ealth, ‘/ . THE DIVI&IC?N OF HEALTH OF MISSOURI ) 59_013750”“

Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
wblic —
srvice LEU MAY 1 3 1gsgagisamﬁor§ District No. _,,,“_____Z__.S:_é,ﬂ_.,.h,,_l:’rimary Registration District No..__. gga’ ~~~~~ . Registrar's No.,. O?«?—J --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rendenu byfore
00 a. COUNTY Jasper STATE  Missouri b COUNTY Jagpepedmss
=57 . chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits < cgrRY o ey 2 Inside Limits
TOWN JOpl in Yes @ No [ TOWN Webb City o Yu& Noi]
e c. Egls'r!ﬁ NAC‘EOF?F {1§ NOT in hospital, give location) | Length of stay in 1b d. iE%%EE'gs (It outside, give location) Resids on Farm
TA '
INSTITUTION Freeman hospital 4 days 703 W. ?roadway Yes[] Mo [1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . . oF
Maude Leslie Loomisg oeaTH April 29 1959
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE (In yours BFUNDER 1 YEAR] IF UNDER 74 HRS.
MaRRIED] ] NEVER MARRIED] ] (In yoors
. ast bir hs a ™ .
I Female 1 Whlte 2 wlDowan Dwogcgn[:] July 28’ 1877 81I t birthday) [ Mont | Days Hours I Min,

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) 312. CITIZEN OF WHAT COUNTRY?
during most ul.warilng like, wven if ratired) INDUSTRY . ]
Housewife None MeLeansboro JIllinois U.S.A.

136, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Leslie Lora Case [ Frank Loomis
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yaspey o orkoamrl (1 s, give wer o doten of arvice Mrs Dorthy Crandall  Joplin Missouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust (o) _Cardio-Vascular Henal Maease Unknown

w
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w

w
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=

o Conditians, If any, DUE TO {b)

> which gave rise 1o

Land above cavse (o), }

z atating the under-

8 % lylng couse last, DUE TO (<)

o §= PART Il- OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (g} 19. WAS AUTOPSY
i b & PERFORMED?
] 5 Y2 X[  ves(1 nvofm o
X % | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

= ¥}

= v O £ 43

S1=

U5 20c. TIMEOF Hour Wonth, Day, Yaar

o ga INJURY o.M,

i E p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATE] NUT WHILE D farm, uctory, strest, office bldg., etc.)

] WORK AT WO Joplin, Jasper, Missouri

14_29-‘59 ond last saw R:‘ alive on %59

m on the date stated above; and to the best of my knowladge, from the causes stated.

6259 .+

21. | attended the deceosed from
Death occurred at

All diseases in Part | must be cau.:u“y ralutaa.

22. SIGNAT %—, 2. ADDRESS 22, QATE SIGNED
a
t "% | 321 Frisco Blde,, Joplin, Mo, 5+1-59
230. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, tawn, or county) (S121e)
EMDVAL Specily)
Iy - Har 5-1-59 Ozark Memorial Joplin Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. QWRAR S SIGN. .
Hedge-Lewis Funeral Home,Webb City Ho, o~ 7- /757

{Licensad Embolmas"s Srctement on Reverss Side)




UL 29 1959

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 oiiiiii it e b ea i ey e e e s et e mae b e r i an e a s s e ren s e e e , Student Embalmer No. ..............cove

working under my personal supervision.

&
SLUABAL rerienvrnirriiiiiri i et sarerer b Signed A%M/ ................

Signature of Student Embalmer

- - = Licensed Embalmer No.. 56 4.....

T P. O. Address..w.. v/

. - > ‘ t
"~ 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,

—




