MISSOURI DIVISION OF I-IEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND HE?

N Resistration Dl S ;1 é_ STATE FILE NUMBER
0O NOT WRITE AMENDED *oiyron Djusiptfio. TONT 8’ """" '“P"m"y egisiration District No. -s==2—--—.——-—-Rebistrar’s No. . -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |ivad. If institution: Residence before
VS 300 a *» CONTY  Nodaway o STATE (i fgsgourd couNiy  Nodaway  edmision)
Rev. 4/59 2 BTTITY (7 ouivide corporate limits, 3ive TOWNSHIP only} Length of stay in 1b oy Tnsids Limits
b Ravenwood Yes N
= TOWN Ravenwood TOWN es o [
]D 7Idc :E < L'-g-slpl"lTn‘\ATEogF {If NOT in hospital, give location) Inside Limits d. :;E?EES (If cutside, give location) Reside on Farm
20'7(}0 % neniunione. Clem Caster home Yes ) No O none Y O Mol
b Ll (S
3 3. (P;AME OF DE}CEASED First Middie Last 4. DS\FIE Month Day Year
ype or print
1 - ARZA WILLIAM LOOMIS DEATH 6 8 62
o 5. SEX 6. COLOR OR RACE 7. Morried K1  Never Married [] |8. DATE OF BJRTH | 9 AGE (last birthday) | IF UNDER 3 YEAR | IF UNDER 24 HR
5 I Ma I e Wh i te Widowed [ Divoreed [] ) / Months | Days HDUI‘I“ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g F'ad?:ﬁfénr;t af_wn?ng{l?.lg\réndf retired) Own accouh t Ra venwoo d , Mo . U SA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF l-u'saAND OR WIFE
o
Q George Loomis Caroline Reece Bessie O0'Banfon Loomis
8 b T P 15. WAS DECEASEC EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
o 3 : [Yahrs,orunknawn)l(lfyes,gwawurofdate;ofcerwco] Mrs. BESSie Loomis, RavenWOOd, MO.
——LLL % | 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 § IMMEDIATE CAUSE (s) ,M ]
- 3 o v
M B g 7
12 L 3 =] Canditions, if any, DUE TO (b} A7
9 /- w5 which gave rise to
= |z above cause (a),
13 ..:E = stating the under-
l - ‘2 lying cause last. DUE TO {c)
—-——-—-% z PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART III. If decaased waes female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
n <
= g ¢ [J Yes [ No [ Unknawn
5 S [0 ve | ]
g é 19. ;\ms AUTOP?SY 20a. ACC[i:l]JENT sun%os HOMD'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
ERFORMED
o ] YES [ NO@
z -
w <
20c. TIME OF Hour Month, Day, Year
Z ?( g INJURY am.
N g g p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or ebout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
» o wg#&ﬁh!s;ﬁv%lm( a farm, factory, street, office bidg., efc.)
N
U m “ D -~ - 6 ri 16 ”
3 o E é 21. |1 attended the deceased fro = ~ . o / d/ e and last saw E.knliw oﬂ—é\—M—_
@ ‘;z o Death occurred at. * hd m on the date stated above, and to the best of my knowledge, from the causes stated.
w = I ]
o w 3 & T30, SIGNATU i) 36, ADDRESS 22¢. DATE SIGNED
= | & e ﬁs.%' A Maryville, Missouri 6/9/62
o v = 7 M Yy y .
- g 23a. :gﬁg‘&kfﬁcgm‘[’ﬂ;ﬂ 23b, TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
pecify
g =l burial 6/11/62 Oak Lawn Ravenwood, Missouri
s & 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2é. REG:STRAR 3 stGNATURE
w >
= n| Price Funeral Home, Maryville, MoJlL . ¢ —b L. %.,-&L
] 2 L. — i

(Licensed Embllrnef s Statement on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision.
Student Signed/&r%/é

P. Q. Address

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.

L R 1

Licensed Embalmer S‘S / ¢5 ;




