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

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

Registration District No,.... =2 1

FILED DEC 14 1942 STANDARD CERTIFICATE OF DEATH

17.8.

- Primmary Registration District No.

37428
-y

State File No

Registrar's No

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
(@ gounw---—----Lﬂ LTones @ sae. Missouri . o comy.. lawrence .
(b) City or town
(If outaide city or town limita, write “HURAL™ and nowe of towoship} {c) City or town A.UI'OI‘& rd
(¢} Name of hospital or institution: / (If outside city or town bimits, write “RURAL™)
219 West Pleasant St @ sweet No.. 219 West Pleasant St
{If not in hospits] or inatitution, write streat number or locatien) {1 rural, give location)
(d) Length of stay: In hospital ar institution. -
{Specify wheother {r) Citizen of {oreign country?. No # {Yes or No)
In this community........ )
yeurs, wonths or daya) if yes, name country.... 5’
MEDICAL CERTIFICATION !
. "RINT -'
vuit mame. Lillew Olive Lovejoy.
- 20. DATE OF DEATH: Month. OV, % day
3. () If veteran, 3. (¢) Sacial Security -
. year. 1942 hour.. LR ¥T0 : ........... min G ﬂ .M.
name war No
21. I hereby certify that I attended the dece:iced from
5, Color or 6. (@) Single, widowed, married, L10... \ to 19 :

4. Sex_Female ...... / racem._._.t ........
6. (b) Name of husband or wife....cocoreeeees

F.MJoveldoy o

oZaivorcea. Widowed

6. {¢) Age of husband or wife if

-V L DR .years
7. Birth date of deceaged De C, 11 1875
{Month} (Doy) (Year)
8. AGE: Years Months Days If less than one day

68 11 2

hr. min,

9. Birthplace

Mo.. O

Lawrence County

(City, town, or connty) {State or foreign counlry)

Other conditions.

10. Usual occupation........ H.Qlls.e.!‘lif.ﬂ........................‘..........A,...........A........... (tnclude pregnancy withio 3 months of deatl)

11. Industry or business PHYSICIAN

~ Major findinga:

Ef 12 Name...GOQTge Carson.. .. Of operations.. .

& 9 " mUnderhxtle

Z | 13. Birthplace i - © p e which death
k1 tate ar foreign counkry, Of autopﬁy.... Sh()l.lld he

5 14. Maiden name, CM qt‘h'& ﬁainer charge{i sta-

= tistically.

= .

2 15. Birthplace i u“":?u s Yo mlg?m:c;um;;i--- 22. If death was due to external causes, fill in the following:

Informant Harold Lovejoy (a}

16. (s}
() Address Carthage Mo, ®
17. (@) oo Burial ... (5} Date thereof... ll/ 16/ 42 . ()
{Burial, cremation, or removal) {Month) (1ray) (Yeus) (d}

{e)

Place: bhurial or cremation............. fﬂh aMO.,_,,_
.., 2 o

Accident, suicide, or homicide (specify)

Date of occurrence

Where did infury occur?

{City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in publlc place?

18, (a) Signature of funeral director.., While at work? ... .. . (b:u' i ‘(T ‘gig:s) P R T s A
b Add e Yo 7 o ) Coriona,
® rose.. ‘y &.-f 23. Signat -g z ot wm (M:D, or other).......%
19. {a} // /5— /?%%—' (b)&_gc‘l/ Lt~ K (fxi V4 Y,
Dnl.n reccived local registrar) {Registrar’ amgnatumﬁ M‘ Address_\. ..A..‘rﬁ-.u..._v .. m Date gnﬁtf:!J..-ﬂ 1

/ ‘f é; ¢ &(l.lcenled Embalner’s Statement on‘ﬂcvem Side) 1




Distrist iaa h Officer No. 6,
4R~ (T#Y .
. =1 Numl:er__/.'-‘z —————————— ¢
. N District File C it 194[ e
Dato Filed _.oiacomZmmm oo
t
.l R ¢ : -
\ e s .
e - ] |
- - "
- . .
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e.xi'l.balmed by 1:ne, OF By e
- . ettt e rnte e remenane s seeennmesinee ey’ RoEGIStered Apprentice No
working under my persanal supervision, )
> Llcensed Embalmer No.. J a 74) .......

