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(c) (d) Street No ......... St.
th occurred in Hoapital or Institution, write ita name lust:end of gireet and number)
{e) Length of_ residence In clty or town where denth occurred yrﬂ. Gmo& 2 Hs. {f) Howlongin U.S.,If of forcign birth? yra. mog. ds.
2. PRINT FOLL NAME... . MI8.e. luclila Loving s :
{a) Residencc, No. 135Ea. LQ cusk. St AUI'O.'I'& St D > Covenr et : :
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OFI'DEA:TH
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Female White Married 2 1 HEREBY CERTIFY, That Iinttanded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED '
HUSBAND oF . Lpacamber 3., 19.99 too. J.u[@g...l ........................... ,19..39
(R WIFESF  Ted Loving Hastsaw h QL. alivean July.1 ,19.35. Death s said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M&V 25 . 1905 to have occurred on the date statad above, at.l 15& am.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance we.re as follows:
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12. BIRTHPLACE (CITY OR TOWN)..........ccon..n Aurora, Missouri. . .
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[
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, or homicidel.....omm e, LHAtE of IDJUFY . penirinsacenns S 19 ...
[6 16. BIRTHPLACE (CITY OR TOWN) Decatur, I11, :::fdm;i';'k.ide ::c;:u i WT )
ere o}
2 (STATE R COUNTRY) mary {Spocify city or town, county; and State)

17. INFoRMANT . EEha) Mciichael,. . Clerk

Specify whether injury occurred in indastry, in home, or in public place.

(aooress) Missouri S. Sanatorium, Mt. Vern
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anner of injury. \

Nature of injury... 70

24, Wan diseass or infury in eny way related to occupation of decmsed’,z-'q

18. FUNERAL DIRECTOR gume) . King Fumdral Home. ... 11 eo, specity. s
(ACDRESS) rore, Mo » (Sined) /(’ ‘)7\ R PV 5) l‘? , M. D.
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20, FILED Ly 19.3? ___6(1_.-. LAAANLT I#a i (Address) .. INA .. I/M 7]\-4‘
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RECEIVED B - _ .
Disiict Haalth Officer No. 6,

District File Numbor.&_i?f_-/_é.{{--_ .

Date Filea -_513.@--_.8.\9.3.!-----...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certfﬁcate was embalmed by me, or by

............ , Registered Apprentice No

working under my personal supervision,

Signed
Li;:ensed Emba]mer N9
P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space ahould be left blank.




