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

FLED JuL 21 1954

THE

&2/

RIVISMON OFr REALIN Ur MiaolUURE

STANDARD CERTIFICATE OF DEATH 445 ¢ state Fite No..

<4406
PRIMARY REG. DISY. m..é@‘_—ﬁ: Registrar's No. ‘,ﬂ"’\?

BIRTH NO. REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f knstitution: residence befors

a. COUNTY + a. STATE b, COUNTY . admission).
Ripley Mo. Ripley
b. CCI)EY (If outafde corpurate limits, write RURAL and give g;rALYENGlH yl?F c, ng {If outside corporate limita, write RURAL aad give township) /a .
5 tpwnship) {in this place)
TownNayioT—Rt“H1 B i A AL, TOWN Naylor Rt.#1 0/ / e

d. FULL NAME OF (If oot in hospital or institution, :in streot addrem or location)} d. STREET (If rural, give location)

YNSTITOTION Atwedd Rest Home

ADDRESS /
S me. A -U;g#;égy
¢. (Last) |4 DATE (Monthl) (Dey)’ (Year)

lgE%NE‘ES%'E a. (First) b, {(Middle)
(Typeor vy Emanuel M. LOVELACE vEAm_ May, 24,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n yerrs| o UNDER 1 YEAR | o uNDER M HES.
O WIDOWED, DIVORCED (Hpeait, luat birthday) |Montha| Days | Hours { Mia,
Male whi Dec.20,1877 | 74 l |
102, USUAL OCCUPATION ((iwekind of work | 10b, KIND OF BUSINESS OR IN- 1 IT. BIRTHPLACE (Btate or forelgn country) 0 12. CITIZEN OF WHAT
done during mowt of working life, gven if retired) - DUSTRY COUNTRY?
Railroading Retired Reynolds County, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Laura Lovelace Mellssa S inelsir - - -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDPRESS
(Yeou, lm.owknown) {If yew, wive war or dates of service) NO. fM
0 None J.0.Lovelace,722Cedar,PoplarBluf

18, CAUSE OF DEATH MEDI CERTJFICATION INTERVAL BETWEEN
| Enteronly cnecausper | . DISEASE OR CONDITION #’VW ONSET AND DEATH
s for (33, (by, and () | PIRECTLY LEADING TO DEATH® ) 7
*This does not mecn ANTECEDENT CAUSES W g y f' /
the mode of dyfing, such MMMdm cong:’!;m if t}mj giving DUE TO (b) M 7
Aeart fail ig, | . rise_to the above cause (o - . s - .

;:_ m;‘ f’g'uz: a::t’::' the underlying cause last. - - -

eate, Injury, of complica- . DUE 'I_'O (c). _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. < -

| Conditions contributing to the death but not
related fo the di or condition causing dcaus
-19a. DATE OF .OPERA- | 13b.-MAJOR-FINDINGS OF OPERATION .. "] 20. AUTOPSY?
TION
A B - YES D NO m(
21a, ACCIDENT {Specily) Zlb PLACEOF INJURY (a.g.inorsbous | 21c. (CITY, +0WN OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg., wte.} e, [
HoMicipe vl
214. TIME (Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT NOTWHILE r B
INJURY WORK AT WORK - . Cemr w . TaRl

o _5_24__5.4_ 19, that I lost saw the deceased

im., from the causes and on the dale slaled abooe

22, T hereby ccmf at I-atiended the deceased from __zuZL
elive on %*& 1944 and that death odcurred at
1

2. SIGNATURE or titi{f} | Z3b. ADDRESS I SIGNED
.« 22 /4R W%V n<p. ,‘//fé‘ju
242, BURIAL, CREMA- | 24b. DATE | 2¢c. NAME OF CEMETERY OR CREMATORY 24d, Lo_cxnon (Otty, town, or mnn;yy . . {Btate) -
REMQVAL (Specity) - - T N
ria 5-25-54 City Cemetery . 1Wi] IQH._S.PLlngSTEo—_' :
DATE REC'D BY LOCAL | R SIG URE M 2_7 '/ 25. FUNERAL DIRECTOR' S SI1GNATURE DDRESS
T i~ |Burns Funeral Home,Willow Spgs.,Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by we, or by
-~ $tudeat Eabelser o,

working under my persona! supervision.

. Student ...eunseneee SsssessasessasTnansanas
Student Embalmer

P. 0. Adm,%;zﬁ—ﬂ__mm;%
Nets: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HAND' (Failure to comply wit
the sbove comstitutes greundy foc revocation of license,)

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




