. No. 300

10.48

<\

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

BIED DEC 3

THE DIVISION OF HEALTH OF MISSOURI
11951
B

STANDARD CERTIFICATE OF DEATH

40740

5tate File No..oviviemenremmsimassesssssssson "

PRIMARY REG. DIST. no.ﬂ Regisirar's No. 133]4'

the moce of dying, such
as heart failure, asthenia,
ete. J{ meane the dis-
care, injury, or complica-
tion which caused death.

'BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If Loatitution; resiioncs bofoe
a. COUNTY a. STATE 3 3 b, COUNTY Chmaﬂmhlonl.
Buchanan Missouri Bu ey
b. CITY (if cuteide corpurate limits, write RURAL and give g_r LENGTH OF ¢. CITY (If cuwrde corporats limits, write BURAL and give township) y
woghip) in thia -
ToWwn  St. Joseph wmetio)] STRE SRRl owN St. Joseph <
d. FHIO-SLPP'IEAB?.EOORF (If not in hoapial ar institution, give streat address or location) dAsggtREgS (If rursl. give location)
INSTITUTION 1GO8 S. 11th St. 1008 5. 11th 5t.
3. NAME OF - (First b. (Midd} ¢. (Last
DECEASED a. (First) ( e) {Last) 4 DATE  (Month) (Day) ?5&
{ Type or Print) Jesse W. Lovett peary December 26,
5. SEX 6. COLOR OR RACE | 7. vhm)%nmtrl—:n. EIE\‘;,EEC nélsnmso. 8. DATE OF BIRTH 9. :.GE G yean| F voek ) oan |7 omdeR o e,
. , (Bpecily) it } | Montha | Dy B Min.
male ¢/ white vaowed 5 |Detober 26, 1857 k=¥ o il |
10a. USUAL OCCUPATION (Giekind ot work | 105. KIND OF ausrm-:so%gT IN: | 1. BIRTHPLACE (stat or forstea oountry) 12 CITIZEN OF WHAT
done during king life, . .
ret. tarmer | farm . Macon County, Missouri ¢ ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
shua. vett Tacinda Harmon | Sabr Tovett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, tio,or unkoown} | (If yes, glve war or dates of service) NO. .
nog V0o none Mrs.Violet Graham,l1008S.11th,St.Josegh,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 I. DISEASE OR CONDITION AND DEATH
:f::‘;;:’?g‘ﬁ;"’a‘ﬁ % | DIRECTLY LEADING TO DEATH® 4 6\ ASTHIC HEAARFPS I GE I & Aowrs
- ANTECEDENT CAUSES
*This docs not mean -~
GASTHIe W lerssp Y g sar p

Morbid conditions, if eny, giving DUE TO (b}
rise Lo the above cause () stating | -
the underlying cause last.

. Felhs L & o
DUEETO () G ASTAY & CARL Iisny g

VA froevorad

II. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the deeth but not
related to the disease or condition causing death.

APTTER /0 se L ER os 3

20. AUTOPSY?

19a. DATE OF OP_F[FgN 13b. MAJOR FINDINGS OF QPERATION
_Sttoo wes [ w0 O
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.¢-,inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - hoow, farms, lnctory, atreat, offce bldg.. e1e.)
HOMICIDE
2id. TIME {Mouth) (Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

alive on

t2-2cC

2, I hereby certify that I atiended the deceased from A2 19 5 to 22 -2¢& 19-L£7 that | last saw the deceased
, 183 7, and that death eccurred at 5:45B0.m., from the causes and on the date stated above.

23b, ADDRFESS

{Degree or Itl&
¢ -

P>

23c. DATE SIGNED

f2-27.37

23a. SIGNATU
7 7.
f [ e = o N
24a. BURIAL, CREMA- i
TION, REMOVAL (Specify)

removal M

24b. DATE 24c. NAME OF CEMETERY OF CREMATORY

12/27/195]

24d. LOCATION (Oity, town, or county)

Faglaville

{Btate)

Missourd

DATE REC'D BY LOCAL
REG.

44 L |5 FUNERAL DIRECTO

h—D O_%ajjnfu ﬂ

REGISTRAR'S SIGNATURE

. b

R'S”SI GMATURE

(l.tcensed Embalmer’s Staternent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e

. . . Student Embalmer No...vo.. tesra it sesssaanan .e
wotking under my personal supervision.
,. Y i
Signed...... e S A y Dscrmrorems eeren

Signedessacassnssiacncennssas eresacncanns

Student Embalmer

Licensed Embalmer No 9//?? _(
P. 0. Address_3./_{ %‘.z;f /o%ﬁfg

‘2

!‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

N



