ept. Health, THE DIVISION OF HEALTH OF MISSQURI ;60—048698

c., & Welfare \ .- { STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER A
sopwiic FIRED VS JAN1 3 1961 /3 0O
ulfh Service Registration District No. Primary Reg_istmtion District Noag/ &% b= Ragistrur's Nowo ) =
| |
| 1. PLACE OF DEATH 2., USUAL RESIDENCE {Whare deceased lived. if ingtitution: Resldence before
r', S, 300 o. COUNTY Lawrence a. STATE 0. b. COUNTY W e pimigion)
& 1-57 b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C::;I'Y Inside Limits
R R -
_ | town  Monett Yosicl Ne [ ~town Plerce City Mo. Yes[ ] NoiX
&) 5 c. FgLé. _IIZJAEII(EJSF‘(H NOT in hospital, give location) | Length of stoy in 1b ‘d +STREET {f outside, give location) Reside on Farm
\ HOSPITA ADDRESS
q' SN 1300 N, Centrall 2 years i 3 mile gouth P, C,| YesZ 0O
3. NAME OF DECEASED First Middle East 4. DATE Month Doy Year
{Type or print)
Cora Marie Looney DEATH 12 30 1960
5. SEX ; 4. COLOR OR RACE} 7. marRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AE;Er E',. ,,o;; ;:.::DER;YEAR lfk::nan 21::{25.
Fe wh .2 wiooweo[3¢ pivoRecen ) 7—2 1=1 8?3 87 5 I 'g I
10a. USUAL OCCUPATIGN (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY !
House wife MAlwaukee Wis. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman J. Rohn Marie J. Liston Elbert M. ILooney

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, or wn)[ (If yes, give war or dates of service, -
e e o ) None Mrs, W.0.R. Smerdon Pierce City Mo,
18. CAUSE OF DEATH (Enter only one cause per IZ’ for {a), (bfnd (:).)7 ; Z i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: WTH"J
IMMEDIATE CAUSE (o) -

Cenditiana, if any, } DUE TO (b}

which gave rlze to
DUE TO (c) 23 9-—)(

TOT OF 17 T MO Towr.

'

above cause {o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

z lying cause lost,
1 - E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {g) 19. WAS AUTOPSY
s by} PERFORMED?
e i YES[] NORG
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] o O | |
: Sz
: U 2c. TIME OF Howr  Month, Day, Year
a o INJURY a.m.
‘g‘ k3 p.m.
E 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT[— NOT WHILE farm, factory, street, oHice bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from _é'; é—)/ , to Y .,?d ~bes and last sow ﬁ" alive on 2P 11 ’(é
5 Death occurred at _ m on the date stated above, and to the best of my knowledge, from the causes stated.
f 5 S 22u SGNATGRE” ) 7 or mle) 22b. ADDRE 2.
3 z;jfl ‘/%? /)V
3 v£
230. MEMATIOH. 115 :_1{151 961 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City, town, or county) {s!
REMOY AL {Spacily) -
, Burial City Cemetery Pierce City Mo,

24. FUNERAL DIRECTOR ADDRCE?it M 25. DAZRECD.? LOCAL REG. 2%5 SIGMNA E ﬂ
Wilks Bros. Plerce y Mo. _ /;%Ef
/ b/ Tes ‘

(Li d Embaimer’s 5 fent on Reversa Side)




-

, 961 91 NuF. S *

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccoee
working under my personal supervision

Student o e e e e e

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

.

oag-pl~/] -ty



