THE DIVISION OF HEALTH OF MISSOUR!
9654

5. No.300
i I
v m.‘blL L ]VIAR 3 0 1953 STANDARD CERTIFICATE OF DEATH SE810 Eile Novommomernmsssems osomeassos s
v FAIRTH KO. REG. DIST. No. / 47 PRIMARY REG. DIST. m.{ez\i’?d. Registrar's Na.....J...gg ....... wesn
‘0 1. Pl.cgucr-: T‘?F DEATH i 2. USUAL RESIDENCE (Whars decoased lived. 1f institution: resklence before
a. COUNT . STATE b. COUNTY adinbseion},
, L/,é? Howell : Missourl Howell
) b, CITY 1 outeide corpurate limits, writse RURAL and givs [ LEN:EE:,EF) c. ng {2 outside corporate limits, write BURAL sz cive townahip)
i o) -
/ oM Willow Springs,. Ho. | YIS.| Toww'Willow Springs, s ef b O
d. FHOUS-P’IQ'IBAT.EDOF (If vot in bospital or institution, give strest addrees or location) d'g?[?@‘ o :5:_1]. alve location) &
INSTITUTION o N
3. 6‘5‘?:"&5 o8 a. (First) . b. (Middie} e, (L;:sf) 4 nsn- (Month) (Dey) (Yean)
(Typeor Prine}  JAMES RUSSELL LOVAN: ‘ OEATH March 18, 1953
5.5ex - (} | 6. COLOR OR RACE | 7. #PD%%%B‘ Eﬁggc EBR{?IE‘D& ) 8. DATE OF BIRTH 9, ':\‘GE o yaurs) v :.: ot [ e s
. P ¢ birthday, o Houry
Male White warried / Dec. 26, 1873 1 79 2] "% |
|D:°£§Erf\nl;2§:1ll?lm u(!c‘;.b::;n;otwm; 10b. KIND OF BUSINE‘.;SD%FSI’TIF:!‘E 1 BLRTHPLACE (Btate or foreign country) V 12, CITiZEI;?FWHAT
Insurance Sales |-Insurance Willow Springs, Mo. USA
13a. FATHER'S NAME n 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James T. Lovan Alzira Moffett L Katherine Austip [ovanp _
I5, WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL sacumw 17 INFORMANT"S SIGNATURE OR NAME __ ADDRESS
(Yes, o0, or unknown) | (I yes, ve war or dates of service)
No None 500-36- 7032 Mrs, J, R, TLovapn Willow Springs., Mo

18. CAUSE OF DEATH MEDICAL, CERTIFICATION NTERVAL BETWEEN
 Enter only anscauseper | |. DISEASE OR CONDITION ﬂ! . 4 ONSET AND DEATH
lne for (a), (1), and (o) | DIRECTLY LEADINGTO DEATH® (q) 2 oecthe

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such ’Aﬁ{ormmwbgm’ if ,;ng ‘giving DUE TO (b)
¢ {0 the above cause {a} sating :
ak heart follure, esthenda, | T underlying cause lost, - D R

" ete. It means the dis- \ - ' ’
ease, infury, or complica- DUE TO (c) — —_—
tion which cauged death, { 1I. OTHER SIGNIFICANT CONDITIONS ~ - e ' .
Oonditions contrituting to the death but not
related to the disease or condition couting death.
19a, DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION T ’ ‘s .o . 120, AUTOPSY?
. %201 ves (1 10 5
21a, ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. {actory . strest, offios bildg., m0.) - . b - e
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF | wHEATT KOT wHRE
INJURY- * ™. WORK AT WORK S ae - . . -

2. I hereby cerfify thft I a!tmded the deceased from /_/ / 1953 , lo —M&—, 19&, that I lost saw the deceased

alive on . gnd that death occurred al ALZ%-, Srom the causes and on the date slated above.
”Z%Zégﬁzy' dﬁz%ﬁz%gﬁzéw 01 s
BURIAL, CREMA- | 24b. DATE 7] 24c NAME OF CEMETERY OR CREMATORY | 24d. TION (onf’:own,umoumy) -“{5tate)

nﬁ"u E?.aﬁl.'w" 2/22/53 City Cemetery Willo - Mo, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 5’7 - C |25. FUNERAL DIRECTOR'S S1GMATURE _ADDRESS

71227 .?/,ggzngg' MW IBurns - Willow Snri Mo

(Licensed Embalmer’s Statement on Reverse Side)

-

WRITE PLAINLY—USING UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD




iy

/

¥yss! 6 '[ 9y

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, or by
Student Embalmer No.

working under my personal supervision, j i

Signed.....fred W. Barnes. .. . .
Licensed Embalmer No 4614

Student cocecicescevasians tentaesarcassanses

P. 0. Address Willow Springs, Mao. .
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.




