™
.

' BIRTH ELLED_MAR_]_B_]HJA_ REG. DIST.

HE DIVBION Or

REALIR UF MBAJUN
STANDARD CERTIFICATE OF DEATH

éé PRIMARY REG. DIST. noéQQ.L. Regisirar's No. .........Z__.-...;:.

Stotr File Ho._._‘?.ﬁﬁi...—.

I PLACE OF DEATH (2, USUAL RESIDENCE (Wbere ¢ d Lived. i belote
a.COUNTY Audrain a. STATE Migssouri o COUNTY Audraln"“—‘"‘
b. CITY (It outelds corpueats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutside ocorporats limite, write RURAL and give townghip) éfd /

SRy Vandalia “'"“”Lm;‘“"'*“‘ own Vandelia f;
d. FHIGSL NAME OF (If not 1n bongiua o inatistion, wive straet [ / A :ggum d. s’é‘ﬁ% (f vural, etve kocation)
HosPITALOR 512 Vlest Olive AD 513 "est QOlive

3. NAME OF o. (First) =~ - b. (Mladle) ¢. (Last) 4. D TE (Mcath)_  (Day) ar)
DECEASE
DEceastp  barlee Sherman Lovell FMarch 12, 1957 .

8. SEX 6. C‘OLDR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| ¥ w1 TERR | » teote 4 wm,

Female /| Vhite VWIROKED QIVORCED emplApril 18, 1834 (g (Memta| B | Hows | Mo

W0a. USUAL OCCUPATION (ke kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE -l s ereign Cauaty) 12, CITIZENOF WHAT

ddring mpet of wor wwminind | Home DUST! Greenfi ef[c'i T Iinol s“"/‘ COUNTRY?
s "gfl lab, MOTHER'S MAIDEN NAE 14. NAME OF HUSBAND OR ¥IFE
am erman Frances Valker Louis F. Lovell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFERMANT 5 SI G‘ATUE-E. OR NAME ADDRESS

499-28-18%

16. SOCIAL SECURITY
ﬂmﬁamlmn) | (1! yea, ive war or dates of sexvice}

Louis F. Lovell Jr, Vancalie, Mo

- ||. Enter only opecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iina for (8), (b}, and (c)

*This does ol meon
the mode of dyinp, such
&8 begri foilure, esthenda,

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH ) ( ?n A aéf MC D -
ANTECEDENT CAUSES .
Morbla conditions, if anr. giring DUE TO (b) %@S&‘\M—_ _&4@_
vise to the above cause (o) dating . - . .

INTERVAL BETWEEN
ONSET AND DEATH

An 2P "

the underlying cause lat. - - - — - e - Yo . A h
de. Tt weans the dis- C IZ . .
case, infury, or complica- DUE TO () h\g‘,c aJuta- Jis - f‘g\/j .
fion twhich coused death, | 11, OTHER SIGNIFICANT CONDITIONS. - P ' . I
Conditions contribuding to the death but not
reloted to the disease or condition ing death.
19a. DATE OF OPERA- |*19b) MAJOR FINDINGS OF OPERATION - ) ‘e . v - . 20. AUTOPSY?
. TION ,
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baune, farm, tactory. street, offies bldg. #10.) . - .
HOMICIDE . . . :
21d. TIME (Menth) (Duy) (Year) (Hewrn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? -
. . © . vt | WHILEAY ROT WHILE
INJURY m. | woRK AT WORK .. .

-

2. I hereby cethy lhat 1 atlended the deceased from

, 1980, loi_La___ 19.5_1/ thal 1 last sow the deceased

olive on _;ZL_L_. 195°Y., and that death occurred at _._‘L_if.ﬁ m., from the causes and on the dole stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIGNATU ) . (Degree or title) | 23b, ADDRESS ' |23c DATE SIGNED
G ety o B Vet o g3/

242. BURIAE? CREMA- | 24b. BATE 4. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, o1 county) (Bta¥)

TION; REMOYAL Towdita) | Ma T 14, 19944 Mill Creels Cemetery} Lincoln County, Mo

DATE

'I'UNEIIAI. 1] 55 GNATURE ‘AODRESS
5@%62 Vandalie, Ho.

/}B}MI%SSGETURE ! ‘r/ljf }'

oaRnrn:Sdr)




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer Ho.
working under my persona! supervision.

»
SEUdent veusaees U Cevrisesnerraanns Signed 57 /m W_.__émﬂ@m

Student Embalmer
" ' Licensed Embalmer No I7£/ é f -

P. O Address_-M@éﬁ..—; o

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

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




