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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, L A— 27_

State File No... 19988
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PRIMARY RES. D13T. 0. 8. L0 DR sistror's No... gi// A

. Enter only onecause per

Hae for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
de. It meana the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Merbid conditions, ;fa,,,,ﬂ,,, DUE TO (b qdbm IAAXAA A/g\ W&JMM

rixe to the above cause (o)
the under|

underlying satse last,

&DICAL CERTIFICATIO& 2

"BIRTH NO. —

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Ul ined : remidemos bafore
2. COUNTY Greene a STATE M4 ggouri b COMTXene wdiokemton).
b. CITY (i cutride corpurate limits, write RURAL and give c. LENGTH OF €. CITY (U ouwlds sorporate Umits, write RURAL and give twaship}

OR . townabip)| STAY (ia this place) é
TOWN Springf ield 9_yra. TowN Springfield A 27
d. FULL NAME OF ia boupdtal R STREET X
Hose e Of (1f a0 in hospital or Institution, clve streat sddrom o location) d AR (I rural dn.hadoa) ﬂ
INSTITUTION 2445 North Main 2445North Main
3, EI;JE%ME %’E a. (Firsty b. (Middle) ¢. (Last) 4, DSTE (Moutl) (Day) (Yean)
{ Type or Print) Edna Conway Loven oeATH  June 8 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * CMR 1 YEAR | W Comum 3 ma3.
WIDOWED, DIVORCED gym . last birthday) ' Days | Hours } Min,
Female white widowed July 30 1877 73 10 18 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE
during most of working life, ewen if rvtlndt“) o DUSTRY . (Bt.u or forelen eountey) d 12, CIT]':TZEN OF WHAT
ome er none Missouri 0. .A.
[Iaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Joseph Conway Mary w William D, Loven (DECEASED
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 1o, or unknown) | (If you, xive war or dates of sarvice} NO.
0 Urnknown Mrs. Emma Kirksey BAAS N Main Springfiel
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEA’

DUE TO (¢)

tion which cavsed death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions wntr!buthw to f.bz deoth bu not
related Lo the di g
19a. DATE OF QPERA- | 196, MAJOR FINDINGﬂ OF OPERATION 2. AUTOPSY?
TION 'é/ Seoo
ves (] wo A~
21a. ACCIDENT (EBpecity) 21b. PLACEOQF INJURY (s.g. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. faotory, strest, offioe bldy.. ete.) '
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCLR?
y WHILEAT[] NOT WHILE
TNJURY = | “work AT WORK
) Y -a 7
2. I hereby deceased from = % 19'52 , lo _é 2 , 195- , that I last saw the deceased

cerlj) that I atiended the
alive on _Zi__

and that death occurred af

., from the causes and on the dale stated above.

23, SIGNATU ()  (Degrooortitle) DRESS . m Zc. DATE SIGNED
ﬁ - WD, ) V')@o b-11~-857
24a. BURIAL . CREMA- | 24b, DATE 242, NAME OF CEMETERY OR EJREMATOR 244, LOCATION (Oity, town, cf county) * {(State)
'nog, RE!#%T- (Bpesity) ]
uri /] 6-10-51 Eastlawn Springfisld, Misgpuei

DATE REC'D BY L%EJAL

HE%SIG&T:‘RE m

25. FURERAL DIRECTOR' S 8IGNATURE ADDRESS

L— // A S—’;G

(Lice

Alms Lohme g 14 Springfield
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A
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 DY e et amnen
---------------------------- '- ------ Student Embalmer Nou.rvesaseanusoass vesranene
vorking under my personal supervision,
r
3ignedesccnas et e srrse v et r A h . - - Licenzed EmbalmerNo%’é “ 0

Student Embalmer

ailure to coinply with

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
K thu body is not embalmed, fact should be so stated above.




