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WRITE PLAINLY—USING UNFADING BLACK AINK—MAKE: A PERMANENT RECORD

10.40

LY

'

..-,

A

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JFLD JUN 1013 . 37

State File No. 20320
PRIMARY REG. DIST. uo.‘_io_ Regirtrar's No '/'9/'9 S/

* T2z does not mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomsed lived. If lastitotlca: residence befois
a. COUNTY . STATE b. COUNTY mimlon).
St. Louis : Mo. St. Louls
NN .Cl'l';‘l’ (H cutolds sorpursis limite, writs RURAL and give g_r L‘I'T.NGE ’EF‘ €. CITY (1f ousslde oorporsts Limits, write RURAL and rive township?
tawnghip) {ln
TOWN  Grover ® o Town Grover ° oy
d. FULL NAME OF (If uot iz bowpital of Institution, dnwdd_uloaun) d. STREET - (1f rural, chve locatlon) Vi
HOSPITAL OR ADDRESS
INSTITUTION ‘Grover, Mo. Manchester Rq.
3. NAME OF a. (First) b. (Middie) ¢ (Last) a, DSFTE (Month) (Dey) (Y&
. (Typeor Pimt)  Mandy A Lovell ATt May 27 1953
5. SEX 6. COLOR OR RACE | 7. \n#RRIEo NEVER MARRIED, , 8. DATE OF BIRTH 9.:"GE Un yesce] @ ::. | v won e
- Kl 8 ours | Mia,
Fenitihe White “¥errisd ~7” [ _12/31/1877 i 251"
10a. USUAL OCCUPATION (Qiv . 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .
dﬂudnrhcnutd'uﬂull(!‘l.::h:m DUSTRY (City and State ez i‘-;ta Countty) ~'|Z.cg]|!,Tr:1Z_§P‘|nOF WHAT
__housewife own home Herman, M . : :
13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEN NAME 14. NAME OF. u_a._issmu ORWI FE,
-‘ [ag
John Brown "zt IInknown — 1 _Charh
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR
{Yus, 0o, o unknown) (I!:-.:humwd.ltndmiw NO. i f K
No i None Wm. Gilmore 11 Arno 8
1. CAUSE OF DEATH - MEDICAL CERTIFICATION "j‘?\‘ INTERVAL BETWEEN
.gn&,m,mmp, | DISEASE OR CONDITION . A ONSET AND DEATH
‘ine for (83, (29, and (@) | *DIRECTLY LEADING TO DEATH" (5 Crbre bod ILLfd‘-\aUU d 57. o

|| 2 mode of dying, such

as heart follure, asthenia,
ete. Jt means the dis-
eaae, infury, or complics-

Aorbid eomditiona, if any, ,&'5’" DUE TO (b)
rise 2o the cbove couse {a) Haling
the underlying cause last.

DUE TO {¢)

Fo bher? ctetion
df

A

k't
L.

tion whick caused death.

~

b

Conditions contributing to the death but 7ol
related to the discase or condilion cmuina death.

Ac teirio ¢ Leve o
11. OTHER SIGNIFICANT CONDITIONS =~ ~ '~ °~ : -

192. DATE OF. OPERA.

15b. MAJOR FINDINGS OF OPERATION .

33\K

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabom | 21c. (CITX'*‘HJ.WN OR TOWNSHII’) ({COUNTY)
SUICIDE bome, farm. factory, street, offics bidy.. se)
HOMICIDE L *.v ,
21d. TIME (Momth) (Day} (Year} (Hour) 2le. !!'LIUHY OCCURRED | 211, HO\I‘ ‘DID INJURY OCCUR? . o
' . WHILE AT NOT WHILE R X
lNJURY m. ATmK . tL. 'y

alive on

2. T hereby certify that 1 aumdcd the deceased from

, and that

__&;Lé;;. )ts_A,

AMA.L?_ 19;5__, that 1 last savw, !lu dcccaud
., Jrom the caupes and on the dale slaled abov €, Q .

s N o

e, DATE SIGNED";

5‘/%

P e et Tt | Ly,

ls-22-55

24a. SURIAL, CREMA- | 24b, DATE T Ngll-: OF CEMETERY OR CREMATORY 249. LOCATION (Olty. town, or euunt;? 3,0 (smc)v,f
‘HON REMOVAL (fipaclty} I : a DRrAia

Buriaj 5/30/53 Bethel Pon oy NS M .
DATE REC'D BY LOCAL | REG! 16 25- FUNERAL DIRECTOR'S 81GNATURE

R Lnnnnsq -
V. LA NN
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STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

AL EAE SR £ e et et nem o Som e oo 4 SyTE=S Y RS SRR AAAA RRS A4 SRS SRR RA R KRS A TR TS am g e e e s r e e bt R Student Embalmer MNo.

working under my persona! supervision.

STUAENE versrnnornsronnans Signed mm.-
Student Embalmer
, P. O. Addru;..@;‘_ﬁjm‘%__

... ®Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

; ;'.'cbm constitutes grounds for revocation of licenss.)

Lo thg body is not embalmed, fact should be so0. stated above.




