lature ir item 18. Mo symptoms will be tisted. All
USE ONLY B'LACK iNK OR RIBBON TYPEWR[tTE IF POSSIBLE

né

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primory Registration District No, ... 5 5 lj;v - Registrar's No. . /)—---

FILED MAY 15 1957

Registration District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence belors
a COUNTY St. Clair = STATE Misgouri * G#TY Clair admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
tom  QOSceola Tesel NoD romO8ceola Yesf NoD
c.. l'-:IgIS_IL_I #:r%g%%iéi(oihngos 'E)I sggz_'otc’;lf) Langth of stay in 1b 4. STREET O? 3 O  {If outside, give location) Reside on Farm
INSTITUTION ADDRESS Yes® Nom
3 :::‘l:!n::n First Middle Last 4 Dc.:;rs Mon.m Day Year
(Type or print) James - Looney vati April 28,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
Matle O whit e :::::;IB NEVER:::::IEEJQJ-Y 5,1879 BGirhdan) [fonihe | Do | Hours | Min,

“110a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

0

(¥er, no, W"kMMJ | {1/ yes. give war or dates of service)

during most of working life, even if retired) . R .
Laborer Lime Kiln Teonium Missouri USa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alfred looney Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

500-10-693

1l Naman Loonev,K.C. Misoour

‘118. CAUSE OF DEATH |Enier only one catise pet line fi
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)\;"

(a), (5). and

2/l /J[JZ:..J

INTERVAL” BETWEEN

ONSET AE_D EATH
“-d L-a-_

diseases in Part | must be casuvally related. Coroner cannct certify to ¢ death due to natural causes.

securing the medical certilication in the spacific mannet requ
Doctor, coroner, etc. must use only standord nome

REVEIYY §9eEq) Kate Warren

Conditions, if eny, DUE TO (b)
. which gave rise to | I . Ch .- -] -
et Labove couse’(a). DV O N P - . - - S AR ol
E alating the under- X
- lying cause last. DUE TO (¢}
[=] * PART 1i, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TS DEATH BUT. NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN.PART I{n). I L2 ";VE-"«":; ég;gsf;‘f
™ ?
3 =Y 4 4 { ves[ no iy
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part-Tor Part Il of item 18)) ~ T
& O 0 0
I t
i’ 20¢. TIME OF Hour Month, Doy, Year
o INJURY  a.m. )
E p.m. . .
E ] 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Rome, Xf. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE AT [] NOT WHILE . farm, factory, atreet, office bidg., elc.} ’
WORK AT WORK
2l. 7 atrended the deceassd from ‘1—-30 ‘-,'7 q hatl -?o - r? and Jast saw h"'" alive on L-FD-> -
*
Death occurred at 5 hd 30 P m on the date stated above; and to the beat of my knowledge, from the causes stated.
) U e) - 1 22h. ADDRESS X T 22c, DATE SIGNED
. M . 2(4-. - Jﬁ -7 "J—7
23a. BURIAL. CREMATION, . NA‘!E OF CEMETERY OR CREMATQRY {Statet

23d. LOCATION (City, totrn, or cotunty}

Y

Yo

o0

oo
?

LS

24 FUNERAL DIRECTOR ADDRESS
L)

M,W' Rto

I5. DATE RECD. 8Y LOCAL REG.

I7 ~ 3

{Licensed Embalmer’s Stafement on Roverse Side)




S ' ] -~ + STATEMENT BY LICENSED EMBALMER - : "

I hereby certify that the body whose name is recorded on the reverse side of this c'evrtificat‘e wé,s emb:
by me, or by ...... Veefeeresnaanes PR S Vieereleeederrasaneasseasiosecraonrs , -Student Embalmer No............

'wbrking under my persona}l supervision..

Student. ... i
Snpar.ure of Student Embalper

o _' -’-_ S e e P. O. Addres

. P
N )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes_grounds for revecation of:license), : _ L -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg —_

1f. thas bodv is not embalmed fact should be so stated above - - :




