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5. Np. 300 . .
v. 10.48 FILED %1AY 14 195] STANDARD CERTIFICATE OF DEATH state Fite o L AAR0
BIRTH NO. — REG. DIST. M. ___.LL_ PRIMARY REG. DIST. NO. .ﬂ?_‘ﬁl Registrar's No. ... 3...3...............
{D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd livad.' '1f institution: residence befors
9 0 a. COUNTY Barry 2. STATE Miggouri . b.COUNTY Bappy  sduimbon.
‘ b. COIEY (I cutoide corpurate limita, write RURAL %T LENGTH 'OF‘ c. Cg\’ (If outadde sorparate linity, write RURAL and o wm
3ty Rural {Flatoreek )uems| STAYuus 5w Rural.(Flatcreek): .. &7
d FH&SLPIIH_&{ EOOF (If oot in bospital or institution, give strest address or locstion) d.A%I"gRE’EETSS (i runl, givo losstlon)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last) A 4. DATE (Manth) o (Year)
DECEASED
{ Twpe or Print) Frank Sherman Lovell | oy 4=20-1 85'
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED. nggchésﬂgfg;) 8. DATE OF BIRTH 9, AGE Un ran| ¥ moe TER | O UnoeER u A
male  |white widowad . e | 7-11-1867 ] - il Bl el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stste or forelgn country) 12_ CITIZEN OF WHAT
uduﬂnéf‘mdvoruumo.mu ratired) DUSTRY Missouri a Cou
13a. FATHER'S NAME 13b., MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WiFE
Sherman Lovell | Olive Parker
2 WAS fokmeg) E\(lER lPi{U.S.ARMdE.D F?RCFS‘; 16. SOCIAL sr.cungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Umknown | T et | E. A. Lovell-Cassville, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . - -« | ONSET AND DEA

Hine for (a), (%), and (@) | DVRECTLY LEADING TO DEATH"(5) @m.awa,.,..

*This does nol mean ANTECEDENT CAUSES Z j z z f )
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b). ""“’ "5 M_#z

|| 02 heart faiture, asthenda, | rise o the above cote (a) stating

de. It means the dis. | ‘he underlying causelast. ) .
P T T ——— Frone

ry

WRITE PLAINLY—USING UNFADING BI:[.ACK INE—MAEKE A PERMANENT RECORD

[

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud not ) S
. . related Lo the disease or condition causing death. . .. t
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o J T " ) ' 2, AUTOPSY?
" TION | oo 5;5 {/7/ ) x?)
2la. ACCIDENT (Bpacity) 2ib. PLACEQF INJURY teg . inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, furm, factory, strest, office bldx. sto.) T :

HOM[CIDE

21d. TIME ,[(Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE S R .

INKIRY WORK AT WORK ' . .
21 Qefeby certify thet I attended the deceased fro‘m&ﬁ_ IQé_L lo W 2 0 , 190377, that I lost saw the deceased

“alive MM 1897/, and thai death oceurred at . from the causes cmd on the dale slated above. '
23a. s:GNATuﬁE ortitla) 23b ADDRESS - |23c. DATE SIGNED -

Hnan S Don iy Lt Bycon; Cosns U, Mo otrsay
oﬂagn ulg'h. CREMA. | 24b. DATE 24c. NAMEIOF camzrenv oa CREMATO LOCATION (Oity, town, or county) - . (Siate)
tsa-uy:
Buriatl 4-24-1951] Oak H3ll Cemetery | . Cassville, Missouri
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE - . /D %‘L W% ATURE "ADDRESS
55195/ Graec Welleanis
R.

i)
(Licensed Embelmer’s S




DIVISION OF HEALTH OF MQ.
District No. 5 - Springfield .

; RECENED. MAY 7 1951
Dist Fite__ 337 =~ 2473
Date Filed____ 3 BBk

STATEMENT BY LICENSED EMBALMER

1 he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

b bbby e

_ Student Embalmer No.
working under my personal supervision,

U800 ererrerseseeeeeneemenesereeeenne ,g%@ A il mne

Student Elbalnr
I.wensed Embalmer No.4%&:7 /.

. ' " po Address L2LLcaille. 2Za.

Note: The lbmm MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the sbaye constitutes grounds far revocation of license,)

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