-

. P, O. Address.. WW—O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Fallure to comply with -

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




MISSOURI STATE BOARD OF HEALTH

. 8. No. 2B DEPARTMENT OF COMMERCE Va )
Qis2i- | BoReAy or s Cukeus STANDARD CERTIFICATE OF DEATH ot Fite Nos 75%:}'5’-

- - X
. Registration District No....._....z..._j.d_._ Primary Registration District No...._..gm..g........ . ) Registrar’s No L’ J 0
. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEA$ED= '

{a) County F@L{vMM/L——

a} State. &) Count;
(bJ City or town i Wﬁ- 7 @ ® 7
If outside city or town Limits, w, RURAL" and oamo of u:'ndup (e} City or town :
(c) Name of hospital or institution: {If octside city or town limits, write "RURAL")
: [
| (11 not in hospitsal or institution, write street number or location) . (d) Street No {If rurel, give Jocation) ,

(d) Length of atay: In hospital or institution

: {Spocity whether (e} Citizen of foreign country? {Yes or No)
| In this community.

years, months or days) . If yes, name country.
| 3. (a) PRINT :

FULL NAM B 4o A e i

20. DATE OF DEATH; Month..........

3. (4 If veteran, 3. (&) Soclal Secn@{y

name war. No.

}- S. Color or \dj

6. (& Name of husband or wife........ccooiciecievrees. 6. (£} Age of hushand or wife if

"Tﬁ:iii“'ﬁé'eg"";v //“\ﬁéﬁ

21, I hereby certify that

6. (a) Single, widowed, married,

divorced......coou AL

Dumtion

7. Birth date of deceased....

8. AGE: Years Mnuths ne D
i & 8 ,—\ @ ..min
\) Due to. P,
9. Birthplace...... 2 Ah XL / 0 ) A O/
- (State or forelgn country) . { ‘ )\ ra

Other conditions, L
10. Usual occrightion (Inelud within 3 moaths of death) 4 . ———

11. Industry or buanvie \/ PHYSICIAN

Major findings:

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

m i
12. N Of operations.
{ N ) ] hUndcrline
' the cause to
13. Birthplace /
- . (City, town, or county) (State oe toreign country) Of autopsy. ) :’I:ictl:lddml;t
il | 14. Maiden pname be
3 tistically.
S 15. Birthplace -
{City, town, or county) (State or forcign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, suicide, or homicide (speciiy)
. (b) Address (#) Date of occurrence.
I 17, (@ (8) Date thereof. {¢) Where did injury occur? @ : s B
) ’ i ity or town; ot tate
. (Barisl, cremation, or removal) (Month) (Day) (Year) (3) Did injury occur in or abont home, on ;am_ in industrial place, in public place?
(¢} Place: burial or cremation ‘
18, (@) Signature of funeral director Whilcat work? - fﬁm ?? °f:;.n°;)°f — __________.___.__1

b) Address..........
&) ress - 23. {gnamre‘._.....g 4 ._L}.)::QJBA_ (M.D.

19. (a)
{Date received bocal registrar) (Rogistrar's signatare) Addresg f Lo AA. . ..




- - ' ~
. . “oe . .. . . . . - i . . ,
P .
“ PR . oo
P Lo, .
VLo o ) .
e e .- .. e e e . N N - ooy o T, oot ;
- P . N -  reat D -
s e . [P - - Lot . _
PEEN S A, R S 2 ot . o N - . - - “y ;
.. . . .
“ . .. L
F . PRI+ S W TP P o ,
., " o R TR - . —_— . . - . FEEI .
" P A R T I - A PR Lt Rl .. . et e e [
PR L R B . !
. e e e e A i T T PN o . - B L Tz
. f s .
. - - = . 1 - . . H
e . . Ll P ..t ‘ . 3 "o ..
Ll t ~
e . - e caam e s P . . . [
o - N
. i =t * . a4 m - '
P .
. .- . - N
' -
ot . V.
- - T o * - " - St " - . . . = T . . - .- Y -
. - Ca e e e SN e S '
- .
R . B N N T e e - e . e oy A
+ . &
P L s .-
. "t - - M - - . . - - . . P e . - - " e kY
» B L -
P - . R - - . - - .- - . . s mey - - ) - A
. STl LT, .
.. - i e . N ) vt " - ) . )
H - i, P f L B .z [ . 1 . . .. ) -
[ . . e . Te.orn ' T -
L . . e . . e . - .
I T tT o ‘ Tt - T ’ i . LN - .- . . - v a4 - . - et - * * "
i
. ’ .
e .. - . - . S—p . B . R
. R . . . I . . e
v [ P ¢ s . R " R b
- - - . o N ' \ . v 4 . .
e AT K7 . n .
. . oL <0 B S "
Lo . o . L. .
PR e+ ] “ e . P Y s - - . e - . -
- PR .
i . .
v . e ' - . * -




