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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Q
'Ekemstratmn Dlstnct No... 3 8 Primary Registration District Nowwesnneen S £330} € Registrar's N"—m:?n
1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: g 7
"~
(a) County i (a) State. M1 3s ouri (5} County. / 7 -,
@ City ar wown..Sle hiOUig ? I
(ll‘unuln!a city ot towa limits, write " RURAL" and name of township) (¢} City or town S tl L LOU. is

(¢} Name of hospital or institution:

4147a Flad Ave. /

(If oot in hoapital or inatitution, writa street number or location)
(d) Length of stay:

In hospital or institution

{11 outsida city or town limits, write "RURAL"™)

(d} Street No
{[f rural, give locetion)

(Spocify whather ]| (¢} Citizen of forcign country? {Yes or No)
In this cummnmly ........
yoars, or days) If yes, name country.
MEDICAL CERTIFICATION
L, FUNT mhomas C. Lovitt
f — 20. DATE OF DEATH: Month.....M.aI...................day 23
N y 3. Socta i
3. () Mveteran no :’ noumy 1943 _hour... 9. mmuéo A M.
e T ° 21. I hereby certify that [ attended the deceased from. M (73 3
Color ar 6. (4) Single, widowed, married, o Hmey +3 1043,
1. SexM&le.. d mcgn'li te divorcecMQEE.lg_d_... that I last saw h.. ww, on. M -3 / 1953,
¢. (b) Name of husband or wife.. 6. (c) Age of husband or wife if and that death occurred on the date n!ﬂ’]mur stated above, Durati
SO | 3 wralion
_Theresa lLovett ative. 86 . .....years || Immediate cause of death A 4
7. Birth date of deceased.. Feb . 15 1866 7 .{
{Month) (Day) (Yenr) y
8. AGE: Years Months Days If legs than one day Due to..., el oAb b A) 3'1}(7,“‘”
77 3 8 hr. min. Vl
/ Due to
0. ampm..__.._s_a}gd,g_a}:y , I%lil‘;'lOi 8.l 3 ! 5
ity, lown, or county, tate or fureign country, = ) %
Oth ditions. WEAMLC ALY Grerria, .
10. Usual occupation re tired (:n;fsg::‘u:n?lrx:uy within 3 months of death) —
11. Industry or business ' CisiE PHYSICIAN
ajor findings:
'E 12, Name. JOhn Lovett R Of operations
: et
21| 13. Binbplace - (Ir'elam,,'ﬁ)/ ohich deatt,
Cit: WO, or county, b forpign country, of h id b
E 14, Maiden nnme_mr' a:rét' ..... c ..os‘t'élﬂé 3 aatopsy Eﬁgﬁ} ll.af
.............. St Y.
& | 15 Birthplace - thO/ 22. If death was due to external causes, fill in the following: '
= {City. town, or county) {Stale or foreign cuuntry)
16. (a) Informant Mrsg. Theresa Lovett, (@) Accident, suicide, or homicide (specify)
(8 Address 41478 Flad Ave. (d) Date of occurrence
17. (2} Burial 1G] Date (hereoMay ,2:7 1943 (& Where did injury occur? {City or town) (Conoty) Brate)
{Burial, remation, of temaval} onth) (D:vaj'wr) (&) Did injury oceur in or about home, on l’arm in industrial place, in public place?
{¢) Place: burial or cremation... /{ A J d""-‘(
18. (o) Signature of funeral director WeiCk BI‘OS o While ot Work? . (SN_" ‘é“ 'if.f:;,:)of [nju,-, ... e r e eomen
b) Address 2201 S. Gr‘ﬂ.nd El [ W ‘
© Nav o 5 / 23. Signature... & ha (M D OF S4BT e reranes
@ (n-unéeiua-mn‘mahm( /e m.,mm..im"a;;) Address__B. 24 Mo M Date signed... 342
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{Licensed Embalmer’a Statement on Roverse Side) v




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

- Registered Apprentice No

working under my personal supervision.

Signed :

.

¢ . Licensed Embalmer No. ST &2 e

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ' ’

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




