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

DEPARTMENT OF COMMERCE
BuREAU O THE CENSUS

ElLED, 00k2!

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH
anary Registration District No. .__..:_.1 000

- 30161
Registrar's No _7-é ﬂ

1. PLACE OF DEATH:
Buchanan
St...Josenh

{If outaids city or mrnumiu, writd "HURAL” and nama of township)
Name of hospital or institution:

(a) County
(&) Clty or town

ﬂ L‘(C)

2,

(a)

%lannigan Nursing Home .2018 Francig,
(If not in hospital or jostitution, write street nW or Jocation)
(d) Length of stay: In hospital or institution ays
I3 {Specify whether (e)

20 days

In this community,
years, months or doys)

USUAL RESIDENCE OF DECEASED;
state. MIissouri . ... ¢ coumy Buichanan //

City or town ' DeKalb. Mis Souri d
{If outsida city or town limits, write “BURAL"™)
Street No. : 7
{If rural, give Jocation) .
Citizen of foreign country? no (Ves é No)

If yes, hame country.

ol e Fmma_FE.._Lovelace

3. (b) If veteran, 3. (¢} Social Security

name Wwar. none No none
5. Color or . 6. () Single, widowed, married,
esx female | whitp e DArried

6. {4 Name of husband or wife.....oo... 6. (c) Age of husband or wife if

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month ©€D 1 . 4y 0th
year. 19415 lo mintte SOP

I hereby certify that I attended the deceased from

hour.

that I last saw Al
and that death occurred on the date a

alive on. S

William S. Lovelace nlive__Bl......_._......yeara Immediate canse of death .
7. Birth date of deceased.....9 ULY. 25 1864
{Month) (Day) {Yesr}
8. AGE: Years Months Days 1f less than one day
8l.| 1 | 11 -
5. Birthplace.... UNKNOWN "llJ.J.np iis ;{_
- {City, town, or county) . {Btate or foreign countr! B
: a t ome Other conditions,
10. Usual eccupation UG - ; el pancy within 3 months of desth) ‘
11. Indilstry or business - : ey PHYSICIAN
Major findinga: -
E { 2. Neme.... ARTOT Faster jor fndings: (‘f ;-?) ’é}/ Underline
v ; . . N o . . . 3 h
1 13. Birthplace unkrl own. (SM&IS{ » Ty which death
' ar to .} shou e
E‘ 14. Maiden name. ... GN( uSny aer . autopsy [74 charged sta-
& nknown Illln01s/ fistically
% 15. Birthplace (C}i ryp Eiote o forien munu” 22, If death was due to external causes, fill in the following: .
16. (6) Informant Wi . S Lovelace (s) Accident, suicide, or homicide (speci{y)
) Address DeKalb, Mo, () Date of cocurrence
17. (@) burial (4) Date thereof ... 9,[..9_. {c) Where did injury occur?. Gy T e
{Burial, cromation, or removel) {Mooth) (Day) (d) Did injury occur.in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation WeStlawn Cemetery j" /°
3 f pluce)
18. (a) Signature = - While at work?, _/_\/“““(Spe_a!! l(!e‘}” ‘id;ns of Injury.4 V—\__._ S
o Asn 319 South 10th- ¥ % )
0. @ .. 9/8/45 @ ,2% ALt -
{Data received hocal registrar) L {Rexistrar's signature)

Ly
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- 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 . .

et T pdaitl

) . . v ) Licensed Embalmer No G P2

working under my personal supervision.

’

P. O. Address. TR A

Note. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above consututes.grounds for. revncatmn‘ of license.)
“"* \ If thls l)ocfy is. nbt embalmed,‘fact ahould heso stated above,

v o -‘-’A. | J
e Y w

to comply with

N




