<. no.s00 ILED FEB 24 {953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No4i.9..()..5.._

v. t0.48
'  BIATH MO, REG. DISY. NO. __Ll’a_ PRIMARY REG, DIST. No]_'.g.'.tm—. Registrar’s No 222,
I. PLACE OF DEATH I USUAL RESIDENCE (Whers decosssd lived. If & sdenes befors
2. COUNTY Buchanan e SIATE M3 ssouri b. COUNTY Buchannﬁ""’"""“'
b. CITY (If outclds corpurate limita, writsa RURAL snd give §T !?ENGLI; DEF ¢. CITY (M outaide orporsts limits, write RURAL aaJ give township® ﬂ//]
waship) o )]
Town  St. Joseph wemtlo)| STAYPE ™ 1own  St. Joseph ;
g d. Fl-lijcl'iSLPr"rAAME QF (If not in hoapltal or nstitution, glve strwat address or location) d'Asl;rDergs - (U raral, give location) d
o INSTiTUTIoN 712 Woodson 712 Vioodson
3. N F . (First b. (Middle c. (Last
o DEceasep ™ (Middio (Last) 4DATE  (Mouth) (Dsy) (Yo
E { Type or Print } George W. Lovell peatH February 11, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ ]| 8, DATE OF BIRTH 9. AGE (In years] If UXON | TIAR | ¥ GnntR 1 ums,
= < WIDOWED, DIVORCED ,(8pecify}. tmmm: Months| Days | Hours | Min.
; male white never narrie Jamaary 31, 1871 I
5 [} 10a. USUAL OCCUPATION (e kind of = x 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF
& dote during mo(wor life. evan If or. . DUSTRY {City and State or Foreigm Canuy) <ol RY? WHAT
E re CRRITEr | U.S. Mail St. Joseph, Missouri’ SA
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Lovell : Elizabeth V. Lyon ) —————————
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADBRESS™
es. no, or unknown) | (If yes, sive war or dates of servics) . . .
3 ——— unk, Mrs. Mary L. Swain,7l2 Woodson,St.Joseph,Md
ME L CERTIF 1ION INTERVAL BETWEEN
| 18. CAUSE OF DEATH XY ONSEY AMD DEATH
; || Enter only onecausoper | 1. DISEASE OR CONDITION _
# || tine for (), by, and () | DIRECTLY LEADING TO DEATH® (5)
% «This does not mean | ANTECEDENT CAUSES f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
j as Rear! fallure, asthenia, rise to the abore cause (a) dating . ) )
= de. It means the dis- the underiping couse last.
© ease, infury, or complica- ] DUE TO {¢)
|| 1o tohter caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ ©* - . :
= Conditions contributing to the death bul not
a related to the disease o1 condition eausing death. 7 ?5/)(
fz 19a. DATE OF OPFE,"‘,G 19b. MAJOR ‘FINDINGS OF CPERATION 20. AUTOPSY?
N . ves [ o
| 218 ACCIDENT (Bpacitr) 21b. PLACE OF INJURY (a.s.. lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) STATE} /
h SUICIDE home, farm, [sstery, street, ifice bldg..wta.) o i - : B
Z - HOMICIDE ] . .
g 21d. TIME (Mosth] (Day) (Tean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "WHILEAT NOT WHILE|
J' WORK AT WORK o - e
2 N2 I hereby certj J% I attended ihe deceased from ) 19#}, l% 19&:3 that T last saw the deceased
é alive on , 18 5-?, and that deat 7:00a. m., from the causes and on the da!e atated above,
go Za, SIGN RE - 23b. ADDRESS | A'I'E SIGNED
E BURIAL, CREMA- | 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY | 24d.. TION (Oity, town, or county) . ’ (Gtate) .
TIO% M.OViLM) Ao = . .
g ur 2/13/1953 | Mt. Mora Cemetery St. Joseph, Missouri
DATE RECD BY LOGAL RAR'S S@TUR ng 25 FUMERAL DIRECTQR' S SIGNATURE ADDRESS
REG.
Fed /279553 | _@/ Lo rrne g Dot sgat i

icensed Embalm

s Statement oo Reverse Side)

"m



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ——....

.............. ., Student Embalmer No.
working under my persona! supervision. '

S5tudent ..... essesesasnna venssesnseacvasan Signed.
Student Embalmer

Fd
Licensed Embalmer No._ &5 2.4

P, 0. Address 377, L2z %./"

e

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

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




