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ALED 0CT 23 1950

BIRTH NO.

REG.
T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. MO, .3 [2¢

359?7
State File No...
PRIMARY REG. DIST. MO. .10_2_.3_7_. Regintvar's NoJ /.

1. PLACE OF DEATH

2. USUAL RESIDENIE (Where lesstaed lived, I Lrstitction: reskdence before
a. STATE

. COUNTY adinision
* Warren Missouri b COUNTY Warpen "<
b. CITY [ . . CITY E 1 J .
1A (I ogteids corperate limits, writs RURAL and ghve . gTALYEPIET&l:ﬂ?zJ c i suabde geioesty lnits, wrise BEBAL sl rive towseblp) . ; /}Jv
ToWNRural Hickorv-Grove oo Rural Hickory-Grove PR
d. FULL NAME OF (If nos in bospltal or 3 3, wive streot ndd or location} d. STREET (I ronal, give toestion) "7 -
HOSPITAL OR ADDRESS R et
INSTITUTION. South OfWright City
3 NAME OF s (First) b, (Middle) Ve ft 4 DATE . (Munth) (Day}  (Yean)
(Typeor Prive)  Clyde Edwin Loveland ', =, .|, ofAm. Oct "4 5 I950
5. SEX . | 6. COLOR OR RACE | 7. #IAD%JEEB ISIE\ygchSRRIED., 8. DATE OF BIRTH 9.]1?5 {In n;u-. n: UNDER |Dg I UMOER M HES
\ “ED (Bpacity ¥ birthduy! onthe Hours | Min.
Male White Married 7. |Jan IS5 I893 57 l I
ID:; UEUA.L OCCgPATIONu(!Gmun;dwwl;- 10b. KIND OF BUSINESS OR l'{if 11. BIRTHPLACE. (State or foreign ocuutry) / 12, CITIZEN OF WHAT
e moat of working life, sven . Y?
etired Dentist| In the Office Rockford Ill

138, FATHER'S NAME

Gilbert Lovelsmd

13b. MOTHER'S MAIDEN

Hattlie Rich

i5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(H yan. give war or dates of

World War

(Yeos. no, or ustknown}

Yesg

16. SOCIAL SECURQTJ
None

NAME 14. NAME OF HUSBAND OR Wl FE
agdaon | Helen Koenlg Lovelan®
. INFORMANT" S SIGNATURE OR NAME ADDRESS

Helen Loveland Wright City Mo

. Enter only one cause per

18. CAUSE OF DEATH
Hne for (8}, {b), and (c)

*This doey nol mean
the mode of dying, such
as heart fallure, asthenta,
de. It meana the dis-
case, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DB\TH'(a(

ANTECEDENT CAUSES

rite to the abooe cause {a) :tatinp

the underlying cause last.

MEDICAL CERTIFICATION

DUE TO (¢}

11. OTHER SiGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing de

aéZg4dZs4;_éijt_éiiél_gzaaza&é&ad

INTERVAL BETWEEN
o ONSET AND DEATH

EcroeX

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves [ v [
2ia, ACCIDENT= (Bpecity, 21b. PLACEOF INJURY (e.g..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lagtory, sirest, offics hidg., 10,

Hoidig S—evenw L en—a 4

21d. TIME (Mecgh) (Day) (Yeun) cnu? 2le, INJURY OCCURRED | 211, How OCCUR?
ﬂ-? F.-) WHILEAT ] NOT WHILE -

INJURY ¢ &P "= | worx AT WORX

2. I hereby certify that [ gitended the d d from , 19 , lo , 19 , that I last saw the deceased

alive on , 18 , and that death occurred at _B__A m., from the causes and on the date stated above.
Za. SIGN RE . “7) (Degresortitle) | Z3b. ADDRESS 2. DATE SIGNED
= = |
24a. BURTAL, A- | zéb{ DATE 24, NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
b ey Oct 7 1950 |Oak-Grove Cemetery St Louls Co Mo
'S SIGNATURE 3 7 2. FUNERAL DIRECTOR'S 8|GNATURE "ABDRESS
[l g0 Fu . )/ Fieburg Furn & Und Co Wright Citymo

-
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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, o W icennenn.,

Student EBbeImer MO. voeovnncccnic oo

e eeressarae e e e rr e raavabesensa e paeemnny

working under my persona! supervision.

SEUENt 4urnveoonnaoncrasnnnan Cemeias Signed.: AL u M g ArAAS e
Student Embalme A

Licenzed Embalmer No éé é ............ -

.

P. Q. Address_z..d'. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




