WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

- *5”“1(212&
Redstrauon Diatriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.".é:f__e_.‘z____

. oy -
Siate File No 3 8 4 3
Registrar's No___.lfa f.._._.._..__

1. PLACE OF DEATH:

{a) County. helps . o . -
ellville - udin Jie. «

() t
~ Outaide city or town iEmits, write “RURAL" and name of towilship)™
{¢) Name of hnspita.l or institution: /

(If not in bogpital or institution, write street aumber ar kocation)
{d) Length of stay: In hoepital or Institutlon

2, USUAL RESIDENCE OF DECEASEDh

i i >
?z,;,qm.. Missouri & County___ AT EENE <72
% : -

7@%,w-f"/snringfie 1d ~.

= (If outafde city or town Limits, write "RURAL™} :

(d) Street No

(Specify whether (1t rural, give location)
In this community. /
yoars, mooths o days) {ey If forelgn born, how long in U. 5. A.? years.
' MEDICAL CERTIFICATION
8. (a) PRINT .
FuLL NameLhonmas H. Lovett o -
) I vemns B (0) ol Secaris 20. DATE OF DEATH: Month F ebruaryday 3 _
- . . {¢) Social Security B
name war No year..l.9 g&.lmuhour“.ﬁ.mm“mw.mlnute__sﬂ__E__M.
T 21, I herebyTcertify”that I attended the deceased from
Mal 6. Color or . tLG (a} Single, wlﬁnwed mn.rr{ea é? 19 .
aLe 1 arrie De I
4. Sex race divorced —2 = = — [ that I last saw h 110 S o Qds.....;
f) Name of husband o v_gfl:.........._..... 8.7(c) Age of husband or wife If {§ and that death occurred on the date and hour stated above.
aura ove }‘E Dauration
alive. ... years|| Immediate cause of death
7. Birth date of deceased....(.C.] Angina Pectoris
(Month) {Day} (Year)
8. AGE: Years Meonths Days If less than one day Due to. A
: !
3 6 3 \ 2! hr. min, [r 2 §7;
Due to. v/
o. Birthplace ___...M13SOUri
{City, town, or county) (Stata ov (oreign coutTry)
10, Usual oceupation L LUCK Driver Other conditions
A {[ncluds within 3 ha of death)
11. Industry or business. LOWELL Bros. Trug:_k Line PHTSICIAN
a1
<! { 12. Name J Ohn Love tt Mai(‘)’{ ﬁgﬂjrg%?::nq -
3 } Underfine
£ Lis. sirootace......... PO ll.ij_oym;x, : M( issouri. ohich deaih
City, town, ar State or forelgn country, .
14, Maiden name S1td s  GIrd f‘f' Of autopay w'x
{ i Lis aq Vo) tistically. -
= 15. Birthplace City, town, or towoty) i (qSLILr,;_m conatiy) 22. If death was doe to external canses, fill in the following:

W. H. Vaughn
Powellville Mo.,
(&} Date thereof..E.....,.........

16, (s) Iloformant

®) Address.
. @ Burial

(Darisl, muo'.n.w mmgvnl)R (Mamth) (Duy) (Year)
(©) Place: burial o crematlon RO DLISON Cemetery
18, (a) Signature of funeral director., ' l_l

o) Addrm Rolla, Missouri

19. (a) M“d ﬂfj"" .HEL‘%&J

(a) Accident, suicide, or bomicide (specify).
(&) Date of occurrence
JS:J Where did Injary occur?
(City or town) County) (S1a1e}
(d) Didi 117m-y occur in or about home, on fn.rm, in indu:tnal place, in publ!c place?

Om%vmﬂa{mmk?u ° ety TP aie i

23, ngtum@m@—

Addr

(Licensod Embalmer's Statemont on Roverse Side)




= iicer NO
- D tr‘r\! Heauh C“‘(;(;/ﬂ. O
L S e L -
- District File Nombee-222 e
Dake F““f‘ e T
o T B oy
“ i -
g © - . STATEMENT BY LICENSED EMBALMER )
TNV

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

Registered _Apprenticé N0 e e cia casssmn s e nsnend

T - - . ¢ . Licensed Embalmef N ‘ %q \\ -

P. O. Address.._... ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cnmply wit
the nhove constitutes grounds for revocation of License.) .

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