.* No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD t

E DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 18 1951 STANDARD CERTIFICATE OF DEATH stete Fite No -GG €y
'BIRTH NO. _ REG. DIST. NO. 31 PRIMARY REG. DIST. no. 4 224 Regitrors No......j._l......................
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decoassd lived. If institytion: residence before
a. COUNTY - a. STATE b. COUNT adintwioa},
HOLTT MISSOURI OUNTY HOLT e
b, CITY ¢ id limita, U a . LENGTH OF CITY -
R {If outslde corpurate limits, write RURAL nd':('v:.mp) SC:TAY i thin plage) C. on (Il outaide porporats limits, write RURAL and give township) 0
TOMN  FOREST CITY LTFEfTME TOWN  FOREST CITY . 4 ¥ 4“
d. FHSIS.P{J_PAME OF (It not in bospital or institgtion, cive atrect addrees or location) d'ASJI:?F%EEgS- (I rural, give looatlon) .
INSTITUTIDN )

3. NAME OF a. (First) b. (Middle) <. (Last) 4 OATE . (Mo (Da
DECEASED - ¥}  (Yean)
(Type or Print); MARY KATHRYN LOVELADY ‘ DEATH  MAY

5, SEX I 6. COLOR OR RACE | 7. ‘mIARR!ED. NEVEECREISRRIED. 8, DATE OF BIRTH 8. :.Gsh&nd:-un ¥ UNDER 1 YEAR | ¥ E .,

. . (Bpaciir) t y) ' [Montha| Days | Hours Iin,
FEMALE |  WHITE VIO ™ 52| gan..6,1879 72" [ |
102, USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelgn coun - 12_ CITIZEN OF WHAT
done during m s, even if rotired) | DUSTRY FOREST OITY . 0 COUNTRY?
K‘f‘ﬁdﬁﬂf MO' e eSWA%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN 'HENRY NOLANDT | LUCY ANN ROBINSON FRANK LOVELADY -

[5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, mq.U unknown) | (Il yes, rive war or dates of serviee) NO. . )

I . NONE S. MABEL NEIDERHOUSE FOREST QOITY, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu BETWEEN
 Fater only onecausmper | 1. DISEASE OR CONDITION _ . ) AND DEATH
ltae for (a), (b, and (g | DYRECTLY LEADING TO DEATH® () L) BAR PNes M Oowmi B 3_0pys

; ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (8) StvRRe 6 “"‘? (.9 Z wKs,

os beart fallure, asthenia, | 1ise fo the above cause (2} stating

ac. It the dia- the underlying cause lagt. . - . . o - .-

eare, injury, or complica- DUE TO (o)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . P ) . Lo

Conditions contributing to the death but not . . . a—
related Lo the disease of condition catising death. SCa i LiTY. 7 ?d X
19a. DATE OF OPTEIROAN— 196, MAJOR FINDINGS OF OPERATION [ - A © | 20 AUTOPSY?
L,
7 c{/L.Oc_M-'[ 4 ! Ow') /4/% ves ] wo [B
2ia. ACCIDENT Bpacityy (/| 216 PLACEOF INJORY te.5.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF)Y (COUNTY} " (STATE)
SUICIDE homs, farm, fastory, sureet, offios blds., ete.) .t
HOMICIDE . A ‘ oot " -
21d. TIME (Month) (Day} (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . = | “work AT WORK - - . .

22. ] hereby certify that I attended the deceased from __22<. ,19%9 1o M Lk d 5 1851  that'T last saw the deceased

alive on _J!LG:_;__L_ 195t , and that death oceurred al Zf_j_O_A_ m., from the causes and on the date siatcd above.

2. SIGNATURE © 7}/ (Degron or titie) | 23b. ADDRESS Z3c. DATE SIGNED

Ry VTR 3 c_,.._ﬂ_&.;u.. bo. . L b—*-‘-g»—v\ Mo, . . A5 S
24a, BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or canrty)_ T (Sute),

TIONé'ﬁﬁmmnjd!r) MAY 8, 1951_ RULO, NEBH . ’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 122 |5 FUN&!L DIRECTOR'S 51GNATURE ABDRESS
REG. @ .
D A . @
(Licented Embalmer’s Ststbfient on Reverse Side)




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

_ , Student Emsbalaer No.

working under my personal supervision,

SEUGONE vuranssransuncnsasarrnsnssansanses Sigu:d__@ﬂzla....l“cmﬂ:%

Student Embalmer

Licensed Embalmer No-.s3.2.2 &

P. O. Address ._2229, ........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




