S{_T_‘;‘; DEPARTMENT ?:Fs COMMERCE STATE BOARD OF HEALTH OF MISSOURI J_ O 5 5 1
e AP 14 S5 STANDARD CERTIFICATE OF DEATH s £ite me
M X3
f ? v Registration District \10/37 ........... Primary Regiatration District No-_;aa?( Registrar's No é ?
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: ¢
= (a) County asper Mi
ssouri Jasper
g . (b) City or town Cartha ze (a) State. C () County. P ;
IT auLsid o limita, wr an wouh v .
8 (c) Name of hosx(:itnl ;'r't:l:g{notttégv limita, wrils "RURAL and name of soweashis) (@ City or towh....o. E?ﬁo?&ﬁgyew town limita, writs “RURAL") -
& 1011 S. Fulton Street / ) Street No 1011 S, Fulton Street
i (If not in boapital or institution, write stroot bumber or location) - (If rural, give location) .
E {d} Length of stay: In hospital or institution T @ C o ) No
? Specify whather iti i {Y N
é In this community. 20 vears (Specify wbat ¢} Gitzen ol foreign country es or No}
= Years, months or duys) : If yes, name country. i — d
]
= 3. PRINT MEDMCAL CERTIFICATION
& | ¥ RAmE.. Eva. Jane. Lovell /!
- 20. ‘DATE OF DEATII: Month3 g
3. (&) 1f veteran, 3. (¢) Social Security (A4 43 _P
year. hour. S‘ —_— minute, M
a name war. No No. None -
« 21. I hereby certify that I attended the deceased rmm-..?'ft__‘{'s
EI 5, Color ar G. (a} Single, widowed, married, 19 to 3 - ff~ IQB'
- . S— LA
- 4. Sex.t emale 3 ,.,,...COlOI"e d /;I;vorcedrﬂarried that 1 last saw h..Re).. alive on === m“ s'
E 6. (5 Name of husband or wife... e 6. {¢) Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Duration
| v Arthur Lo Vel 1 alive....m... . years || Immedia use of death
I 2 || 7 st dateof deceasea_FEDXUATY 8 1874 | oAt Atn o A
5 {Monoth) {Day) {Year)
-]
.} 8. AGE: Years Months Days If less than one day Due to
Z 69 | 1 3 /
(=] hr. min b /
- - ue to
& ) o minoee_.. Mb. _Vernon ... __Missoury TA
= - {CiLy, town, or county) (Stats ur fureigy couolry) N P F_\ D - i
a 10. Usual occupation At Home - : ?tl‘:::!f];: ',Ifi;f.‘.l::, within 3 montks of death} \J
=2 || 11, Industry or business None Nt PRYSICIAN
J 1/ 12 wame.. Is@ac Lewis 2 || s |
- [ - - - - ) I 4 . . . - . T . ) . nderline
Z |2t 1 miwmpiace. . Unknown Kentucky the cause to
j h & ¢ 14, Maiden pame. (Cnmg.ﬁ.érfgvija Smi tﬁuu or fureign country) Of autopay........ . ;Eag_:;éi‘bms
B ] tistically.
4] E{ 15. Birthplace Unlcrlown Kentu ckv/ 22. If death was due to external causes, fill in the following:
= b1 - . {Civy, town. or enunty) {Stats or fureign country)
= 16. (¢) Informant Melvina Webb (o) Accident, suicide, or homicide {specify}
B @ address_ 1011 S. Fulton,.Carthage,}o[® Date of occurrence
17. (@) Burial. . .. .. Date thereot. M ar.,14,1943! @ Wheredid injury ocour?
- {City or town) {County} (State)
(Burial, eremation, or remaval) onth) (Dnv) (Year) {d) Did injury occur in or about hotne, on farm in industrial place. in public place?
() Place: burial or cremation....28dar Hi 11 Cemetery.
18. (o} Signature of funeral director. Knell Mortuarv
() Address Carthage
19, (a)M 23 /f_{/_f o) f
0la received Inl:tl registrar) .
/ ‘2 0‘3 (Licensed Embalmer™s Statement on Reverae Side)




HF AT AL

B ity n o Nl Sl J SR —— ]

'
‘ i
t b - -
4 ? -
i
STATEMENT BY LICENSED EMBALMER
. .
I hereby certily that the body whose name is recorded on the revers‘e side of this certificate was embalmed by me, or by et F
...... . 1 , Registered Appresitice No S
working under my personal supervision. i
Signed %ﬂ

lf S

Licensed Embalmer No

P. O. Address._._|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIH'I‘ING (F.

re to comply with
the above constitutes grounds for revocation of hcenae )

+
. .

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




