i': N;. 423 DEPARTMENT OF COMMERCE .STATE BOARD OF HEALTH OF MISSOUR] P 8 6 1oy
M—2- URBAU OF THE CENSUS )
oo | EILED AUB 1% STANDARD CERTIFICATE OF DEATH Siate File No 6
11 xasee7 ] 4 A ) / 3
? Registration District No. [ A, Primary Registration District No. . " f Registrar's No O
y, 1. PLACE Oé‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: 9
. Francois . .
g a E:; gounty - ‘EEpm.g.;lm"_““"RURFL St . Francois || @ State Missouri ®) County_St. Tonia 7
t ti
0 8 ity or u“n'(T“muidl city or town limits, writs “RURAL" and nume nl r.nq&!ﬂlﬂ?’“ {c) City or town St; Loui S 0
= (¢) Name of ho 1[!8] or institution: tafds ety or town jImits, write "RURAL")
= lo. State Hospital No. 4 . @ Street No L7 e B T A S d
= (3f not in hospital or institutian, write strost pumber or locat ) (U raral, sive loowiien)
E (d) Leogth of stay: Iz hospital or inatitution s ¥TrSs. mos. 21 I das. N
Z o e (Specity whother || (¢) Citizen of forelgn country? o (Yes or No)
n community.
; years, months or dayw) ' If yes, name conntry. . /'}
5 .
] MEIMCAL CERTIFICATION
# |l 3.0 PUNT  MRICENA LYDIA LOVEJOY
< N s ® 1 veteran 3. (0 Soclal Securt 0. DATE 0¥ DEATH: aton J20E day..... 2L
Bl e O ' 598-01-4101 year...2 by BT 3 it 93, P
ﬁ 21. T hereby certify that I attended the d d from
.T Pemale S/Color " 6. () Single, wglowed, married, lj December 2, 1942 o dune 24, 10, dedy
v 4. Sex “race...... divorced 2€D8TAE A [ 20 11t saw h BT ative on June 2k, 19.44%
E 6. (b} Name of husband or Wife...... ...ccocvoee. 6. (¢} Age of husband or wife if || 329 that death occurred on the date and hour stated above. -
> Leslie Loveioy ative. 1IT1X o vears || Immediate canse of death Duration
< 7. Birth date of deceaned MB}’ 16 L 1901 Broncho—pneumonia 1 da'y
E {Monih) {Day) {Yeur)
o 8. AGE: Years Months Days If less than one day Due to [f\‘
7z, ~
= 43 1 8 he. nlo / \
- v ( Due to : ﬂ
= 9. Birthplace.... ~PENCET 3 West _Vircifia [V
% {Citv, town, or roun t.,] {State or forelzc couatry} \ L4
- 10, Usual occupation Housewife and waitress %{_:3“ ':“;.’3:.',:::, T pereprrmorea
wn
- 11. laduostry or busitess
I an Smith Major findinga: FHYSICAN
P &) 12, Name __ === 4 Of operations U—-d
= : - : : , . ) : nderline
EI = | 13. Birthplace Spencer West Viwrinia the cause to
= e (Ci, oy o l:nl"ll.l") (State o foreizn eoytrv) Of sutopsy__.__ VO EULODSY . which death
- w ( 14. Maiden name knopm A charged sta-
B HEY 15, Birnplace Roane Vity West Vivginic tistically.
. E = e e T e p—_— Bata o forsizn countes) 2 U c-lath way Que t? exlema_] causes, fill in the following:
E 16. (a) Informant Records State HOSDlt al No. 4 {a) Acddent, suicide, or hamicide (specify)
B Il o acdres Farmington, Mo. (3 Date of occurrence
=) a "
| . © urial ) Date thereol 6-30-44 (¢} Where did Injury cccur? =
{Buaris), cremation, of remaval (AMonta) (Day) {Year) ity or tawn) {Countn) (Stuta)
idemori al Park C (d) Did injury occur in or ebout home, on farm, in industrial place, in publl: place?
| (. Place: bural or eremation. — 2 & ark Cem.,St, Ilbuis,Mo.
t}
| 18. {6} Signature of funeral director. ‘." Hovrard & SOn 5 ‘While at work?_ . plec) iniun?.—.—e’. __________ -
' ) pridress.. 5212 S }tﬁ Sty ldyis, M - .
23. Signature._ gf . — (M.D, sietbor=m_ __
19. (@) 2 m
a (Date vod loral l{hh’.f T~ {Iiagtsrrar's alenutare) Address Far gto 1L Date tlzned..é:gé_ Ll"

/ 5 ” 5 (Licwnsed Embalmer’a Siatement on lteverse Side)




RECEIVED -

i District Health 0fficer No. Yo ooom

District File Number. F¥4E = ¥ 22,1

Date Filedo—cocmmm-mnnn R o &

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

ettt ememaamsamee eane oo ook ettt s Aapmentamentamement e rete . Registered Apprentice No -

working under my personal supervision,

Signed e

Licensed 4]}3!mer No //f .....
P. O. Address. _. /ﬂ/&"”"ﬁ/ 2,

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa%e to comply with

~the above constitutes grounds for revocation of license.)

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




