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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASEI: : 5//,-

(a) County Holt 3 Helt ‘
OFépoH (a) StatMIBBONLL ... (% County 4 t

(b) City or town,
(I putside city or town limils, write *AURAL" and naome of towmship}
(¢} Name of hospital or institution: /

{1 not in hospital or jestitution, write street number or locotion)

(d) Length of stay:

In hospital or institution

Orepon
(ll'uuuidu city of town limits, write "RURAL")

(¢} City or town

() Street No.

(IT rueal, give location)

No

(Spocify whether || (¢} Citizen of foreign country? (Yes or No)
in this community Q Yearsa
years, iontha or days) 1 yes, name country
MEDICAL CERTIFICATION
3. PR
Tuld R John "Andrew Lovelady- 4
— — 20, DATE OF DEATH: Momth.. . MBY. day
3. (b) If veteran, 3. (o) al urity sear 1943 hour S A.. M
name wat. No. o
21. 1 hereby certify that I attended the d d frem....2.
203101- or 6. () Single, widowed, married, ray....3 1943 10 19
4. Sex Male race. White -zdivorced‘.'!lg.g‘!‘,’.gg-.._ that I last saw h.1.€\_ alive on oAy > 19%3;
6. (b) Name of husband or wife...ooooeoeeees 6. {¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
uration
BlVE e oeeersreoencenn YEATE Immediate cause of death
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7. Birth date of deceased_____JULY . 66 ||--£-ax SRS LI A T X2
{Month} {Day) (Yeur) + P H AR V) N b::’ﬂ W iLlL R
¥
8. AGE: Years Montha Days I less than one day Due to
76 9 22 hr. min ........
7 Due to
9. Birthplace........ l(lglknown 5 @ ” ;
ity, town orcouul.y Lato or fLreign country, .
; Other conditons.. . H. Y. 2.0 87 AT )L JOARYS
10. Usual occupation, RetiTEd Famer {Include pregnancy within 3 monoths of death) o NTY M oMy, P/
11. Industry or business. i fndi FHYSIGAN
N or findings: ——
g 12. Nome... #illiam Loveladyv Of operatlons w4 / Underi
; : . !l/ . nderline
Z1{ 13. Birthplace Unknown Q | l&\ 3-}.53‘5’;23
4 v (Stato or fareign country) Of autopay...... should be
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tistically.
§ 15. Birthplace Unknown crrereenk 22. If death was due to external causes, fill n the following:
= {Ciuy, town, or county) (Stele or foreigu tountry)
16. (o) InformantMIB8,. Lester Mcnamee (a) Accident, suicide, or homicide (specify)
() Address Qreron, Mo, {5) Date of oceurrence
17. {a) Burial (5) Date thereof. MEW’, 1945 {c) Where did injury occur? {City o towa) (Conniy) State)
{Burisl, cremation, or removal) {Moath) (DCY) (Year) (d) Did injury occwr in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation........
. 2 1 pl
18. (a) Signature of funeral director..’ While at work?........ow. ( M ! l(":')” 3{%‘-:"2 of Injurye. ey
b) Address_... A ' drms = s o S:ia P
® 3e é f( 23. Signature.._ E (M.D. orothn:r)_.'b _0
19. () 3 e Xy
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{Licensed Embalmer’s Statement on Roverse Side)




é “" " t !._r: i‘\ i

BT +

STATEMENT BY LICENSED EMBALMER

i+ 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.... .

Signed. > /Mj\/(ﬁ ...... R e S

Licensed Embalmer Na. -3 !

working under my personal supervision.

* P. 0. Address c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove conslitutes grounds for revocation of license.)

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




