Health,
% Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSGURI

STANDARD' CERTIFICATE OF DEATH

Primary Registrotion District No. __ s

58-021661

STATE FILE NUMBE

e Reglsrrur 3 No, N _ﬁ ______________

Wiymm District Na. “/2

~k—PLACE OF DEATH . —--=
300

2. USUAL RESIDENCE (Where deceased lived.

o. COUNTY o. STATE .0 : b. CDUNTI\"m”"unon Re:égt:f:;wﬂe
TAS0UAA reemd

1-57 b. cErRY (M outside corporate limits, give TOWNSHIP only) | [nside Limizs c. CITY D 23914 Insida Limits

oM e ; g ;7 [Yes OO NTZL, o8N SJerE/g,omd ‘ 5 | Yes[J NoFD

¢. FULL NAME OF (If NOT in hospltu| give location) Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm

{2 ' R R, 3. 8, i

3. NAME OF DECEASED

First
(Type or print) .

Middle

zabeth

Last

Wit Loughby

4. DATE Manth

pEATH UM

Day Year

I, 1958

5. SEX l 6. COLOR OR RACE

Jemate | White

7.

MARRIED] JNEVER MARRIED[ |

wioowen{"l, ) pivorcen[ ]

8. DATE OF BIRTH

Iudy 20, 187l

E {In yaors

IF UNDER 1 YEAR

IF_ UNDER 24 HRS.

Months

SG‘"’ birthday}

Days

Heurs | Min.

10a. USUAL OCCUPATION (Giva kind of wark done

e FUBERLLE

10b. KIND OF BUSINESS OR

INDUSTRY J I C ﬂ]] E

11. BIRTHPLACE {City and state or country}

Graypoon Co., Jexan' | W

12. CITIZEN OF WHAT COUNTRY?

Se G

13a. FATHER'S HAME

Jotey

A3b. MOTHER'S MAIDEN NAME

mmSwqu@

)

Ewing E.

14. NAME OF HUSBAND OR WIFE

Qec, )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Wnonm]l (M yes, give war or dates of service)

16- SOCIAL SECURITY NO.

pe

- INFORMANT | NOMGNA-/L | address

, Tasouid

A0 Syidipiviia will 9o akca.

PART I
IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rize 1o
obove cavie (o),
stating the under-
lying cowse lost.

} DUE TO (b)

DUE TO {(c)

18. CAUSE OF DEATH (Enter only one cause per line for {u), (b}, and (¢).}
DEATH WAS CAUSED BY:

~-Stomoch Y Anteatines

INTERVAL BETWEEN
ET AND D H

Unfmnown

1992-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaass condition given in PART 1 {a)

19. WAS AUTOPSY
PERFORMED? ¢

LYES[] NO[]

b
200, ACCIDENT " WBIGIDE WHOMICIDE
(1 O

20b. DESCRIBE HOW INJURY OCCURRED (Enter natura of injury in PART | or PART Il of item 18. )

2¢. TIME OF Houwr Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

SR e ARy =Sl IR e B Tl o

INJURY OCCURRED
NOT WHILE
AT WORK

20d.
WHILE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

20e. PLACE OF INJURY {e.g., inor about home,
farm, factary, street, office bldg., etc.)

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from

Death occurred ot

iy 358, o

June l 58 and last suw_mullvonn nm dl ) i(.ibb‘

{IJO m on the date stated above; and 1o the best of my knowledge, from the couses stated.

All diseoses in Part | must be cousally related.

TR el Wy wwiwniwir VWi

22a. swnnum-:d { MWQW‘ @

, 22b. ADDRESS

Yy .

22c. DATE SIGNED

b-2-"58

- BURIAL, CREMATION,

MOV Al ity)

23b. DATE

b—4-1958

23c. NAME OF CEMETERY OR CREMATORY

Tt inan

Cemetensy

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

(5tate)

Greene County, Tasourd

24. FUNERAL DIRECTCR

ADDRESS

Romey-Shvingliedd, Hhmoww

25. DATE RECD. BY LOCAL ?fG

26. 1 RS SlGNATg
L
e A

el

d Embal

. on Reverge Side)




3 e

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ottt et ee e e e e ee et e e re s i st se s e na e ones

working under my personal supervision.

1 T =T 1 Signed .., 7.
Signature of Student Embalmer

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}.

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. ‘




