No ., 300
10.43

ERMANENT RECORD o

-

WRITE PLA!N'LY-—'-"USING UNFADING BLACK INE—MAEE A P

. _ THE DIVISION OF HEALTH OF MISSOUR!
FALED AUG 221955  STANDARD CERTIFICATE OF DEATH

20243

State File No... v sasssmssen

&7

nec. oisT. No. /5" primany ReG. O15T. %0. 30O Y. Regictrars No /

BIRTH MO/ _°
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. II Inmtitgtion: residence before
a. COUNTY a. STATE b, COUNTY adinizeiony.
Barton Mig souri Barton
b. CITY (1 cutside corpurate limits, write RURAL and ive ‘| ¢ LENGTH OF [{ -¢. CITY. . S Residenc
OR - ww'n'-hip) STAY (in thia place) OR ) Ry
TOWN . Lamer | 1 week TOWN  Liberal WK %D
d. FHO% NTAT_EO%F (1 not in hoapital or Institation, give strect address or location) || o ASJ:?REESS {Uf rural, give soau@ Z Ofe ¥
INSTITUTION-  Potts Nursing Home
3. NAME OF a. (First) b. (Midale) o (Last) 4. DATE (Montt)  (Da
DECEASED . - ¥)  (Year)
(Type or Print) CHARLES AUSTIN LONEY DE%H August 15, 1956
5. SEX { 6. COLOR OR RACE ] 7. MG)F‘!)%EB NIE‘YS.E EBREIEﬂ?jﬁ 8. DATE OF BIRTH 9.:.?E 429 v.;n J uz.n :Dm- ; UNDER M WS,
on Mta,
M. W, Nsve ried™ " |Sept. 22, 1872 gz~ il

10a. USUAL OCCUPATION (Qlvekind of work

10b. KIND OF BUSINESS OR IN-
done most of working e, even if retired) DUSTRY

1. BIRTHPLACE {City and State or Forsign Cn-nr.ry}_/ R, c{)rnl‘lz'g:quWAT

- - ﬁ)l 5. Ao -

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY
(Yes, 00, 0r unknown) | (11 yem, give war or dates nlnrvh-) NO.

ner Coal Mine Warsew, lndiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR WIFE
i Ed Loney | Unknown None

17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

No

Mrs, Willa Stoltz 2

R O A 1 DISEASE OR CONDITION
. Enter cnly onscausa per I
line for (a), (&), and () | PIRECTLY LEADINGTO DEATH® (o) . .

ANTECEDENT CAUSES

Morbid conditions, f any, gicing DUE TO (b)

,mmmenmmweralwiﬂﬂ -
underljing cawse lost R

DUE TO (c)

.*This doer not mean
the wnode of dying, such
a8 heart fallure, asthenis,
de. It means ihe dis-
case, infury, of compliea-

2 CERTIFICATIPN“ A P R

‘ll. OTHER SIGNIFICANT, CONDITIONS,

Conditions contributing to the death but nof
related to the disense or condition causing death.

tion which cavsed death.

laﬂ','c'md that death oc

d al
Ve

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
: » ves [ wo [}

21a. ACCIDENT Bpecly) 2ib. PLACE OF INJURY tox..incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fastory. strest, office bldg..a%e) PR

HOMICIDE o v . e T )

21d. TIME tMonth) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

iy e ey v
2] hereby ify that I atlended !hc deceased from aﬁq IQﬁ—- that I last saip the decensed

y; ,from the fauses and on the dale staled above.

Zic. DATE SIGNED

é -ﬁ -

DATE REC'D BY LOCAL

%Bu 9y 24b. "24. NAME OF CEMETERY OR CREMATORY .| Z4a. LOCH TION. (Olty, town, or county). . (5tate)
l
%u A{BI Lﬂk e i ) A#N'lﬁ' Y, O
:25, FUMERAL DIRECTOR" S SIGHAW!! ADDRESS

AUG 17 1955

Chiles Funeral Home, Lanar, Mo.

on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - ..oeeeessnnceeeonnns R | Signed. {é-/m 2/ ..........................

Signeture of Student Embalmer .
Licensed Embalmegr No. 35/

. P. O. Ac}dr%ff«’

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 lice nse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




