DEPARTMENT OF COMMERCE

Reﬂstmtiogmﬂmﬁx..

BuUreAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

943 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. 2_,.0 0&_

State File No 1488?

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(o) County. Jﬂqpp?‘ yy
(8 City or town Jocnl in {a) State...MiBS.O-llri-__._._ €3] COMQY.—J-a.aPB.r__. e
(IT onteide city or town limits, write “RURAL" and nams of townshin)
() Name of hospital or institution: (&) Cityor town..__g] Qn'[ in K]
902 Rex Crossinge / (If oatads city or town limits, write ~RURAL™) —
(If not in bospital or institotion, write sfrest number or location) 0
{d) Length of stay: In hospital or institution (d) Street No. 902 Rex Cros SinR
(3pecify whother (11 rural, give looation)
In thiz community. 7 years O
yoars, montha or days) {e) If forelgn born, how long in U. S. A.?2 years.
MEDICAL CERTIFICATION
3. PRINT
Foltrame. Leaura _Franc€s Lovell X 27th
20. DATE OF DEATH: Munlh_.A.:pr.ll.w_day
3. (b) If veteran, 3. (e} Social Security . 3 A
name war. none Now._ n-on-e N year, 1 9 41 hour. 7 1 5 minute 5 » M.

5. Color or 6. (a) Single, widowed, married,

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

4. Sex.FBIﬂ&le,! race Whita. . d.{vomedl,,mi.d.o.ﬂﬁd .
6. {¥) Name of husband or wife . cvvcvcee. 6. {¢) Age of husband or wife if
John Lovell ABTE.siesesrssrssrsssssnss YEATE
7. Birth date of deceased .G t_o_b_an_léq_.lﬁ_?_&__._._ e
Month) {Duy) (Year)
8. AGE: Years Meoenths Daya If less than one day
66 & 13 min
5. Binace_ 1018, KBnsag s 7 .
Cil.y town, or county) {State or foreign country)
th ditiona.
10. Usual occumuom__....__.__._ﬂme.ﬂl fe o (l:rd?:il: L R S e oF ey D
11. Induatry or business — PHYSICIAN
§ { 12. Name_P._ W._ Fisher e s, —
- . Underli
= L1a, Birthplace / Illinois :hﬁ%i;?é
ity, town, or ty, {Stats or foreign country} Lt eal
%’ 14, Maiden name__ SRR Of autopey.  Sm=—= y should be
57 15. Birthplace Onknown - tiatically.
= {City, town, or county) (Staté or foreign country) 22, If death was due to external causes, fill in the following:'
16. (o) Informant....J chn Lavell (s} Accident, sulcdde, or homicide (specify)
(b) Address 902 Rex Crossing, JOplin Q{42 Date of occurrence
o ———
17. (@ Burial (%) Date thereof__4 =23 =41 || ) Where did Injury occur? Ty — ro—

() Place: burtatorcremation __FOTASLE _PArk Cama. .

, (a) Signature of funeral director. T'h DT‘n'hi 11=Dillon. Mo
() Address.......d.! Qpl

"‘g-/ @
; (n ;
7

. @) =

{Burial, cremation, or

(Dlurwez

{Month)} (Day} (Year}

(d) Didinjury occurin or about home, on farm, in indus

(State)
place, in publ.lc place?




STATEMENT BY LICENSED EMBALMER

r - '
. - . i

1 hereby certify that the body whose name in recorded on the reverse side of this certificate was embalnied by me, or by ..................

, Registered Apprentice No

- . Licensed Embalmer, No...... 5’ I y r
. P. 0. Address. .. S e ,% ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN f
the above constitutes grounds for revocation of license.)} - '

If this body is not ém]:mlmed, fact should be so stated above, .

_ working under my personal supervision.

G. (Failure to?Eomply w




