Health bDr. Lockhart THE DIVISION OF HEALTH OF MISSOURI
tpt. Health, }
c., & Welfare HLED JAN 6 1958 STANDARD CERT’F'(AT! OF DEA‘H STATE FILE NUMBER 2
. S, Public {
alth Service Registration District No. -x.) Primary Registration District No. SE¥TWT0) . Registrar's No. /= 5 ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/. 5. 300 a. COUNTY Greene o STATBM3 s gouri b. COUNTY Greer' m-ssmn)
ov. 157 > b, CBTRY {If outside corporate fimits, give TOWNSHIP only) | lnside Limits <. chY _ lnsnde Limits
l b TOWN Springfield Yes [3d Ne ] TOWN Springfield pjfé_‘ Yes(X] MNo[]
<. FULL NAME OF ()f NOT in hospital, give location) | Length of stay in 1b- d. STREET (M _outside, give location) Reside an Form
oS t. John's Hosp.| 17 Yrs. ADORESS 1453 Lilster Dre | ves[d nX]J
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) oF -
JOHN L. LOUGHLIN peatH Dec. 30 1957
5. SEX ol 6 COLOR OR RACE| 7. maRfIEDK ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White mno}:vEDD ovorcen[ ]| Dece 13 1920 P Pren | Mo | i I "
10e. USUAL OCCUPATION (G-v- kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7| 12 ©MZEN OF wHAT counTRY?
r fo, gvan If ratired IND RY. . '
x cHan '"°"° “H&paitman” §. ‘H&11 Tel. do. Bison, S.D. uUsa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Charles Loughlin Grace Kruse Charlene Loughlin
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥
Yeor yoes gmkm-m)lm TR P Bt 321-12-7098 [Mrs. Charlene Loughlin Spfld, Mo.
18. CAUSE QF DEATH (Enter only one cause per line for (o), (b), and {c). ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET
o §

IMMEDIATE CAUSE (o)

-

DUE TO (b} : @‘JACZ‘.“‘“’
DUE 70 (<) C‘L&W w CWM /

Conditions, If any,
which gave rise 1o }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

VA - /. 3575
| attended the deceased from ,Af J—g lz : 2 Lo _f % ‘a o/ 5 z ond last suhPT:hva an / ;/ 7
Desth ocxud at m ogf the du?e stated chove; and to the best ef my knowledge, flo‘the couses l!uled ’
RE - r% o or fitlg) I . & | 22b. ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY
National_Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.
Springfield, Mo. 3/-57

(Licensed Embalmer’s Statement on Reverse Sids)

22c. DATE SIGRED

/—';/.3/

4

Doctor, corener, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

g lying tause last.
'u'. - PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING fD TH but not related to the terminal disease condition givan in PART | {c) 19. WAS AUTOPSY
L hi . § 4t X, . PERFPRMED?
z . . - S ¥4 No )
- 21 2a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Il of item 18.) s
= w
F v O O 0
] ¥ -
9 U| 20c. TIME OF .Hour Month, Day, Year
2 ‘2 INJURY a.m.
- & pun
E 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE (- farm, factory, street, affice bidg., etc.)
o WORK AT WORK -
£
‘»
-1
g
5
<

23d. LOCATION (City, fown, or county}

Springfield, Mo.

23a. GURIAL. CREMATION, (ﬂnl-)

BUFPL e

24. FUNERAL DIRECTOR

H.H. Lobhmeyer

23b. DAT

1/2

25.-REGISTRAR'S SIGNATURE
AM.&%.&-__

A
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) | STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tt;e,reverse side of this certificate was embalmed

by me, or by ...ciiriiriiriiie, rersaeans fevemrreeanrneernnreanaes S .» Student Embalmer No. ...................
working under -my personal supervision. ,
Student ..o a e SIENed i e e e e ar aat
Signature of Student Embalmer
' Licensed Embalmer No.........ccceeerenene :
P. 0. Address.....coceeiriiiiriincenincicenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. ‘
» +1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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