1
_ gt MISSOURI STATE BOARD OF HEALTH Do not use this space. 0_/'

24 AUG 30 1937 BUREAU OF VITAL STATISTICS
ga / CERTIFICATE OF DEATH ;
3 & 1. PLACE OF DEATH 4 0 2
e B : ‘ :
g B aaint. Loulﬁ / Registration District Now.oooooooo o.ooe... ,/9'5 Flile No. il 8 3 8 i
A E Township..... rx}“} O SR, Primary Registratlon District No........ é ?—-4?‘ Registered No............. 2,.4/{-
§£ ay...Jefferson Barracks .. ... V’ o o . o ittt e Ward)
-
riel
Eﬂ 2. FULL MAME... Rugsell He LOVELAGE ..o
= ling Green, Missouri,
Sy (8, BERIAENCR, NO..oo.eorcrssscomesesnsoss st s e Bley ooooocorsrmsesssssins Ward. ..powling 2 !
. g * (Um:!n;‘hm of abode) Un]m . (If nontesldent, give city or town and State)
: 8 Length of residence In city or lown where death ocerrred e, mos. ds. How long ia U. 8., If of foreign birth? yrs. mos. ds,
31 S
5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2]
3 g 3. SEX 4. COLOR OR RACE |S5. gﬁg',;%g’&ﬂ?g'tﬂfgﬁ?’ or 21, DATE OF DEATH (MoNTH. oav.anoYEsR)  July 21 J1BT7
§§ Male White Married 22, ! HEREBY CERTIFY, That I attended deceased from
e T Lo Lo U S P 19370, TALY. 2 1037
o g (OR) WIFE oF Ilostsaw b.. I ative on....J.uly_..E,l ............................ , 19 9T Deathissald
aH 6. DATE OF BIRTH (MONTH, DAY, Ao YEAR)  Juhe 10, 1895 to hava cceurred on the date stated sbove, at. 7.2 &, PM
§g 7. AGE YEARS MONTHS DaYS If LESS than 1 || The ptincipal cause of death und reluted causes of importance were as follows:
: g . day, ... hrs. % & vy Date of saset
28 42 1 11 P min. c-qnere.ln.zed Per:.tom. is; ,__‘.‘______go'u‘}:n.s ...................
.L,' 1 B, Trade, profession, or particular aou'be 6‘-50 37
k d t k d . l . BT B T B e LTI L IS T rmeaana ).
5 aswyer, bookkeoper, Ote.. .o ... JEWOLOL |
B 9 Industry or business in hich -----------------
Y work wus done, a8 silk mill, - e s e e g s
3 saw mill, bank, ete. retherrrer sereaernrnree by shnn
10. Date decemssd last worked at 11, Total time (years) (377"
§ ‘thi! W“Plﬁon (Eilgg nd :g:“";.'ann 16 yr Othar contributory causes of importance:
................................... ? gleltls soute ;Oause und ermined
| 12 BIRTHPLACE (city orTown).... Pike. COROEY,. ...ooecccrinf|  COCLELE “acute, cause itideterined
¢ {STATE OR COUNTRY) Migsouri. ~Pori-appondiciti sy A0Ute i

Operations. Anastomos:.s closure of il

r 3 31

| ] 13 NAME Sam Lovelace —— parotomy &Ileos}ér ool

’ : 14. BIRTHPLACE (CITY OR TOWN)... Newr. Harti‘ ord...o ; g}mcog'd]funmn ............................ & %3& an BULOPSYY..... e
) (STATE OR COUNTRY} “Migsouri !
5 23. H death was due to external causes (riolence)}, fil} in glso the following:
¥ |15 MAIDEN NAME _Emmsa Abbott : Accident, suicide, or homicide? Date of injury.....covmmuseens A9
- Where didd iDJUTY GOCRIT...cico s assessssnssssissrresgserssecessmssomressespessssessesesessaeesocsmaneontans setionon
g 16. slgrr:i’;la.;cgo ﬁc'hr; 3310“)“ Nerzslg%rr‘gfo:d et irsaponestsiosstes ere Qi Ity (Specify tity or town, county, and State)

tem of information should be carelully supphed.
EATH in plain terms, so that it may be properiy class

- Speclly whether injury occurred in industry, in home, or in public place.
17, INFORMANT Llinjcal Cerk. ?71.- M
g5 i

REss) VAR .Jaffarson Barraagk Manner of injury.

18. BURI%EMATIO& OR REM%K
Pael! Sy

Nature of injury. .
= {)r]
f 24, Woa dnnu ar way rel pation of deceased?...............
19. UNDERTAKER (/-4 A— I It oo, specily.......
(ADDRESS) (Sigaad).... Ca.. ’u’ .. GHE Ghie v led JQff g M. D.

2. FILED.. u.lu.\g:b :;3‘1 Ay | A Gty (Add:u)....YAF Jafferaon Barracks,. Moe...

r{)i

N.B.—Eve
CAUSE OF




.
. . . . - ~
‘. . .
. .
N
o “
. - . -
. .
. . . .
. . .
T [ \ .
ety ! '
e . .
. - FR e i
. . . e .
.
3 a4
. .
- .
. .
. ‘- - . G
'




