No. 300 F"_ED DEC 3 1 1951 THE DIiVISION OF HEALTH OF MISSOURI 7
L
to-3° STANDARD CERTIFICATE OF DEATH v Fit N@i@ﬁ ______
! BLRTH ND. REG. DIST. NO. _[53_‘1_ PRIMARY REG. DIST. no-_"LlZA Registrar's No.o... 9] -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence befors
. "\D a. COUNTY HO 1 t, a. STATE I“,I i s souri b, COUNTY HOl t' sulsuislont,
b. CITY (1 outside corpursie limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL aod give toweahiz)
. townehip} ir Y tia this place) R /f
TOWN  Qregon yrs TOWN Oregon 4
d. FULL NAME OF (If oot in hoapital or institation, give streot nddress or locatlon) d. STREET (Lf rursl, give locatlon) Q
HOSPITAL OR ADDRESS -
INSTITUTION Oregon Oregon
3.35%%55%% 8. (First) b. (Middle) c. (Last) a. DATE {Menth) (Day) (Year)
{Tvpe or Print Joel ———— Lovelady pEaTH Dec. 18, 1951
5. SEX 6, COLOR CR RACE | 7. #&%&Eg PéIE\\;'ggchRRIED. 8. DATE OF BIRTH 9.:.65‘,&!;:-;u ; u:::u tYEAR | & usDER 4 mas.
Y. . . , E pacify) t Y. on Days | Hours | Min,
iiale & | white Married | |Feb, 4, 1872 | 78 | l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSII\!__ESD?JR IN- | 11. BIRTHPLACE (Btate or forelgn countiy) 12, CITIZEN OF WHAT
CHERYBErs e retindsd | 544 Jobs PSTRY | Missouri ¢/ CQUNTRYT, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Willieam Lovelady | Sarah Thacker . Minnie B, Lovelady
I5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS’
{Yes.no, or unkuown) l (I yeu, wive war or dates of anrvice) NO. e . . i
NO et Unknown Mrs, iinnie B. Lovelady Oregon, ko
18, CAUSE OF DEATH M ICAL CER‘TIFICATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION
lige for (a), (b), and (c) RECTLY LEADING TO DEATH® (5

M L ONSET A éy ;EATH
A

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

as heari fallure, asthenia, | 7ise o fhe above cause (a) dating -
p the underiying cause laal.

UNFADING BLACK INK--MARKE A PERMANENT RECORD

etc. It means the dis-
ease, infury, or compli DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
relafed to the disende or condition cauring death. il 5
19a. DATE OF OP%%:I- 196. MAJOR FINDINGS QOF OPERATION . : 5,3 2). AUTOPSY?
— /59X ves (1 v [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, fastory, strest, ofioe bldg., e%0.) .
HOMICIDE -_— a )L
21d. TIME (Mopth) {Day) (Year) " (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “worK AT WORK

2. I hereby cerlafy that I attended the deceased from . . | IQﬂ, lo m, 1922, that I last saw the decensed
(%yﬁ re

alive on " 19&, and thal death occurred al _,éé_ m., from the causes and on the dale stated abovc

23. SIGNATURE) K _JtDegroe or ticle) | 23b. ADDRESS DA sn;
_Zfzhe_f%lmf Dh ¢ B mer Fo0
24a. BURTAL . TREMA- | 24b. DATE de. NAME OF CEMETERY OR CREMATORY# | 24d. LOCATION (Clty, town, or county) (Swte)

"Buriat e 12/20/51 ' ount. Hope Cemetery | Houpnd City, Hissosri

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 3. F B S1GNATURE ADDRESS o
% mJﬂ L ke 0\ /&

!% 20 - 195’1
(LiJensed Entbaimer’s tyfment on Reverse Side)

WRITE PLAINLY—USING




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, of bymmnoicer B

Student Embalmer Mo.

working under my personal supervision. / z
Student ..... Si

Student Embalmar - /

P. O. Address AL it O s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not et‘nbalmed. fact should be so0 stated above.




