oy THE DIVISION OF HEALTH OF MISSOURI . v 58"::@242 “““““““““““

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
wblic 3 3 6 e
ervice ”_ED JU N 9 A TOR&Qinrcﬁon_ District No._,...m..., ~--£- _________ Primary Rejistmtion District No. ___C#_ a ___q ______ Regisn-w's No..____z_§__..__....__
7(‘-) ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence b?'(
X . . tmission
0. COUNIY S&line a. STATE MlSSOLlI'i b. COUNTY Sal n"‘e s
=37 b. CITY (If oulsids carporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY ) ) tnside Limits
o Yes [ Mo [] or ip ¢ | veK3 n
tomElmwood township e tomElmwood township . o]
¢. FULL NAME OF (if NOT in hospital, give location) ngth of stoy in 1b d. STREET (Hf outside, glva location) Reside on Farm
// HOsPITALORL. miles S.E. years ADDRESS 4 miles S.E Yes (] No[]
INSTITUTION
3. NAME OF DECE inst Middle Last BIaek ﬁﬂg Month Day Y ear
{Type or print} OF
Leona Lomenick Adams DEATH June I7th I958
5. SEX 6. COLOR OR RACE| 7. waRRIED] ] NEVER MARRIER(T] 8. DATE OF BIRTH 9. AGE' (b.i,:';;:;; ::::ﬁsa[\)::m ILLIJ:'DER 2;::!5.
Female /|White moovel(X AoworcesIMarch 10,1906 [ 5% [
. 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ap;state or country) 12. CITIZEN OF WHAT COUNTRY?
, during mest of life, svan if retired) INDUSTRY
| HouSe ‘wite Own home line County, Mo. U.S.A.
| 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Lomenick ienora Clinkenbeard ~——m— e — e —— -
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y. o, or 1f yu iva war or datas of service
O G | gim i el | None Hadley Lomenick,Shackelford, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁ . w#ﬂﬂ
AR’ —

IMMEDIATE CAUSE {0) K/m N a,n/vf

which gove rise o
chove causs {a},

Conditions, If any, } DUE TO {b}

(USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

ing the wnd
z Teing cause tagr. 1 DUE TO () 401

'é E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART I {q} 19. WAS AUTOPSY 2’
£ a PERFORMED?

5 £ YES[] NODY

_; =1 200. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)

F G O O 0 -

2 4

o | e. TIME OF .How Meonth, Day, Year -

2 a INJURY  am.

';"n £ p.m.
"€ 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (a.g., inorcbouthome, ! 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

e WHILE ATD NOT WHILE 0 ‘farm, foctory, streat, office bidg., etc.) .

5 WORK AT. WORK )

"E. ‘B 121, l-artended the deceassd from :}%ﬁdﬂ&& and Jast saw ! h- alive on 7

H Death occurred ot -1 'm on the date stoted above; ond 10 'h/b\ul of my k edge, from the causes stated.

§ | 220.°81 T? (Degzl‘; or ti 22, .ADDRESS Zy m DATE SIGNED

e

: A L , 7 ) /R

230. BURIAL, CREMATION, | I35 DATE 23c. NAME OF CEMETERY OR CREMAYDRY 23d. LOCATION (City, town, o¢ coumy) (Stetw)
REMOVAL (Spacity) 4 8 . .
| Burial June 19,T950]| Sunset Memoria) Gardens, Marshall Missouri
G 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE
Campbell-Lewis, Marshall Mo.

4 Embal




- P-‘ 3 -m?h ACRY __"8 m
ot~

STATEMENT BY LICENSED EMBALMER

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

X - e SOV PUPIN ., Student Embalmer No. .......ocvevenvrene

working under my personal supervision.

Student oo e e Signed ..
Signature of Student Embalmer

K Ltcensed Embalmer No.s q‘
P 0. Address

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.

u ¢ A -




