. No.300

. 10.48.
N

THE DIVISION OF HEALTH OF MISSOURI .
BLED JUL 20 1055  STANDARD CERTIFICATE OF DEATq 03 = <5106

f‘oU!TH NG, REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. Registrar's No........ 58 .... ...... Q 8 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, M iostitution: residence before
a. COUNTY™ ~  ~ — 8..STATE ppe . ~ . b, COUNTY dinimion),
: Missouri e
b. CITY (1 cutcide corpurste Umits, write RURAL snd aive ¢. LENGTH OF ¢. CITY 4. In Residence within Limita of
OR . bip) | STAY (in thia OR ae 1
TOWN St . Lou}.S township)] ( place) TOWN St . Louis . mr lenwrwnl:dwan
d. FULL NAME OF (If pot in hoapitak or institution, giva strect address or locstlon) . o+ STRE| (I rursl, give location) } ‘;
HOSPITAL OR ~ o . ! AD
iNermoronCity Hospital #1. 26h0 Chippewa avenue C% 4 [
3|;';IE%PEESOEFD a. (First) b. (Middle) ] ~c. {Last) 4, DS;E {Month) (Dsy) (Y ear)
(Typeor Printy, ORA VELL . LOVVORN ot 6-13-56
5, SEX {| 6. COLOR OR RACE | 7. \'&FDIHR'E% IglE\\’f-oEECPéSRRIED, 8. DATE OF BIRTH 9.¢GE tlo years ;: un‘:'m IDM F UNOER 24 MX3.
N (Bpaci; t ¥) on ays ¢ Hours | Mia,
female | white _ |marrisd 1-6-1907 e | |
102. USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
dona during moqt of working Uls, uv-nn!! rurr:) - DUSTRY {City and State oz Forsign c‘““”, / Izcgﬁﬂ_ﬁr{;?FhHAT
houssewiie at homse Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
John Nanny _ | unlmown Vester Lovvorn
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (i yes. wive war or dates of service) NO. :

no none Fester Lovvorn, St. Iouis, Mo,

18. CAUSE OF DEATH 1ICAL CERTIFICATION/'\ INTERVAL BETWEEN
_Epter only onecausoper | I- DISEASE OR CONDITION . . ORSET AND DEATH
e for 15, (0, snd (&) | DIRECTLY LEADING TO DEATH" ) w&m -
«7his does mot mean |- ANTECEDENT CAUSES ‘i -
the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (b, 4¢ -éa’ (e 4
as heart folttire, asthenia, | Tise o the above cause (g) slatiag I
ele. It méana the dis- | ‘he uaderlyihg couse laat, . . /
eqse, infury, of complics-. . DUE TO W é

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

Conditions contributing to the death but not /
related to the disease or condition cousing death. /
13a. DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION 20. AUTO ?
TION , : 4 20 J
A& e s ™ 1o 0]
2ia. ACCIDENT - {Bpaelly) 210, PLACE OF INJURY (e.5.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, Iatm, factory, atreat, ofios bldg.. e10.) . -
HOMICIDE o ) .
21d. TIME {Mooth) (Day) {(Yemr) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT’

WHILE AT NHOT WHILE ¢

INJURY S o.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WORK AT WORK
2. T hereby certify that 1 aucnded the deceased from [ | , that I last saw the deceased
alige on , and that death occurred at from ihe causes and on lhe dale ‘.stated above.
. SIGNATURE ”( 1 iiq 23p. ADDRESS ‘ ﬁ g / 23c. DATE SIGNED
e S %/@ Zw 0{7 & 22 g
%4%}21 RIAL, EstE::r; 24b. DATE / 740, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (Btate)
ovat 6=15-56 2 West Memphis, Ark,

BATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECYOR'™S S1GNATURE ADDRESS /'
(}%ﬁ4ﬂltlzens, West Memphis, Ark, ]

JUN 221856

(Liceraed Embzfmcf 2 Ststerment on Reverae Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY MIE, OF BY ittt iiiiiirtsi i einstiia e rrsar et rmataeaaras benenees , Student Embalmer No...oooeaaann. ..

working under my personal supervision..

Student......oimiaii i ieeires et rraanas
Signasture of Student Embalmer

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

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

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

. 3 *




