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THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 3~ 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l 3 b PRIMARY REG. DIST. NO. iﬂ.& Regisirar's No

State File No...

.6'."‘

lige for (s}, {b), and {c) DIRECTLY LEADING TO DEATH® ¢,y

*This does not megn | ANTECEDENT CAUSES

e S —

'BIRTH NO.
L. PLACE OF DEATH P ¢ / g 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residencs befors
- a. COUNTY - a. STATE . b. COUNTY sdinimion).
Harrison Migsouri Harrisonj 7/,
b. CITY (I outcide eorpurate limits, write Rmul. and give I . LENGTH OF || c¢. CITY (If outskde corporate Limits, write RURAL sad give townsbip) 3
lﬂh’blhiv) this place}| .
oW Hetfield Wona. 0 gt 10N Hetfield
d. FULL NAME OF (If aot in hoapltal or § i u"""‘" tom™|| d. STREET raral, give loca
HOSPITAL oR not or mive nrut ADDHESS ot e tion)
INSTITUTION )
3. gIE;?:ME %FD a. (First) b. (Mlddle) o. (Last) ' 4. DATE {(Month}  (Day) (Yean
{ Twpe or Print) Louie 5, Lovitt DEATH August 15, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesra| ¥ uxoEm | YEAR | » UNDER 1 HEs,
0 WIDOWED, DIVORCED {Gpucity) last birthday) Monm, Dars | Hours | Min.
Male ¥hite Married / Jemuary 3, 1895 57 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ) d COUNTRY?
Fagrmer Farm Miggomri Ue S,
13a. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
indrew Jackson lovitt Alice Kerng | i i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 80, or goknown) | (If yes., zive war or dates of service) NO.
No None Lois Hill lovitt
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater oaly cnecaussper | I, DISEASE OR CONDITION ONFET AND DEATH

the mode of deing, such
a# heart fallure, asthenia,
ete. Jt meons the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
metothaabwemuu{a)un!ﬂg -
the underlying cause last.

__.DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ~ ~

tion which coused death.
" Conditlons contributing to the death but not ?f g
relaied to the disease o’:-v condition cauting death. MZ )%w% W
15a. DATE OF OP'FIRO?\I 19, MAJOR FINDINGS OF OPERATION ’ ’ 2. KGTOPSY?
. ’ 0 O :;\X YES D NO @
2la. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY teg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE bomae, farm, {astary, strest, offics bldg., et} :
HOMICIDE ]
21d. TIME (Montk) {(Day)} (Year) (Hemr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE :
IuRy @ | WoRK AT WORK - - :
2, ] hereby certify that 1 atténded the deceased from 1 957, to ij..(..?:rlhat T last sai the deceased
alive on 19_5_& and that death occurred at l........ﬁ_-m Jrom ti€ causes and on the date stated above.

WO

23, Afmaﬁa: . @a;::

)

23c. DATE SIGNED

A-/8 52

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

(Licensed Embalmet’s State: et

oty Reverse Side)

s, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. I..CK:ATION Clby, town, of county) (State}
TIGN. REMOVAL tﬂudl! . .
Buriel 8-17-1952 Grent City Cemetery. _Grent City, fips
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #7-’0 25. FUNERAL GTRECTOR’ 5 31GNazuRE ADDRE 83
REG, 5 o ..
B EB | B T ey O G Y.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — oo

o eemeeaamm et eanns . Student Embalasr No. y— %f

working under my persona! supervision,

Studant Embalmar

P. O Address;,.é 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qul comply wnh
the above constitutes grounds for revocation of license.)

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




