No. 300
10.48

BLED- MAR 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. No. £S5 B> primary rec. oist. wo. o L 7 : *7

{
State File No.... 51 )4
Registrar's No.uu.. % 3

CBALRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence before
. COUNT . STA 3 adinisslon).
a TY Jasper a, ST, Tﬁ\ﬁ.BSOUP.‘L ) b. COUNTY Jasper d i-lo)
b. CITY (If onteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cutslde corporate limits, write RURAL acd give township)
OR township) Y (jn.this place) OR
TOWN Webb City | B4 ¢83FY tow Webb City & ﬁ?“%
d. FEEI,I(;.S-PFN'I&AMLEO%F {If not in hoapital or institution, give atreat sddrem or locailon) dA%rDRREEESrS (If rural, give location)
INSTITUTION 303 N, Walker St. 303 N, Walker S8t,
3DNEﬁéhéEs%FD a. {First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Prins) Usly 860 Sherman Lovell peanrMarch 3, 1951
5, SEX 6. COLOR OR RACE | 7. MIARF‘:'i'EB réE‘}roEgcrélsRRlED; 8. DATE OF BIRTH S.I:GE {Io yesrs| ¥ u:.t:. | VEAR | UNDER u Hrs.
. (8 ) t ) |Mon Days | Hours | Min.
Male * ite Widowed 727" lsept. 3,1864 B8 | |
10a. USUAL OCCUPATION (Gwe of wor. 106, B IN- | T1. BIRTHPLACE
S e vaoa e i | 1™ FIND OF BUSINESS,OR 1 CE (it s s SR OF WhAT
Retired Miner ad & Zinc Mined Sheridan, Ind.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Steve Lovell Unknown _________ |Georgla Lovell ( Deceased)
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS,
{Yes.na,orunknown} | (If yes, kiva war or dates of service) NO

No

'W.R. Lovell,303 N.,Walker, Webb City°®

18. CAUSE CF DEATH

E I. DISEASE OR CONDITION
- Enter only enecausoper | 1 rop sy P abinG TO DEATH® (g)

Mae for (a), (b), and (c)

*This does not mean

ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
aa keart fatlure, asthenia, rite to Lhe above coude {a) stating

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET AND DEATH
_|Z2 a_\&z‘a

-2
E PLAINLY-——-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘3(
;=

WRIT

. the underlying cause last. T
ete. It means the dis- Z F 4 o
ccse, injury, or complica- ___DUETO (e} 7 A2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® ~ '
- Conditiona contributing to the death but not
related Lo the disease or condition causing death.
1%a. DATE OF OP'FI%AI‘J. 1Sk, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ves ] wol ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma.farm. factory, street. office bldg., sto.} !
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the decea rom L_/_L 1934, to _J_ﬁ__ 1957 that I last saw the deceased
aliveon <@ = 3 198/ and {hat dvath occurred atl $BOA m., from the causes and on the date stated above,
[ 130, 51GN 7 u —‘ E 7 (Degros o title) | 23b. ADDR /b , Z3c. DATE susnso
'3 0.0 @i Mo 134/s),

s ‘5:$‘EG. L “

/222, BURTAL. CREMA. = 24z, NAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpecify) ’ :

¥ Buria March 6(4951 Park Cemetery.
@’v R 37 . FUNER A DIRECTOR' S S1GNATURE ADDRESS

] Jt(/ '.“ .:‘ ongzA) c-Simpson Webb City,Mo.

DATE REC'D BY L%CAL REGISRRAR"

24d. LOCATION (Clty, town, orcounr.y/ (Stale)

Carthage,Missourl

( icensed Embal'merl fhiement on Reverse Side)
Al A ..




RECEIVED 5. /7.7

-3r County Haalth Office -
Znusty Fila Nurbns_ 51722197
Ciwa Filed .o . AW A i

.
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——
:.‘.;-r-king under my personal supervision. ' Student EMbalmer Nowaesceresacesrnsnnnasa ve
S:gnedn'&ﬂ :é:\ >}/l)"‘ W
Stgned....... S TISTECLITY S LTI LIPIPY Lmemed Embalmer No ﬁ(.fau -

P. O. Address. W’M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tolcomply wi
the above constitutes grounds for revocation of license.)

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

‘ - . ’ -
. 0 -




