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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE.,.

W SEP 90 - < THE DIVISION OF HEA

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, [!SZ PRIMARY REG. DIST. NO. ___A Regittrar'zs No. .o 7§.

ST IS

State File No....u...

LTH OF MISSOURI

1. PLACE OF DEATH JASPER 2. USUAL RESIDENCE (Where decessed lived. If lustitgtion: residence befors
. COUN . g E adin .
8. COUNTY 8PE ©STATE  K1SQOURN D OUNTY g agppgtiaeie
b, CJ};Y {If outzide eorpurate imits, write RURAL and give . Al#—:NGT H OF c. Cgp{ (If outside corporate iimits, write RURAL sad glve townebin) : ‘
)
o JOPLIN ool PR 1S - JoPLIN o4
d. FH&P;!FAT_EOORF {1f oot in hospital or Institatiopn. give strect address or loeation) d’A%T[?REESrS (If rural, give location) [
INSTITUTION « UYOHN'YS HOsPiITAL . 2440 NASHVILLE AVE.
. 3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . ) | (Yesr)
{ Type or Print) ETTA JANE - LoveLL beAm SEPT, 6, 1955
5. SEX €. COLOR OR RACE | 7. MARRIED NEVEECIEISRRIED 8, DATE OF BIRTH 5. ]AGE (ll;:-)n y‘;m 1YEAR | P UaoER s s
{Bpaci; ‘ ¥, Dan | H Min
W. B et INov, 5, 1890 |6HEE™ | ™

10b. ‘KIND OF BUSINESS OR !N
OWN HOME

lﬂa USUAL OCCUPATION (CGive kind of work
|F|during moat of -orkl 1ifs. aven if retired)
QUSEWIFE

11. BIRTHPLACE (8tsta or torslen oountry)

' 12, CITIZEN OF WHAT
MANSFIELD, MISSOUR! TSR,

|3u._ FATHER'S NAME

WiLL I aM YOUNG

ALICE JAC

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

KSON ALFRED LOVELL

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

e 16. SOCIAL. SECURITY
, 00, 6T own) | {If yes, xive war or dates of service)
NG

I7. INFORMANT'S SiIGNATURE OR NAME DRESS
LFRED LOVELL, 2440 NASHVILLE AVE.

18. CAUSE OF DEATH
. Enter only onacause per
Hne for {a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH* ()

3

MEDICAL CERTIFICATION

*This does not mean

ANTECEDENT CAUSES

INTERVAL ETWEEH
ONSET AND DEATH

wstant

the mode of dying, such
a4 heart failure, asthenia,
ele. Ji weene the dis-

Morbid eondilions, if ary, giving
riae Lo the abope caude (a) stating
the underlying caure last.

DUE TO (o)

DUE TO (b) Q)W‘QN\EN\ \'{M'e ulgosé

'?JhQs ‘

cade, infurt), or

tiom which cvused death. | 11, OTHER SIGNIFICANT CONDITIONS  \JgAndby teuh oy © MﬂM\ cavdig
" Conditions contributing to the death buf -0t Lo 5‘(!04‘5
related to the disease or condition cavaing death. LY B h,u_L r—.\l( a0 & - )
19a. DATE OF OP_IE::%AN- 19b. MAJOR FINDINGS OF OPERATION - AN y 20, AUTOPSY?
//o?——o / ves [ ) wo [J
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e4.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE, home, farm, fsctory, street, oo bidg..eta.) -
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . " | WHILE AT ‘NOT WHILE
TNJURY m. WORK AT WORK

|| 2. I hereby certify .chaz'I-auended-H!g deceased from _3=1E5§., 18

~that -T last saw the deceased

,to 9=6=55"_ 9

alive on = , 19 and that death oceurred at - 1., fJrom the causes and on the dale staled above.
2%, SIGN RE (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
QNN BA,, WD - ()]  Webb City, Ho. 9-8~55
24a. BU RIA_L. CREMA. | 24b. DATE)D 24z, NAME OF CEMEI'ERY OR CREMATCRY 24d, LOCATION (Oity, to or oounty) {State)}
TBURKE = | 9=9 =55 .- OSBORNE MEMOR FAL JOPLIN, MIBS

FUNERAI. DIRECTOR'S S1GMATU

STEVE PARKER MORTUA'-'IY JOPL! MO,

{Licensed” Embalmer’s

tit on 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 embalmed by me, 0f by meeeeam

, .. st
working under my personal supervision. udent Embalmer No

Signed.’ % ......
Slgnedevssessasssscesocncanna trsarsnaasen
, Student Embaimer

- Licens¥d Embalmer No.22.% 7. ?

P. 0. Address -dzd.‘d/ Ma
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above cnnsumes grounch fnr revocat:on of license,)

TING. (Falure to comply wi
If this® body is not eml:almed, fact should be so mten; above;A S

TET IS st e At sa s
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