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All dis.aasu in Part | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

FILED SEP 29 1958

THE DIYi5I0N OF HEALTH OF MISSOURI

STANDA

Registration District No. ... L#

CERTIFICATE OF DEATH

58—032_358

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence bgfors
a. COUNTY Greene a. STATE MiSSOuri b. COUNTY Greengmus?‘f(
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c- CITY I . s 39 & Inside Limits
. . &
TOWN _ Springfield Yos i1 No [ rom  Springfield Yos K] Na[J
FgLLI_II‘_"AE‘-EOOF (1 NOT in hospitel, give location) | Length of stay in 1b d. S'I’REETS (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRES:!
instituTion St John's Hosp 50 years 1102 Linwood Dr. Yes [ o [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) oP
JESSE E. LOONEY DEATH September 20, 1958
5. SEX 6. COLOR OR RACE F‘anleo@fufven MaRRIED] ] 8. DATE OF BIRTH 9. A|GE| E‘,:';;:;; l;ol.rl'x:lhDER[l)LEAR l:nll.::osa 2;:1:5.
as 1 ] v
Male White moowen[]  owvorceo[])  Oct 30, 1868 |
10a. USUAL OCCLIPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moest of working life, even if retired) INDUSTRY . e
Contractor Ruilding Polk Co., Missoeur: U.S.A.

13a. FATHER'S NAME

Benjamin Loonevy

13b. MDTHER'S MAIDEN NAME

Unknown

4. NAME OF HUSBAND OR WIFE

Sallie Looney

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye3, no, or unknown)| (I yes, give wor or dotes of service) N . :
no Unknown Sallie loonev, Springfield, Mo.
18. CAUSE OF DEATH (Enter only one couse er line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -
L)
Conditions, if any, DUE TO (b)
which gave rize 1 }
chove couvse (a),
h 1der-
z Iying covee. ony. ) DUE TO (¢} 4500
= PART Il. QTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DE TH t rot relored 1p the termin .éi-.au condition given in PART 1 {a) 19. WAS AUTOPSY
] PERFORMED?
g Yes[] No[
% | 20a. ACCIDENT SUICIDE HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in PART | or PART Il of item 18.)
ul
o d O d
§ 2c. TIMEOF  Hour Month, Doy, Year
2 INJURY  gum.
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, strees, office bldg., etc.)
WORK AT WORK - e
21. | attended rhedecms$ frw L7 é & , to 7- 20 -S’{ and las: iuwmlive on ? 28 °J };
9’{“‘ occurte at / p i m on the dute stated abovc, ond to the best of my knowledge, from the causes stated.
220.f SIGNATUR {Degres or title} 22c. DATE SIGNED
—
W - D | F—22-§F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) {State)

REMOVAL (Specify)
Rurial

Fastlawn CemeterrgJ ringfield, M

o.

. FUNERAL DIRECTOR

£.

Sept 24, 1958

DRESS

pringfield, Mo.

25. DATE RECD. BY LOCAL REG.

9_23-58
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{Licensed Embalmer’s Statemant on Reverse Side}
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8561 ] am

8561 92 oy

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt re i e e s rata e e e sarasa et e raee e eenns , Student Embalmer No. ......ccevvivnnennn

Student oeoern v Signed mg ... : ... 5

Signature of Student Embalmer

Licensed Embalmer No%?/eg ..... i

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. 1

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




