_'Noi;oo ‘AlED APR 15 1959 THE DIVISION OF HEALTH OF MISSOUR! 2590

o.as STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. NO. i—é 2 PRIMARY REG., DIST. NO-M_ Registrar's No...[.g..qw.
1. PLACE OF DEATH - /43 2. USUAL RESIDENCE (Where decssssd lived. It institution: residence befors
a. COUNTY 0 a. STATE . . £ B CQUNTY wdwimlon).
Missouri Lonc%g mery 0740
b. CITY 1t gaseids o limita, -mgzml.mdzsv:m & L\!—:rff‘lﬂ DeF) . Cg’Y (I outaidy porporats limits, write RURAL azd give towmsbiz)
tow, p} o)
TOWN ,«%‘— ) 4&2/ ToWwN  Montgomery /
d. FULL NAME OF hoepital or Ipstizution. give strect, addrpes or Idedllon) || . d. STREET {If ronal, give location) -
ADDRESS
TRSFTOTION W W none
3. NAME OF & (First) b. (Middle) ¢. (Lesp) ‘4 DATE (Montt)  (Day)  (Year)
DECEASED
oo Marea ey @live Lovelace oA £, /7;::.:_\
5. SEX 6. COLOR QR RACE | 7. #?DRORIED. Nsvggc :gsamso. 8. DATE OF BIRTH }‘l 9. l:\'GE o remull r e 1 T TN | & o u .
{Bpacify) t Hours | Min.
¥
Al W Weilgerm "5 | Ward b /Fen "5 170 o 17
10a. USUAL OCCUPATION (Givekiad ot wort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) " {12, CITIZEN OF WHAT
done daging most of working life, sven i Fecired) M E DUSTRY % t , COUNTRY?
o USework /4o A Z O~ b g U, < T
13a. FATHER' S NAME 13b. WOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE -
e, | John Lov U
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no, or unknown) | (If yew, xive war or dates of ssrvios) NO. / .
no no %)
MEDICAL CERTIFICATI INTERVAL BETWEEN
18. CAUSE OF DEATH Qﬁ’ INTERVAL BETWEEN

. Enter only onecaussper | 1. DISEASE OR CONDITION .
line for {8}, {b}, and (¢} DIRECTLY LEADING TO DEATH*(5)

*This does not menn | ANTECEDENT CAUSES . .
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b} 3l
as heart fetlure, asthenia,, | Tise {0 the abooe canse (o) dating . . o

de. It meas the diy. | the underlying couse lost.

eaze, infury, or complica. DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death bud not
related to the dizease or condition cousing death.
19a. DATE OF OP_FI%N i5b. MAJOR FINDINGS QOF OPERATION . ‘ . L - 4;’ i © | 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, o home, farm, fastory, strest, offios bldg..ete) . .
HOMICIDE . - -
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y WHILEAT NOT WHILE '
INJURY = | work AT WORK

2. I hereby certi y. hat I atiended the deceased from M 19.8°&to %@, 1952 that I last saw the deceased
alive on , 1 Qﬂa and thatﬂ.}eath occurred at M ., from fhe causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23a, S1 ATU, Degres or title) 23b. ADDR B¢. DATE SIGNED
N /MMKP. STl ek, Tkl e

_[ RF?MI gvihLCREMA; 24b. DATE 24c. WE OF CEMETERY OR CREMATORY . | 24d. LOCA‘I’ION (Clty. town, or counti) (Séto_). -

.Durl.‘-'-il A Qlo 59 Horxﬂromeérv Citvy L‘Iontggﬂerv Ci tyA Mo ,

PATE R0 BY LG | R st ¥26. 4| BT ROEEPY S USATYONERY “OIYE MO

%' q‘/f b-———f#‘

[ (fmnud Embalmer's Staternemt on Heverse S{fe)




*- STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordye On _the |

dav of April T19ho Student Embalmer No.
C. 7. Hopkins

working under my personal supervision.

S5tudent coverccnssasssrrsrnacasranananas e

Licensed Embalmer No ‘1487
P. 0. Address Jion taomerv City Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . .
Ifthisbodyilnotenlbaln;ed. fact should be so stated above.

-

-



