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iG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 19 STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO._].;,QQ_Q.___. Registrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 1 lived. If Ioatitation: residence befors
a. COUNTY s c o . STATE . s, b. COUNTY dnimalon).
Buchanan - # Missouri . i Buchenan ="
b. CITY (1t outaid, limits, writse RURAL and gi . LENGTH OF c. CITY . y ’
OR outelcs corpomte limita, wrlte * m‘:r':nhlp) gTAY (in ihis nl-l_t'll OR St . JO Seph 4 Il‘{?!y u'rjl:ou:":’tedumlw‘:n#
TowWN St, Joseph st of lifle TOWN . Yo L=
d. FULL NAME OF (If not i stroot sddress ot location) . STREET (3! ruml, give loeatlon) i1
HOSPIT no gfgn uéor D}_b{}l %ﬂt Teo ot location] o ADDRESS ve locatlo CE) /Z /‘\
INSTITOTION dle Hour Nursine Home 1302 Bellevue Ave, 2
3.&5%%5 5%&‘-6 a. (an) b. (MlIddle) c. (Last) &, D31F'E (Mo?th) (Day) (Year)
{T¥pe or Print) James Frank Lovell pear  April 12, 1956.
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[E’%Q 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O bwoem 2 WES,
L WIDOWED, DIVORCED (Spaci laat birthday) | Montha , Days | Bourn | Min,
Male | White Widowed December 18,1872 | 83 l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ST
douduﬁnsmunolwurklnllﬂ..lun‘}l;’n;:;) USTRY {City and State or Forsign 9“"” [ IZCSIIJTIZEN?OFWHAT
Plagterer elf enployeed Andrew County, Missouri.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO OR WIFE
3 Frank Lovell _ Anna Milbourn Clara E. Lovell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) | {(If yea, rive war or dates of service) NO.
No A none Howard Lovell 3t. Joseph, lMo.

18. .CAUSE OF DEATH . MEDICAL CERTIFICATIO %‘Tﬂgél\_h:l. BETWEEN
. Enter only onecauseper { 1. DISEASE OR CONDITION 2 ‘2 2 ] ND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO DEATH‘(B)

B B y P d
+This dors mot mean | ANTECEDENT CAUSES 6 Y 3 e
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _ ¥~ ML LAAD AL :

as heart fallure, asthenia, | Tite to the above cause (o) sinting

e, It megns the dig- | Ihe umderlying cause las. . .
ease, infury, of complica- DUE TO ©
tion which cauzed death, .11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cansing deaﬂl
1%a. DATE OF OP_F%I}Q- 195, MAJOR FINDINGS OF OPERATION h / ' . 20. AUTOPSY?
.—_—_.--'h. - N
< 52X | wwE
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ev0.)
" HOMICIDE . . . .
214. TIME {Month) (Day) (Year) (Hous) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o b
or : : WHILEATF™] NOT WHILE
INJURY = | “woRrK AT WORK

22. I hereby certify that 1 atiended the deceased from 3-2/ , 19306 o %— /R , 1936 | that I last saw the deceased
alive on S At , 198 % and that death occurred at _2:05P m., from the causes and on the daie sleled above.

232, SIGNATURE I {Degree or mla)o -23b. ADDRESS . . Z3c. DATE SIGNED
| Z md | Had> 7]a Ol 4-1%~5C

WLl PLAINLY—TUSIN

BURIAL. CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or dbunty) (tate)
Ho REMDVT_ (Bpecity)
Apr.14,1956 | Ashland Cemetery St. Joseph, Missouri.

W5

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE RE g ZABDDES!

LApr 16, 15 6 Y y 2015 Vs ng, ey SL.JosePh, Mo.
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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 me, OF BY ..ot iiriine e e ia e Pt

working under my personal supervision..

130T -3 N S e
Signature of Student Embalmer

Licensed Embalmer No..... .32

P. O. Address.St, Joseph,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. ’




