5. No.300
-~ uHJjEB NOV 15 1951 STANDARD CERTIFICATE OF DEATH , suare Fite Wo..

' BIRTH NO. REG. DIST. NO, 3,{9 g PRIMARY REG. DIST. m.m Registrar's No. j—’

1. PLLACE OF DEA : ¥ 2. USUAL RESIDENCE (When 4 d lived. I iowti : id bed,
‘ 0 a. COUNTY Wayne a. STATE ) L b. COUNTY ., wdoalmiony,
| ’ Missourl Wayne
b, CITY ta, wyl ¢. LENGTH OF c. CITY «at outside corporate Limits, write RURAL a3 glve townehip)
/ -y PLEAHUNTY, " S Tt Licr | S7AV o e stecer S Piedmont, Hissouri /s .2
d. F}‘{!‘SLPV'!}}MEOOF (If not in boapital or institution, cive streot addres or location) d.Asl;rf;iREérs {1 rural, give location) 0
INSTITUTION
3. NAME OF a. (First) i b. (Middle) ¢, (Last) 4. DATE (Month) ay)
DECE ) =
,M;,s,ﬁ,,?, Lowery George Lovelace L 10 7 18351
5. SEX {) | 6. COLOR OR RACE | 7. MARRIED, NEVERCEARRIED 8. DATE OF BIRTH 9. AGE (Ib years| & UnOER | YEAR | IF UNDER M uxs.
Male White WIDORED; DIVQRCED "}""‘” 3-19-1877 naytfpden | Mgiaa | Bgs ewn | Ml
10a. USUAL OCCUPATION (QweXkindofwork | 10b. KIND OF BUSINESS CI)JETII{‘Y— 11. BIRTHPLACE (Btate or lorelgn country) d 12_ CITIZEN OF WHAT
D < (- % % of - iy - 1111 of ° Wayne counry, Ho. AW RYE g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR WIFE
. Manuel Lowvelace | - | Lula A . Hinkle
| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURRT'Y 1Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ {Yes, o, or uskoown) | (If yes, wive war or dates of serviea) 0. Hayes I_.Dvelace ' Pledmont s Tdol

s 1, DISEASE OR CONDITION 25 " H
- fntet only anocuuse per | i pPETT Y LEADING TO DEATH® () b vt [ . Ao %

line for (a), {b), and (¢}
Carce n\oh-m Lefb ear

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heartfollure, asthenio, | rise fo the above cause (a) stat
e, It means the dis- tke underlying cause

ease, infury, or licg-

DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition causing death.

19a. DATE QF OP_FII};N 9. MAJOR FINDINGS OF OPERATION B : N : . . ' 20. AUTOPSY?

C - /??/ ves [ xo [

by

‘mITE‘.PI.AlNLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT {Specity) 21b, PLACE COF INJURY {o.5..fnorabout | 216 LT ,OR TOWNSHIF) UNTY') (STATE)
SUICIDE Lo, larm, fastory, sirest, offica bldg.. evo0.) M
HOMICIDE
2'd. TIME (Mogth) (Day) (Year) {Hourn FAT-N INJURY COCCURRED | 211. HOW DID INJURY OCCUR?
iy - e e e
2. I hereby cerhiy H?Jgaﬂended deceased from _JLés_, 199 , o u_ u’l, 19_3_1, that T last saw the deceased
aliveon £ 2° & = , and tha.t death occurred al _________ m., from the causes and on the dale slated above.
23a. SIGNATU (Degres or titl) | 23b. ADDRESS 23¢. DATE SIGNED
. . MW 4 ' Piedumont, lissouri )0'!}5‘/{'}
%AIBNBIIRJR 1AL. CREMA- | 24b. DATE {AME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, oz county) - (5tate) |
. )
BEFIETY|  10-17-195) Des Arc Cemetery Des Arc, Missouri
DATE REC'D BY LOCAL | REGI AR'S SIGNATURE ) 25, FUN RALY D'I RECTOR'S S GMNA E £33
et 1, /957 1

(Licensed Embalmer's Statement on Reverse Side) . -




RECEIVED
Nov 13 153

WAYNE CO. HEALTH CENTER
FILE No. //S7- 7@

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 oeoceceeo..

uneral Home
~ COder F a H Student Embalmer No.

Licensed Embalmer No.-..LE‘Z-ug..i.......__.........-..

P. O. Address piedmont, Missouri

working under my personal supervision.

StUENt cuvevecsoncannvraranasossrannanas . Signed_....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED .EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




