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-FLED FEB 26 1957

REG. DIST. NO. g 5 z_

PRIMARY REG. DIST. mﬂ_ﬂ Kegistrar's Nov ... [/-...

IVINUIN UF FIEALIFT WUr MiIAJSURE

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decassed lived, M lostitotion: residence befors
8. COUNTY Lincoln -2 5TATE Missouri b. COUNTY T i ncolmpi~"
b. CITY (If outsids corpurate limits, wtite RURAL and give gerI;{ENGTH oF || e chiY &5 50 4. 1n Residence within lmite of
i -
TOWN El Sberry township) (1o this place} TOWN El Dberr Y o n\r{ig Hmmﬁ?kdﬂmjj
d. FH%'S.PJ;‘{FANLEOC&F {If not in bospital or inatitution, gire streot sddress or location) AsDrgffEFSrs ¢If raral, give locatlon)
INSTITUTION Residence New Hope Road
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day)
DECEASED s - 7)_  (Year)
(Type o7 Frint) Iza Bettie Lovelace ‘ DERTH i 2/17f 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNElBRRlED. 8. DATE OF BIRTH 9, hA.GE (I::;;n hl;' nx.l:n 'Dm IF UKDER 4 WRS.
- Bpeciiy)
Female | White | "WRUGWRR[T) “v 6/12/1882 TR B[ Py e
102. USUAL OCCUPATION (Ghekindafwork | 10D, KIND OF ausmF.ss OR_IN- | T1. BIRTHPLACE (... s seces oo posaich con 12_ CITIZEN OF WHAT
A - (City asd State or Fopaign (‘huuy)
dona d I ired) DUSTRY
ons duriog e ST U E ™ none Lincoln County Missouri | ““US.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD’OR ¥iFE
Isaac C. Trail Mary Catherine Shelton Wade Lovelace(deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? i6. SOCIAL SECURE"I’ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Iy X )y | 1 dates of sarvice) . H
uﬂborun nown IV you. alve war or dates of sorvios YEQdOn' t . N‘ary L\Iaggoner Elsberry qu-
18. CAUSE OF DEATH 7 M CAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneconseper | 1 DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, giring DUE TO ()
as bearl failure, esthenta, | Tise 10 the cbore cause (o) dating
etc. It means the dig. | the underlying eause last. - . . .
case, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the dealh but nol . -
related to the disease or condition causing death. k&
19a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION 7 / . . _ 20 AUTOPSY?
757X | wD i
21a. ACCIDEKRT (Bpecity) 2ib. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE) :2
SUICIDE . boms, farm, factory, strest, ofice bldg..evo.) '
HOMICIDE - S o _ .
21d. TIME (Month) (Dsy) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ vae - . WHILEAT[—] NOT WHILE
INJURY- " =. | WoRK AT WORK

22, [ hereby cerhjy that I aucnded the deceased from
alive on 4 r.md thal death occurred t:t

IB_ZQ {o M 1921}10! I last saw the deceased

m., from the causes and on the dale slaied above.

23a, 5% —/: 2 DEM titleR

NED forie, Dleo |7ps

%? BURIAL. CREMA- | 24b. DATE . NAME OF CEME['ERY O CREMATORY 244, L%ATION (Oity, town, o county) (Etata)
(Bpedify) -
WYY e | 2/19/1957 Star Hope Cemetery | near Elsberry, Lincon,Mo.
B E FUMERAL PIRECTOR’ A, 51 GMATURE ADDRESS
DATE/?EC DB LOCAL REGISTRAR'R SIGNATUR ) . azﬁy // 4 /
fDAL 4937 =<1 .__-.._J._A_u-_/_A/___. o =2

(ct



~STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘byose name is recorded on the reverse side of this certificate was embal

by ME, OF BY «eneenceeeenaaee o -A‘%/;—'/; ..... S 7 ........... . Student Embalmer No.............

working under my personal supervision..

2 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. < this body is not embalmed, fact should be so stated above.
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