alth,
eifare
blic

rvice

disogses in Part | must ba casially related. Coroner cannot certify to a death duve to natural caouses.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

OCTOr, Coranar, are,. NMJs

L

FILED MAR 14 1957

Registration District No,

THE DIVISIONG2F HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.. Primary Ragistration District No.‘.:..Zg’&._._,

/49....

.. Registrar's No.

228 .
/éh?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived.

il institution: Residente belore

a. COURTY Dun klin a STATEM . b. COUNTY edmission)
souri Diini-d in
b. CITY (l§ outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limit
OR Cam bell Yotk o oR o 550 nside Limits
TOWN P et e TOWN (amnhel] c Yeug! NoO
‘e mﬁgls.'s.l}_?:lf\ﬁogﬁ_“f -NOTIH'.!::IpINﬂ give location)|Length of stay in 1b & STREET 08 L {f o._,“.dutg.v. lacation} Reside on Farm
U Tion ADDRESS 9 oulLs . YesO Nook
13. wame or < CREEY O Firm Middle Last 4. DATE Month Day Year
OELICEASED OF
(Typeprprinty ROBERT WILSON LOAFMAN oeats  March 3, 1957
T5. 5ex 7 = LJCOLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER T YEAR IIF UNDER 24 HRS.
Mol et Marriep [F NEVER MARRIED [] . L 188 ot ﬁ:rﬂgnv) ‘ﬁ:"b"‘ e L i
ale ite & | wwowen[J / oworceo 3 April 54,1800 7

“F10a. USUAL OCCUPATION {QGire kind of work done
f‘mw mqat of wnrkln%we. eoen if refired

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciey imd sfato or couniry)

12. CImzEN or WHAT COUNTRY

arming & Factory Werk “ Hickman county, Kentucky U.5.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M. Loafman Laicia Thompson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT A i1 3
(Yes, no, or unknown) | (If yes. give war or dates of service) . 908 Efwls St * -
o™ | 431-18-2968{ Carrie Loafman, Campbell, Mo. .

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enler only one cause per line for {a), (b). and {c}.]

INTERVAL BETWEEN
ONSET AND DEATH

=2 Ptan, o

e Conddunc, qaﬂ«bf&tﬂJL

2 Yo

il - L —
Conditions, if any, DUE TO (&) E(_,(.u:{:l‘_ W MM
which gave risy to - . - - E - . -
u.bﬂ'éf cauge (0), s : . - : * r -
stating the under- .
= Iying cauge last, DUE TO (¢}
ol PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{n)  ~ * & [I9. WAS AUTOPSY
= X K - V PERFORMED?
3 [W Canelilo - Vaacoudar Bracecad 9.."”&. ves ] wo
:1-_' 20a. ACCIDENT ~suicioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1fof item 18)) - 2
15 ] ] a
s} -
20c. TIME OF Hour Month, Day, Year ' -
INJURY  a.m. - - R 4
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e, ¢, in or chout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atreet, office bldg., elc.)
.| woRrk AT WORK

21. I atiended the daceased from
Death occurred at

243 /¢ 7

. to

and last saw |

11 L"O Demonthedates

oy
Aim

.nuon‘méqL%¢s_z___
rormn the chuses stated.

tated above; and to the beat of my knowledge, fi

22z, SIGNATURE

{Degree or mle)

Fo g

22¢. DATE SIGNED

35757

23a. BURIAL, CREMATION,

B_Tlmout_ fp«i]ﬂ

23b. DATE

Mar.6 195?

. ADDRESS . .
W ~hao
23c. NAME OF CEMETERY OR CREMATORY .
-| Hopwood Cemetery

23d. LOCATION (City, towa, or county)

“Campbell, Missouri

(State)

R. 2

24. FUNERAL DIRECTOR

Landess Funeral Home, Campbell Mo.

ADH

25. DATE RECD. BY LOCAL REG.

4. /957

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e er ¥ eiesrrortcernererearecencacenrasriiesiesrnann SOUUPUOR . Student Embalmer No..... ‘.-

working. under my personal supervision.. - -
Student......coo ittt ciia s i T 4 % f
Signsture of Student Embalmer

. Ltcensed Embalmer No.. R

P. 0. Address ..

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

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

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




