF WHAT
dons ¢ moet of worki . ovon if rotired} . ¥ und State or Forsige atry
HEUSEH1Te™ Agriculture Hannibal, Mo. o) e
hllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBanp B NI
Joseph Hotchkiss | Naomi Daulton | Herry M. Loomis
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yee, 00,0t unknown} | (Uf yes, give war or dates of servics} NO. . .
no. none Harry M. Loomis Hannibal, Yo.
18. CAUSE OF .DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
AR ONSET AND DEATH

!

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling to the death but not
related o the dizease or condition causing death,

Ugzmra

197%

19a. DATE OF OPERAN— 19b. MAJOR FINDINGS OF QOPERATION N / - . - 20.- AUTCPSY?
- .
Y-S | Wioe sprame Mol qoaney ©F 4ivER, ok, 51 ves [ w0 8
21a, ACCIDENT ° {Bpacity) 21b. H_ACEOFINJU‘Y (Y incubm 2lc. (CITY, TOWN, 6R TOWNSHIP (COUNTY) (STATE)
SUICIDE home, larm, fastary, strest, offtos bldg., #16.) K
HOMICIDE . )
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I | . WHILEAT[~] HOT WHILE
INJURY . WORK, AT WORK

that I attended the deceased from _&S'_

L 195N, and thgt\death oceurred al

_&_ZL_ 195.& that I lost saw the dececsed

. from the causes and on the date stated above.

U _ (Degree or title], | Z3b. AQDRESS . NE" gJATESIGNED
- g \ . R M
24a. BURTAL, CREMA- Z-l.b DAT) T e 22 LOCATION (QUzptowm, o count " (Gtate)
Yo o A ¥ t‘\ui 55 ‘J RS W s 2 _ (Btats)
Ti8T ; l ASS =2 TN.E nam ’ 'h D ..
DATE RECD BYLoRcEJéL REGIST R'S § NATURE 0 n s eurun: boRes //
K- {—55 nAs. A iw il .ﬂ A‘L.. ~ NPl L
- Ticensed Ernbaicoer's Scaterdit o Revergl/ Side) ! R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF By ..ot eieee e rr e es b . Student Embalmer No............

working under my personal supervision..

Student... ..o . iiiiiiieiiiiaireaees Signed
; Signstore of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
7 this body is not embalmed, fact should be so stated above.
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