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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B
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THE DIVISION OF HEALTH OF MISSOURI

. ullccrlfd?w:.uﬁmh.

FEB 2 1850 1'7¢
FILED 0 STANDARD CERTIFICATE OF DEATH e e o L3O
BIRTH NO. REG. DIST. wo. S\ B PRIMARY REG. DIST. m}pﬁ_ﬁ_ fe.,,-.m,'. Now—.od
1. PLACE OF DEATH Z USUAL RESIDENCE (Whara decssed lived. I § Joo: residence beford
& QOUNTY w3118k s STATE 113 ssouri b COUNTY 115 1ler ==
b. CITY ’ \ 5 . CITY
{1 outsids corpurats Limity, write RURAL and xive " %ra‘fi':ﬂ’:,f.'; [ o (ummmmnwmmm roéé [
TowN Eldon Town  Eldon "
d. Fuu. NA"!A'I_EOORF (I not in hosplal or lnstitution, xive strest address or location) d. ASI;TI;REET (I} rural, ghve hocation)
INSTITUTION. Home
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE .

DECEASED _ . AE | (Mouth)  (Day) Syeen
(Typeor Pimt)  Lydia . Ann Loving oeath  Jan. 20, 1950
~5..5EX, ... oy 6. COLOR OR.RACE |.7. MARRIED, EIE\\;ng MARRIED, -~ 8..DATE OF-BIRTH. < swomurm]-9-.AGE U reses] ¥ 0en TUR |- oonR W,

< . IDOWED, Hours | Miy,
Female hite fraowed " “B2 | Dec. 19, 1878 | T T |
10a. USUAL OCCUPATION - 105, KIND SIN R IN-| 11 PLACE orelen .
8- U mg%-'dmm u‘f.'."""‘f:u&f 0b, KIND OF BUSI Esso?:sr lz » 1. BIRTH (Biate or ¢ - 1z crr,;%r#gmun
cusewl . Unknown 4 B “CLoVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Watt Lvdia Meador Arthur Loving .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
{Yw. no, crankoown) | (11 yew, lln-nutdn-durvln) | s . NO. 9 xlwAT}IRE OR NAME ADDRESS
no (,Qg v Bt T L™ .
18. CAUSE OF DEATH - MEQICAL CERTIFI ION mmuw
. Enter only onecauseper § §. DISEASE OR CONDITION ONSEY
1ine for (), (b), and () | DYRECTLY LEAGING TO DEATH® ) / .?":;-;4 .

ANTECEDENT CAUSES
Afordid conditions, an DUE TO ()
rise to fhe m ‘I ¥ m
the underlying ca

DUE TO (o)

*This does not mean
the mods.of dying, such

elc. I!ﬂmuﬂudh-

uu.h}umwmpllu-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo tha death but 2ot
ramumauuuwmdummum

331X

‘ : ' T | ™ auToesvr

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION § - )
' , wllwX

e, ACCIDENT (owetty) 21b. PLACEOF INJURY {eg., lnceabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE baome, farm, Isstory, street, offies bidg _ em) .

HOMICIDE :
21d. TIME  Moath) (Dap) (Yean) Gown | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

- INJURY o WHILE AT ug_rwnu
21 berey aended hg decsased ng'__ub’ﬁ«-oZﬂ mﬂ’mnwmwmmm«i
, and that occurred at ,ffom the causes and on the date stated abon
zaa. K 7« or title) " | 236, ADDRESS l
ul _

u.‘amiml. cm-:u.\-
)
u 1]

2b. DATE

Jan, 22,59

Dooley

Uc. NAME OF CEMETERY OR CREMATORY

I.IX.:ATION (Otty, t.own. of euunty)
Milier

CSM)
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REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
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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, Of by——.....

Student Embalmer Mo,

Licensed Embalmer No 266"3

working under my personal supervision.

Student coceacnesracs Cebisarearscsraaraanan Si :
Student Embalmer

, | | P. 0. Address__Eldon, Mo |

Noty: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




