Dr. Russell -~
[ERD SEP 2 1 1838 MISSOURI STATE BOARD OF HEALTH
o _BUREAU OF VITAL STATISTICS 2 8 [
ga CERTIFICATE OF DEATH 9 ‘;
o 8. 1. PLACE OF DEATH - Do'not.dsa. ﬂallme
g_g}’i (a) County......, Gree\n& ................................. ' Reglatration District No... 31 5 {_: 8
g & () Town.mp......].\ Qoy acs M—H %mm Regiatration Distriet No o439 n gist &9 .................... ‘ 'J.E. 2.
o
> (e S pr.ingfj_eld,_uﬂ gireet No....... Graene Connt%;.l-loseﬂ 8t
! R ] (If death occurred in Hospital or titution, Write its name instead of ntreet and number)
; 8 g (e} Length of residence in ity or town where death occurred yro. mos. ds, . (f) Howlongin U. 8,,If of forelgn Birth? yrs. moa, ds.
@9 ' ‘1
' EQ 2. PRINT FULL NAME.......... Mergaretb Lovelace. ..o | L‘_!' sl
Ay (@ Residence, No. 639 S..Jefferson st D
O {Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
. 0
: 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 'DEATH
E ﬁ ‘E 3. SEX |- COLOR OR RACE | 5. g'l?fg‘ﬁf:r%imfln t‘}ylmwﬁt),.on 21. DATE OF DEATH (MONTH YEAR} August 1919 38
. o P write the wpr . M , DAY, AND YEAR .
- emale te wed
3B Whi ° 2 1 HEREBY CERTIFY, That I .mmded deceased fro
"% 5A. IF MARRIED, WIDOWED, OR DIVORCED (l . é , j g Y
- 28 HUSBAND oF Pierce Lovelace AL, b L1822, to. LA Lowikoid ... 1984
: gg (o) or - Hastsaw hAlrd . alivoon.. CEML . LA ..... ' 19; Denth is said
» % 3 §. DATE OF BIRTH (MONTH, DAY, AND YEAR) No!l BJ ] 1868 to have cccurred on the dste sta) above, até‘,pm
; "§'6 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 23 lollows:
' 8 é I/ 69 8 28 Date of onset
8. Trad fession, rticular kind of
<3 G| " Sorkisie, sssawyer bockhecperato. ... Retired.
Tk I; 9, Industry or business in which work
=% o was done, as saw mlll, baok, etc........
& 3 10. Date deceased last worked ot 11. Total time (yentx)
a £ 8 this occupation (month and spent in this
B 3‘ WOIT) ..oy vmer ravs sasnsusessanssssssimmrass st emsasreseseabnas oecupAtion. it
-1
% b 12. BIRTHPLACE, (CITY OR TOWN]............ UN KN O¥I Q
9B (STATE OR COUNTRY) . {
O e
2% L 113, NAME
=F: 7
da % | 14, BiRTHPLACE (crrvorTown). ... UNKILO W e
‘ g . [ { STATE OR COUNTRY) Q
=]
-35 ; 15. MAIDEN NAME__ Antoinette Wilsoen /
E;S & | 16. BIRTHPLACE (ciTv or TowN) Unknowm
g ;‘ z (STATE OR COUNTRY) {Specify city or town, county, and State)
oy Specify whether injury occurred in industry, in home, or in public place.
it 1. wrormant._ Hoapital Records. _—
B (ADDRESS) ﬁ? prA 44
2 %] —Sf-z-l'-ngiiﬂld-f—m Manner of injury
Ep 18. BURIAL, CREMATION, OR REMOVAL Nature of infury
Py E " od AJ} g " 22
E go PAc Ha'zelm DATE '“5& 24, Was diseass or injury in any way related to occupation of deceased?................
< |8 19. Fl.(lNERAL JDIRECTOR (Imélz) HeH, _ 1L a0, #pecity 2D )
o :g p "y (Signed}.....
; ' 1 < (Address). .y Aol Oyttt A5 A
? Locpﬂch{sm]/ ’ t‘?ﬁf / .

{Licensed Embalmer's Stotement oo Beverse Bide)




. © e R . . -

_.

STATEMENT BY LICENSED EMBALMER
L ' . ' - i,

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

, or by

- Registered Abp‘rentice No : , working under my personal supervision.
. - e Signed. 4 Ll LAl G-Zbé%q arieins

* - P. O. Addr

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to coi:nply;
with the above constitutes grounds for revocation of license.) - t - |

If this body is not embalmed, above space should be left blank,




