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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

}
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THE DIVIMON OUF REALIM WUr MIaoUURI

FILED MAR 27 7955 - STANDARD CERTIF

BIRTH NO.

9572

St318 File No.cowomiireemssscrnresion samamimas -

ICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. O1ST. N0.B O 2ot Registrar's NoworonBo bovmomee

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f Institation: residence before
a. COUNTY Johnson a. STATE Missouri b. COUNTY Johns on-dmi-!on..
b, CI'I';Y (If outcide corpurats limits, wtite RURAL and give csr I?ENGTH OF c. Cg’g d. In Retidence within Bimits

- i piace) & o co!
Town Warrensburg romsstie!| ST R Town Warrensburg W O
d. FULL NAME OF (Il not in hoapital or institytion, give streot sddresa or locatlon) o. STREET {If rusal, give locatlon) U 2 U
HOSPITAL OR ADDRESS
mﬂnwwNWarrensburg Medical Centér 614 South Washington

3. gs%hgﬁs?-:% n. (First) b. (Middle) ¢. (Last) 4, Dé'll__'E {Month) (Day) (Year)
(Typeor Print)  Jsaph Glenn Loman DEATH 1956

5. SEX 6. COLOR orf' RACE | 7. M%%%Eg EEVSEC'EBRR'ED ] | 8 DATE OF BIRTH 9. AGbEng:’:;,m o oo 1 mmn ¢ TNDER u pEs.

(Sm:ifﬂ 13 on Bours | Mia.

Male | White rrie March 18, 1892| 8 ’ |

10a. USUAL OCCUPATION (Give kind of work
dons during meat of working life, even if rotired}
Retired Carpenter

10b. KIND OF BUSINESS OR_[IN-

General Bugidhz

1f. BIRTHPLACE (City and State or Foreiga Cauuy?--

12, CITI%%N ?OF WHAT
t Warrensburg, Missouri «O.h.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Joseph Monroe Loman |Elizabeth R, Haves Iva J. lLoman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, r unkoown} | {If yes, cive war or dutes of service} N% B
o - 92-18-1806| Mrs, J, G, Loman,Warrensburg, Mo.

18, CAUSE OF DEATH ICAL CERTIFICATION lmggrﬁg%?
-I|. Enter only onecauseper | 1. DISEASE OR CONDITION é
line for (s), (b, ond (c} DIRECTLY LEADING TO DEATH'(a) /L‘M’ ## “? GW 4.014“4") /w .
*Thia does not mean ANTECEDENT CAUSES ‘2 ﬂ é5 ’F‘é A ﬁ —ﬁ:_ﬁ ‘ dil le s v, ?e " o
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) A
s keart failure, asthenia, | Ti8¢ to the above cause (a) statling
W ete. 7t meany the dig. § the underlying cause last.
£qze, injury, or plica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof (oA 4 D a 7 % / 744,00
| _related o the disease or condillon causing death.
19a. DATE OF OP‘FEJAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 200 ves (1 wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hnm.l-rm.l-mn.?uat,oﬁu'bldg..m.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2] hcreby cerlif hat I attended the deceased from %
alive on . 19;&, and that death occurred at m

to L IQLZ, that I last sow the deceased
Jrom the causes and on the dale slated above.

De;

or titleb‘

DATE SIGNED

B;a223:UL94L4£4ArX Vo |3?

24a. BURIAL. CREMA- | 24b, DATE

BRFHEL- e~ 18 Mar 56

24c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

244. LOCATION{City, town, or county)
Warrensburg, Missouri

(Sm!,a)

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S $|GNATURE ABDRESS

1714

a S

,Sweenex-Phillips,ngrensbuggi Mo.

tatement 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 embaln

DY I, OF By ittt i i aata st a st .., Student Embalmer No....-cc..ontn

working under my personal supervision..

Student ...oeurccaeaciiccnnamararreaasezaaanraaan ignedfe ¥ L LGN
Signature of Student Embalmer .

l.ﬂcensed Embalmer No. 4963 .
arrensburg, Missouri

P, O. Address _..........coevenvennn.-

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

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

¢ this body i's not embalmed, fact should be so stated above.




