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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = suerueni=diesd

1957 REG. DIST, HO._‘iLPRIIMV REG. DIST. m\io_zl Registrar's Na._....[...y. S -

9

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f lnstlatlon: residengs befors
a. COUNTY a. STATE ¢ b. COUNTY inisslan}.
Jasper Missouri Jasper
b. CITY (Il outstds corpurata limite, write RURAL and glve ¢. LENGTH OF || «¢. CITY 4. Is Residenca withiz
OR naht Y {io thi OR b lmits of
ToWN  Carthage e | PR 9iE™ 1S Carthage R
d. FHé%PHaRhE‘_EOORF {If pot in hospital or fnstitution, give streot address or location) ASDTDRRES (If rursl, give location) 2 (’é Y-/
wstiorion MeCune-Brooks hospital 209 E. Mound St 2
EX DEc%%S?Z’i‘) . {First) b. (Middle) e, (Last} 4. DATE (Month)  (Day)  (Year)
(Tvpeor Prine) WILLIAM GABRIEL LOVETT otary July 30, 19567
5. SEX S| 6. COLOR OR RACE | 7. 'RH})%T"}'EB NIE‘\IISRCIEBRRIED. /(a DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | & UNDER u Hms.
. {Bpeclfy, t birthdey) |Monthe| Days | Hours | Min.
male married Dec 18, 1864 | 92" | |
10a. USUAL ng:'gaﬁ‘:ﬁr: (Givekiad of work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (G;y1 sug Seate or Foratpa tommrry) EPIZ SUNTRYE HAT
rét. "Earpenter bullding New Cambria, Missouri i3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» John Lovett | Lana Harmon Nine Blanset Lovett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Ves. 0o, 0r unknowa) | (If yes, wive war or dates of sorvice} NO, N
none Mrs W.G.Lovett ,209 E.Mound,Carthage
18, CAUSE OF DEATH MEDICAL CERTIFICATION lng.:l;‘gmm
| Enter only onecanseper [ I: DISEASE OR CONDITION . . .
Jine for (a), (b), and @ | DIRECTLY LEADING TO DEATH*(,y _Congestive heert failure monthaS
; ANTECEDENT CAUSES
*This doey not mean . . .
the mode of dying. ruch | Morbid conditions, if any, giving DUE TO (b) Arterioseclerotic heart disease Years
as heart fallure, asthenta, | rise to the above cause (o) slating
de. It means the dis- the underlying cause last.
ease, injury, or complica- BUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death but not - . .
] related to the disease o7 condition causing decth. __ Terminal uremis 2 weeks
19a. DATE QOF OP'F{:)‘N 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? L’
‘7‘ : YES D NO E
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (e.x. lnorabont [ 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boems, arm, [nstory, streat, oﬁu wte.)
HOMICIDE
214d. TIME (Montd) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from / 6/27 1920, 10 7= 50' 1927 , that I last saw the deceased

alive on

7

5_3_., and thai death occurred al _gﬂpm , Jrom the causes and on the dale stated above.

23a, St

% E (Degroo ot tithe) 5] 23b. ADDRESS 2%. DATE SIGNED

24a. BURJAL, CREMA-
BON. RiMOiAL (Bpecily)
uriga

MD ™ Carthage, Mo 7-31-57
24b, DATE

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
8-3-1957

DATE REC'D BY LOCAL

Knell Mortuary, Carthage, Mo

*aiStatenent on Reverse Side)

Park Cemetery Carthage, Mo
ISTRAR™S SIGNATYRE
igzgg&g&giiigg%gégqgghn

75, FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
B



WT!?’ Py oeg

o JC-""UD;\! Ot Auno—

——

- -

ST.ATEMENT BY LICENSED EMBALMER

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

" P. O, ‘Address (.

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.




