THE DIVISION OF HEALTH OF MISSOURI

FUEDNOV 131952 STANDARD CERTIFICATE OF DEATH vt e ... SSVEL
! B1RTH KO, _ REG. DIST. m-&ﬁi_?alnmv REG. DIST. M-M Registrar's Now—.. L8283 7.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deccased lived. If iostitution: residence before
a. COUNTY Texas a. STATE Mis SO'I.lI‘i b. COUNTY Texas adaimion).

b, CITY If outeide eorpurate lizmits, writs RURAL and givs ¢. LENGTH OF c. CITY (If outaide eorporate limita, write RURAL azd give towaskip)

w: STAY ace) OR
TOMN Tyrne, m SOU.I'L}ﬁ 5‘" mehiet a“"{“'[{s TOWN  Tyrone ) Yy
d. FULL NAME OF (If not in hoapital or Juatitn t address or loestion) d. STREET (1 raral, sive location) a

—

HOSPITAL ADDRESS
INSTITUTION
3 IS«IE%ME %IE . (First) b. (Mk?dle) e, (Last) 4 DATE (Month) (Day) (Year)
{Twpe or Print) LOUISIA BELLE LOVAN oA NOV. 3, 1953
5. SEX 1 &. COLOR OR RACE | 7. HARRIEB NEVERCEBR(E IED# | 8. DATE OF BIRTH 9. Ifs (lnyc;.n = woo .Du:' " ONDER 2w
L birthday] B Mia,
Female White g May 14, 1874 79 5 T3
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) 2|y 12, CITIZEN OF WHAT
done during tooet of working lifs, sven if retired) DUSTRY . TRY?
Housewife Home Clear Spiings, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
William Stephans 2N Charles Lovan Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, 0orynknown) | (If yes, xive war or dates of servios) NO. . .
no none none Earl Bowen Star Route Willow Spring

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | [. DISEASE OR CONDITION . .Z’ g '! . t ONSET AND DEATH
Itge for (), (b}, and (e) DIRECTLY LEADING TO DEATH (a) 5

“This doca ot mean || ANTECEDENT CHISES b&éﬂ—b M&w«b% > A

tAe mode of dying, such Mwmmmwm if any, gfﬂ‘:g DUE TO (b} f #.
rise to the above couse (a) stal

az hear! faflure, asthenda, o tying couse lost. . g . -

elc. It means the dia- . ’
cate, injury, or complica- . DUE TO - /0%-
tion which coused death. | [, OTHER SIGNIFICANT CONDITIONS . \} LI
Conditions contributing to the death but not
reloted to the diseare or condition ing d
19a. DATE OF OP.TE_IF‘R:’.?G |+ 19b:; MAJOR FINDINGS OF OPERATION L ' 2. AUTOPSY?
. - . 23/X ves L] wo (X
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g.. lnorabogt | Z1c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {agtory, street, offics bldg.. wte.) . - o, . .o
HOMICIDE "
Zla. TIME (Month) (Day) (Yews) (Heun) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. o WHILEAT NOTWHILE .
INJURY . .- m. WORK ATWORK .

- 2
2. [ hereby czify thaﬁ ! aitended the deceased from % o M 196_.._3 that I last saw the deceazed
alive on 19;5_3 and that death occurred al ‘™., from the causes and on the date stated above.

23a. S, ATURE t.itlb 23b. AD 23c. DATE SiGNED
24b, DATE

-~
/~7-N3
24c. NAME OF CEMETERY OR CREMATORY ) 244d. LDCATION (Olty. town, orrcollmty) (Stata)

24a RIAL, CREMA-
T'O{gmoiﬁ "\ /=4 -5 Clear Springs, IClear Springs, MoJ

#25. FUNERAL DIRECTOR™S S|GNATURE ADDRESS . -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the mé:;se side of this certificate was embalmed by me, of by

Student Eabdelnmer NRo.

working under my persona! supervision. . : 32 ; , g ,

Student seeaneccssees saseassrarean resanas .e Signed. Fred W. Barnes
Studmt Embalmer v
Licensed Embalmer No 4614

P. O. Address WL1loW Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) “-ﬁ.-

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

.




