nLED FEB 8_ 1955 THE DIVISION OF HEALTH OF MISUR]
\ . STANDARD CERTIFICATE OF DEATH St File Nowr A AR,
' BIRTH NO. ' REG. DIST. NO. /Q 2 PRIMARY REG. DIst. NO.LOCI—  Rojitrar's No... 24:9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioetitusi remld befors
a. COUNTY a. STATE b. COUNTY ncdiniselon).
: Jackson Misgouri Jackson
b. CITY (I cutside corpurata limlts, write RURAL and give c, LENGTH OF ¢. CITY . 2. s Residence within Lmits of
townahip) | STAY ta this place) R i 4 £lty or incorporated town?
TOWN Kangag City yrs o g City i Te =0
. FULL NAME OF (If ot in hoapital or institution, give streot sddress or location?} STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTIONY e terans Administration Hoapi
3EI;‘EACIE}E\S°ETD &. (First) b. (Middle) c. (Last) 4. DATE (Montb)  (Day) (Year)
{ Type or Print) Arthur Anpisan Loveland DEATH January 17 1955
5, 5EX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u mMns,
WIDOWED, DIVORCED (Bpecifyp Last birthdey) Monﬂu, Days | Hours | Min.
Male White __Noever marpiad _58 1_
10a. USUAL OCCUPATION (Givekind of work b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE . bl 12. CITIZEN
done during taoet of vorkiulifu.o:unnu roﬁr::l) ,3 Q?H‘M."ENETRY {City and State c: Fnru/p Countte) 1 COUNTRY?F WHAT
__Auto Papts Tach. AviAvienCo il Bluff: |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Ioveland Rebecca H -
i5. WAS DECEASED EVER N U, 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yu.:lva war or dates of sorvice) NO.
Wi I 499181006 Officisl Records VA itgl, K Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecuseper | |- DISEASE OR CONDITION - - ONSET AND DEATH
) DIRECTLY LEADING TO DEATH* (43 i { 30 years

line for (a), (b), and {(c)
«his does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
ax keart fallure, asthenia, | Tize {0 the abovr couse (a) stating

se. It means the dis- .the underlying couse lnat. . .
case, injury, or complica- DUE TO {c} fa)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS L{?j s

Conditions contributing to the dealh bul z0f
related to tAe direase or condition cousing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO E
21a. ACCIDENT - | (Bpecity) 21b, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . homs, larm, {agtory, atreet, office bldg..et0.)
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY TA WORK AT WORK

z I hereby certify that/ auended the dc;ceased Jrom December 2519 54, talhnua.::y_ll 1955 _, t}(ﬁﬁﬂy{,{/r/ [&éﬂ/q{gf /f /

And that death occurred at 5_-3.5._13 , from the causes and on the daote stated above.

(Degroe or title) | 23b. ADDRESS 5 23, DATE SIGNED
D . 5,
YAH! K-C AR MO a \ 1—18-55
24a. BURIAL, CREMA- | 24b, DATE "24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION \(Oity. town, o county) (State)

Tﬂ] g’REQMO;W'A Z"'dm Jag /9-/F5 8 Eagfs zﬂult. EMETERY s45 7y M{,isgug)'

DATE REC'D BY LOCAL REGISTRAR'S SlGNATURE ?5. FUMERAL DIRECTOR'S S| TURE ADDRES,
1337 8% 0 Coeery
4 .

//75':

WRITE PLAINLY-—USING UNFADING BLACK INAK—MARKK A

(licensed Embalmer's Staternent Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
BY ITIE, OF DY ittt e i ar e , Student Embalmer No........

working under my personal supervision..

b 7P s 18 s 1 A UM

Signature of Student Embalmer

P, O. Address

. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to~cormiply with the above consfitute’s” grfounds for revocation of license). T ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




