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

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIENOY 13 18817

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..__.s../..g_b %

s pie o 309 49
Registrar's No. / 0 b b

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-
(@) County Elving, Mo. St, Francolp e Missourt o St. Franco ;g.;,
(3 City or town L R R R 4 (a (b County
! (1! autside &ity or town limita, weite "HURAL" and ctwe of township) {c) Cityor town. _5
{c) Name of hospﬁaéosr ;f;titeu?{% s / Elv iﬂréuuid. city or town limits, write "RURAL") /
(If npt in hospital or institution, write strebt number or locstion) (d) Street No {If raral, give teatian)
{d) Length of stay: In hospital or institution A
{Spocify whether (e) Citizen of foreign country? {Yes or No)
In this community. 60 Ye ars
yours, months or daya) If yes, name country o+ ..C I " \_
. : 1 L ™ 4
3. (a) PRINT Hugh Lovvorn MEDICAL CERTIFICATE W7
FULL NAME 20. DATE OF DEATH: Month.. OCt * 1941
211 el
3. (b} If veteran, 3. (2) Social Securty P e
. - N year. hour, minute M
name war. o
21, by y that I attendev g —
5. Coloror _ 6. (g) Single, widow, married
5 Sex Maleé ) white . c—ﬂf’ dowed, agﬁé—-- ----- '
................... 0 I £ . divorced s oo || that I 1ast saw hl./\"\ alive on
6. (b) Name of husband of wife..ooeeooeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1018
AlVE oo oecressssnsnnn.yeaTS || IMedipt® cause of death_d £ . 3
7. Birth date of deccased Sept., 1, 1851 /:M—/éj/gu(.‘ﬂd AT
{(Moath) (Dey) (Year) v {/ A g
8. AGE: Years Months Days If lesa than one day Due to-_%/ M M
1 18 M@o
hr. min.
Due to
9, Birthplace Tenn, /
{City, town, ar gounty) {3unte cr foreign country) -
Oth nditi
10, Usaal cceupation Miner (lnilrufi‘: preg::r:r within 8 wonths of death)
11. Industry or buginess St L Joseph Le ad Co b s 4 PHYSICIAN
g i ;
& (12 Name... HoTvey Lovvorn Major fnding: o U] T
51 . ; nderline
Lo st 200 £ pe e
(c oty) (R4ate or foreign country) o
& (14, Maiden name Wgﬂ% COlson of y. m:g.gf
E{ 15. Birthplace Tenn, : tistically.
= . N (City, towm, or county) (Btate or foreizn country) 22. If death was due to external causes, fill in the following:
16. (@) Informant.... .Harvey- .Lovvorn.. o (a) Acclident, suicide, or homicide (apecify)
(4) Date of occurrence.
(b) Address........ Ansg - Mo-e-e —
17, (o) B&%f skl (5) Date thereof. 10/ L 5/41 (&) Where did injury occur? {ity o vomn) (Cant) (o)
. or o,
: (Buria), cremation, or removal) Woodlawmn (Month} (Day) (Year) |l () Didinjury occur in or about home, on farm, In industrial place in pnbhc place?
Place: burial tion . et IS s
@ e: or crematio: _Sp AP Pt ral Home pra—
18. (o) Signature of fun d‘f“itns MO While at wot] €8N8 Of NIy o eoceee i
2 . -

(&) Address

19, (a) zg//izéfmm_’_ )

P i -
Wam iy
/-/"’3 ..(Th;hlrn.r’- dgnatore) B

Address

. {M. D, ceprirer)__

Date sign "’Z“/ /

Signature, g

(‘(Q «,-/I. ’ I (Licenscd Embulmer’s Statement on Reverse Side)




a

-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) . , )
eetembeaeaseesistessimesemeeatesesseten itaroesetestentieeretebssieesanes . s Registered Apprentice No.......... S .

working under my personal supervision,

. . a i r - o eaeg
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
+the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above,




