TE PLAINLY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

[- P
ALED OCT 311955  STANDARD CERTIFICATE OF DEATH —
"BIRTH NO. REG. DIST. NO. __ZQZ_Z PRIMARY REG. DIST. NO. _ﬁb_"_f Kepistrar's A«o..gea? ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f ioatitotion: residence befors
a. COUNTY a. STATI b. COUNTY adisirlon),
Greene . "Missouri Greene
b. CITY (I outside I rits RURAL and ¢. LENGTH OF ¢. CITY ' '
- /?W‘EF; s, write S ameabic| STAY i thia place) OR NoxTh e e s
roin Rurél Campbell To'Rursl Cempbell [ . WE T iy
d. FULL NAME OF (If not in boepital or institution, give street address or loeation} o. STREET (If rural, give location) 4 ﬁ i /]
HOSPITAL O ADDRESS D
WsTiTUrion Springfield RFDE6 Soringfield RFD#6
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey)  (Yean
( Type or Pring) WALTER . L. LOVETT DEATHOCtObeI' 23 1955
5, SEX -} 6. COLOR OR RACE | 7. MIAD%FEE% EEGEEC'ESRRIED' 8. DATE OF BIRTH 9. I.AAAGEirS.h:i:““ Ll; UNL:.CR | YEAR | F UNDER 3 MRS
, (Bpecif. t birthday) onl Days | Bours | Min, *
Male |White AT 1ed April 9,1888 67 1] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . Y 12. CITIZEN
W m‘ﬁ““H nzllf- .:snni!:atr:d) = DUSTRY {City and State or Foreign Countryl} G COUNTRY?OFWHAT
a Watchmaking Missouril : usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14. NAME OF HUSBAND’OR ¥IFE
. William Lovett Elizabeth Renfro | Mery lovet:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ﬁ,nrunknown) l (I yen, glve way'or dates of service)
0 A © Mary Lavett (Wife)sSpringfield Mg
18, CALISE OF DEATH S - . DICAL CERTIFICATION - lNTéIE!_}i‘AﬂgEJE\:'EEN
_Enter only opecauss per 1, DISEASE OR CONDITION . TH
tiae for (a), (by, ond (e | DIRECTLY LEADING TO I?EATH‘(a) '=‘Q~4~a-\—\.. - t\-\...‘._ .
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart folture, asthenia, | . Tise o the above cause (a) statfag . ]
e, It means the dis- the underlying cauae lasl. . : . . / -
case, injury, or complica- DUE TO (¢) d—.} cﬂe}
tion which. cauased death. |1 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
| _reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . s ) . 20, AUTOPSY?
TION -
| vis 0 o X
21a, ACCIDERT (Specify) 21b. PLACE OF INJURY (e.g.,inorabont | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg., st0.)
HOMICIDE
21d. TIME * (Moath} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | work || _ATwomK
22, T hereby cerlify thal I atiended the deceased framo"‘-f‘ : 19058 1o Ot 23" , 1827 o , that I last saw the deceased
alive on 19§€—and that death occé’red aa_.,l5.A_ ., from the causes and on the dale stated above.

WRIGNATUR 23v. ADDRESS Woodruff Building |& DATE SIGNED

(Degree o title)
- .a—u O"EH//'\I}'K-&-—-—-—— b Springfield, Missouri fo-2-4—3K-

TJ}%) BU RMI ALA'LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
pecliy) -
BRI e | 10-26.55 Brookline (emetepry | Greene County, Missouri

DATE REC'D BY L?{CAGL REGISTRAR'S SIGNATURE o ., FUNERAL HIRECTOR" S $16NATURE ADDRESS ]
16 =3 b -S> s oz v . Springfield,Mo.

temeti? 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 emb:

DY IME, OF By oo it iiiiiiiiieaie e aai i sttt mtrtras o ceae st

working under my personal supervision..

Student...circooai i it errraaaansenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above, - =

. r




