Alas LARSALd 45 2 iAdARTRS T4 TASA T & S&RESEETE =R

T R B AW Ta FRAETE&L T ASE AR AR R TER

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUL 164988,

Registration District No....%.......% ..

MISSOURI DIVISION OF HEALTH 23545

STANDARD CERTIFICATE OF DEA/H State Fite No

Primary Registration District No...............z ........ Registrar's No. V4 ,

3. (b) If veteran,

name war.

l 3. (¢) Social Security No.

:

1. PLACE OF DEATH: n 1 2. USUAL RESIDENCE OF DECEASED:' é
aries .
{c} County 1 l (a) state.. MO.x L (b) County Mﬂxiﬁ ﬁ.. S—— ._.:2-.
(%) City or town.... M. anﬂ.;.. - Q.. P uSRlu'al) I P
{if cutaide city o town limits, write "RURAL" and vams of towsahip) © City or town......____ Rural )

(¢) Name of hosp:ul or institution: ) (1f cutside city aor town limits, write * nun.u. ") &7

(L{ not in hoapital or institution, writo strest number or location) (@) Street No. . § (I{ rural, give location) - ID
{d) Length of stay: In hospital or institution )

(Specily whather || (¢) Citizen of foreign country? (Yes or No)
In thia oommun.ity.____.._____é__M.Q,IA_th.'
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3:{a) FRINT Agnaa Franecis loveland
20.

DATE OF DEATH: Momth 9BLY 4, 4th
1948

P
yeatr. hour- - T« minute 30 P'M

7-7—+§ o

21. 1 hereby certify that I attended the d ?/%
5. Color or 6. (o) Single, widowed, married, ) / 19 4
. oFeMale /| ‘Wnite e Married i
6. (1) Name of hushand orwife..oeoe .. 6. {¢) Age of husband or wife if ] Duration
lughey Loveland ... .. livermn.BL __ years
7. Birth date of deceazed Deg., 15 1898
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
49 | 6|19 _—
/ Due to h
9. Birthplace Hogan, Xo. ) - A7 - _ . ..
(City, town, ar county) (State or foreign country) am— L4
10. Usual omupnﬁon.._._m,.gg}.x_s_g_ﬁ.t_f__c - Othe.r ?m’ wilkin 8 months of death) ; INOX{ IB_LM_._._.
11. Industry or business CEseE D S PHYSICIAN
4 ( 12. Name. Ko_Wo_Kuch ‘ S aperilona. . £ -
E 13. Birthplace Penn;.L W e cate to
8“. n, or copnty) - (Stats or forsign coantry) | Of autopsy.. 214 lshould be
5 { 16, Moiden rame. CALEE xine. Schiliings _ ] T e
E 15, Birtbplace TP —e—r—" . ‘S?_ec?@%ny;';;i "22. If deathi Was due to external causes, fill in the following: - °
6. (& tutrmant.r.. EUGROY LOVELANA s 1| @ Aot micice,o boggide e 2.8 &
) Address, v ﬁannﬂ P M ° . (&) Date of occurren l{—¥ T
17. (3) ____,,,J}_,MI__ (&) Date thumf_._'l_ ?.1 @ did injury : (City or tawn) {County) (Sta
wrial, cremation, or removal) « {(Month) (Duy) (Yoar) (d) Did Injury oceur in or about hom€, anfaem, in industrial place, in public place?
() Place: burial or mm::::% t imll__c_ﬂmmy ,
1nce;
18. (8) Signature of funeral 1 Epecity ‘(“)” M :an:)of 111]“1'!’-9
(®) Address Vienn _ M . '
% — b) (M D. RV
19. (o) {Datg receive § reristrar) mF _ D Date & 2.
(Liean-ed‘Emhalmer’l Statement on Beverse Side) z e 4
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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 nre, or by

ntice No

working under my personal supervision.

P:O. Address. { Al L Xl L 2. é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o;mply L
the above constitutes grounds for revocation of license.) .- .

If this body is not embalmed, fact should be so stated above, ¥y -




