.300
-48

O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. OIST. NO._iéﬁ.. Regisivar's No

FILED JAN 18 1956

1853

State File Nowooviveicimsssss e -

BtRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed lived. 11 institution: residence before
a. COUNTY a. STATE . b. COUNTY + eglininsion).
Lawrence Missouri ¥z Christian™
b. C(I).[I-';Y (It outeide corpurate limit, write RURAL and give ¢. LENGTH OF C. ng d. Is Residence within llmits of
:o-mhnp) n this nlaca) & ¢y of jncos ted town?
Toun__Mt, Vernon 3575 days|_ 0% Chadwick H
d. FH([).%PI#\ANEEO%F (If pot in hospital or institution, give streot addrees or londnn) . A%rgFEESS (If rursl, give location) D).;(GQ Z
INSTITUTION Mo, State Sanatorium /
3. NAME OF a. (First b. (Middle c. {Lnast)
SaME o, ( ) } { . 4. DS‘;E {Menth) (Duy) g.r)
(Twpeor Piniy ' ThoOmas A Loomis DEATH Jalle 195
5. SEX O 6. COLOR OR RACE | 7. mIARFEHIIEg EIE\\;OEQCPESRRIED. B. DATE OF BIRTH 9. AGEh:!;:i:m;u 1:; ur‘:.en 1 YEAR | WF UNDER M MRS,
N H . (Bpecify] L ¥ ont! Days | Hours [ Min.
Mals White ivorced Dec, 17,1887 - , l
10z. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . . . 12, CITIZEN
domduﬁ:\gmulo!wnrﬁn‘_ﬂh.c:anfﬂ :e!.ir::l) h DUSTRY . (City and Stete or Foreign c.“m'”:l IﬁﬁNTRV?F WHAT
_Farming-~Fruit pick Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR WiFE

 Howard Loomis

Frances Shipman

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, fio, or unknowa) | (If yea, give war ot dates of service)

No

t6. SOCIAL SECURITY

500-10-2247"°

17, INFORMANT ' 5§ SIGNATURE OR NAME ADDRESS
Sane.records, Mo.,5,5,,Mt,Vernon, Mo,

18, CAUSE OF MEDICAL CERTIFICATION INTERYVAL BETWEEN
. QF DEATH SEAS - ONSET AND TH
. Enter onlyonecauseper | [. DI E OR CONDITION " -
line for (o), (b, end (@) | PIRECTLY LEADING TO DEATH" ) Cor plu.jlmonala many mon
: ANTECEDENT CAUSES
*This does nol meen F . 1
the mode of dying, such | Mortid conditions, if any, giring DUE TO (&)~ 8L advancec.l Pulmc.:onar y tuberculosis abt,7z yrs
a8 Leart faflure, asthenia, | ride to the above cause (o) statma and silicosis
de. It means the dis- the underlying cause last. .
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bu.! 7ot .
| _related to the disease or condition causing death. O O Q- K
19a. DATE OF OP_FE)JN 19p., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N bome, farm, faotory, street, office bldg., o10.) .
HOMICIDE
21¢. TIME {Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
3 WHILEAT[ NOT WHILE
INJURY WORK AT WORK

alive on _1_13._ 19_5ﬁ

22. I hereby certify that I attended the deceased from 12 - 26 = 19 L8 ol =13 = , 18 56 , that T last saw the deceased
, and thai death occurred at _lO_._lO.a-m , Jrom the causes and on the dale stated above.

23, SIGNATURE

.12

{Degres or uwa 235, ADDRESS

23c. DATE SIGNED

1-13-56

t., Vernon, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licensed Emba[mu'u Statel

24s, BURIAL., CREMA-I‘ 24p. DATE O 24c. NAME OF GEMETERY OR CREMATORY 24d4. LOCATION (City, town, or connty) (State)
TGN, REMOVAL (Bpedity) . . . .
emoval 1-13-56 Chadwick Cemetery Chadwick, Missouri
DATE REC'D BY LOC?;L GISTRAR'S SIGNATURE [/// 25. FUNERAL DIRECTOR® s S1GNATURE ADDRESS
1-13-56 | Clever, Mo,

ot 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 emba
|

by me, or BY «.oviiniieniinininaaaos PP , Student Embalmer No........--- .

working under my personal supervision..

SEUAERE <. evveeerseeeemnnernnsernssenazeneoaennneanns Signed...... Mé—wm .......................
Signeture of Student Embslmer

Licensed Embalmer No.. ¢3 9(

- ' P. O. Address %04922

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

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

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



