300
10-47
17-39
1 3906

|

ALEYSER 13 19485}

FEDERAL SECUR]TY AGENCY

18

Registration District Noy.o— ...

MISSOURI DIVISION OF HEALTH 27980

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.......... 10.@.@ Registrar's No. ? ?88

{¢} Name of hospital or institution:

Rarnes Hospital, @)

In this community.

(If not in hospital or institotion, write street number or location}
(d) Length of stay: In hospital or institution 7 day@ o —on

(Sp-nfr whether

years, mootha or days)

1. PLACE OF DEATH: ©OPEr e A 97 USUAL RESIDENCE OF DECEASED: W

(2) County 1 i @ sae MiSSOUPL 4 couns

{#) Cityortown. ... _3'4.. Q_u.iﬁ,mlﬁ mw................. . / 7
(If outside city or town limits, write “RURAL" and name of townahip) () City or town S t Lo uls 5

(I outside city or town limits, write “RURAL"™)

@ St Mo 2852 _Caroline Sha. __{9

1’ L {If rural, give Iomhuu)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME_James

i 4

1

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

3. (b) I veteran,

3. (¢) Soqiarj Secorit Nn.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month September qay 2

| 54

7

8 be. min

9" Binnuace BTUNOYL .

Missouri {J

{City, town; or eounty) (State or foreign country)
10, Usual cccupation Haprdware Clerk. . - .
11. Industry or busi Shapleigh Hdwe .Co.
12. Name ‘Manuel Lovelace =
13. Birthplace . T Ke ntuckv ’
{City, town, or cnuU,)

nknown

(Stats or forelen country)

{ 14. Maiden name

15. Birthplace

i 0

MOTHER FATHER
v,

16, {g) Informant . _____ &

(¢) Place: burial or cremation...

18. (a) Signature of funeral di

sl

19. (a)
{Data received local registrar)

b=1

{City, town; or county) ) (State or foreign country)

(5) Address___ Z%EZ_C&EDMQ.j I
17. (a) __B]lI‘_laLl_ ________ _ {(#) Date thereo!_

(Burial, cremation, ar removal)

De;

Al
ZOO_M_V_ hington k

(bﬂ—..

velace ...

(Day) (Yeaz)

_Arc, Mo,
bgr:.i:. H.Hopge _____

( chl.ru . mmtm}

NO d 4 iL—T; ymr.____lghﬂ_____hour ? minute I.{O A M
mee e +— |1 21. I hereby certify that T attended the deceased from . AUgust. 26 .ccmrr
0 5. Color, R 6. {8) Single, widowed, mgn‘ieyr 19~l&&o—mseptembe T 2 19———!48
4 Sex__ﬁl.{élg...__ mcej.:ﬁlm].:“tﬁe_ div Mal"r'le that nﬂstuWhjm..«aIiveon.._Se.ptemhAr n -"! 8
6. (b) Name of husbandorwife..cr . 6. (¢) Ageof b or wife if || and that death cccurred on the date and hour stated above. ‘;. mﬁeﬂn
Rachel Lovelace ,,,h - Immediate cause of death : 1
7. Bisth date of decessed__ U BNUATY 2 —.Pulmonary edema ; e
(Month) (Day) (Year)
8. AGE: Years Months | Days 1f less than one day Ducto..CBrdiac failure .___q . .) __________ i

Due mth_heum_atl; -héar t‘?diseasLm_._______: .15 yrs,

Other mndiﬂomAdﬁnQCar cinoma of a&cending I——

(Includis proguandy within 8 moaths of death) ———
colon surgicall .
agq,ﬂ;ﬁi—t:h—no -evidence- of—recgrre;npg_"m“‘"

+ Of operations

: eiets
Of zutopey.......AS..above-— : : lfﬂ%ﬁ':iﬁ
: e N o - Jtistically.
22. If death was due to external causes, £1] in the following:
(a) Accident, sufcide, or homicide (specify)
(b) Date of occurrence
(@ Where didinjory oocur? {City or town) {Connty) (Stats) [}

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

- B '(Smhlrunfn!-m) Cie R
While at wnrk?.._._____ {c) Means of I:uunr U —

3. Slmtmu?fm . (MDM

ddress.... B8 f'"es_éggﬁ@ Date dgned..?;g#
i ]

(Lictnsed Embalmer’s Statement on Roverso Side)




A

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. / )
o od X W % W
Sign A y = >

BI2L T .
f@&m __________________ .

RITING. (Failure to comply with

Licensed Embalme;

-

P. O. Addres

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER ix’: his OWN HAN
the above constitutes grounds for revocation of licénse.)

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




