THE DIVISION OF HEALTH OF MISSOURI

. 58-03235"7

Health, F”.ED SEP 9 9 05 STANDARD CERTIFICATE OF DEATH e e
Walfare
;:b“: ~ 8 Registrotion District No, —--!Z—-Z -------- Primory Registration District NO.M_ _________ Registrars ngjzj _____
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/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruidun;o.bohf:,
o a. STATE . sdmisdyen
COUNTY oy e Missouri " “°““""Greene
- 300 . 5 b CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ ) 2 7 L Inside Limits
~1-56 S Yes[] NeO OR d
o TOWN jeld g™ tom Springfield YesX NoD
€. Egls-Fl"l{":l.’fEI?F {1t NOT inhaspital, give location)|Length of stay in 1b 4 STREET {If cutside, give lacation) Reside on Farm
nsTTuTIoN 2326_Boonville Life Aporess2326 Boonville Yeso NooX
- 3. NAME OF - : - Firat Ut - Middle Lagd¥™ * Tt 14 BATE © T Mond Day Year
DECIASED oF
(Type ot print) WALTER HIRAM LOOMIg varn Gapt 22, 1958
5. SEX 6. COLOR OR RACE 7. marriep (3 nEveR marrien [ B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YERR [IF LUNDER 4 HRS.
6 tagt birthdoy) [Memtha | Do Hours in.
Male Whité wiooweo [B 1. oivorceo [ 22 June 1869 | 59 " ll

10a. USUAL OCCUPATION (Glve kind of work done
during most of working

Publis

life, eoen If retived)
er-Bhinten

100, KIND OF BUSINESS OR INDUSTRY

Publishing

1i. BIRTHPLACE (City and atnte or country) 2. CITIZEN GF WHAT COUNTAY]

Luni, Towa [ USA

13, FATHER'S NAME

Elliot Loomis

14, MOTHER'S MAIDEN NAME

Elvira Fleming

(Fea, no, or unknawn)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yea. pive war or dates of servies}

16, SOCIAL SECURITY NO,

17. IMFORMANT

Address

¥ reloted. Coronor connot cerify 1o o death dve to natural couses.
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@2 W No None Mrs. Mabel Shelley 2326 Boonville
E x 18. CAUSE OF DEATH [Enler only one catise per line for (a), (b) gnd ()] . INTERYAL BETWEEN
£0 = PART 1. DEATH WAS CAUSED BY: - / éz ﬂ ONSET AND DEATH
T o IMMEDIATE CAUSE (a) —_— v f P2 LA
t 4 Cal
- >
g8 F -
: z Conditions, if any,
;E (=] which paee r)f to DUE TO ()
K a o’bov;c c:nuu(;‘)' o
‘ - stating the under- .
§ x z lying  cause lostl. DUE TO (¢) — — Qal
'c g o PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART i{a) 3. :&S’_&I:LEQY
- =
58 x s} ves[(J wo O ¢
5 ; E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
“.U B O O a
Ead—lE " 4 J
£ 9 é = [ 20c. TiIMg OF Hour Month, Doy, Year
= ] IMURY e m.
5 4 >_-’ E p.m. .
-‘.:f-;n % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (r. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
5L WHILE AT O NOT WHILE farm, factory, sireet, affice bidg., ele.)
Ea u WORK AT WORK .
g E 2 N P — —
= j‘_ Y- ) [] 2151 attended the doceasad from . to —QMSB_ and last saw ﬁ%h’ve on %?__Q_P
..; % Death occurred at m on the date stated abore; and to the best of my knowledge, from the causes stated.
c o 2e. SIGNATURE { Degz, r tiile) : 22b. ADDRE}S 22c. DATE SIGN
¢ / > Y
3% 4 S A e 2 P 25/58
5 E . B .cw;-ng?n‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2. ION (City, town. or county} /7 (Stote)
2 ovAL (Sprcify -~
g3 ria ?-2n-5& Eastlawn pringfield, - Mo.
A 24. FUNERAL DIRECTOR v ADDRESS LOCAL RE

Ralph Thieme

Springfrield, Mo,

25. DATE RECD. B
?" ;Zg
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{Llcensed Embalmer’s Statement on Raverse Side)

[~ar 4
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- o : STATEMENT BY LICENSED EMBALMER

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

by e, or by LLEeyme SmAth. ] Ceenns , Student Embalmer No..... 56"

working under my personal supervision..

L]
Student.. &.} ............ M ........

ature of Student Embalmer

Note:

NAGINCE

a 8 .

. v A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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- “9?.’9,“33?1'“"‘1- fact should be;so-stated above .

Licensed Embalmer No.. 45

P. O. Address Springg],e

El

L. tataig



