THE DIVISION OF HEALTH OF MISS0URI

wise BLED NOV 19 J STANDARD CERTIFICATE OF DEATH s & B2 p2 it S

wblic ét S
ervice cgg§rZ:nen District No. _‘ﬂ_ﬁi_.z ___________ Primary R-guhuhon Dlsirlcf Nao. 3 Reguho: s Nn.____________/__________'_",,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reldlglence b,afor
. COUNTY N a. STATE ,,. b. COUNTY admi ysion
300 i Hew Madrid Kigsourd Woy Madrid
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < Clc;l'r\)’ Inside Limits
Y Tomd _ Hattheys Yo fpl N L TOWN Portagseville YesL] Nl
c. FgLL NA&EEOOF {F NOT in hospital, give location} | Length of stay in 1b d. STREEES [{f outside, give location) Reside on Farm
HOSPITAL OR . ADDRE!
NsTiTution  Mathhews Rost Home 3 Veeks ' Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaar
(Type or print) OF
Bertrum Clvde Lovell DEATH 9 20 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIEDD 8. Dﬁ.«TE OF BIRTH 9, AI(::E El,,;';:;; ::J::)'ER I;:;E‘AR I:-"‘::DER 2;:1Rs.
v n.
Male Wnite wooweofld  owvorceo[]|  3.15-1882 ‘
I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
-! o! wor\lﬂg life, uvan if retired) IYDUSTRY
MY Hone Vincennes, Indlana UeSehe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
- e
Unknown Urknowm : Unknavm
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: Y or unknawn]} (Hf yes, givegror or dates of servica}
| . l ¥ o TuD.Reid Portageville, ¥issouri

18. CAUSE OF DEATH ({(Enter only one couse pd’ Ine for (o), (5} ond (c) ) INTERVAL BETWEEN

PART 1. DEATH Wa5 CAUSED BY ONSET AND DEATH
(MMEDIATE CAUSE (u) ‘L{_ .

Conditians, if any, DUE TO {b) m W‘

‘tgh gove rli; l;a }
DUE TO (<) 3 1 l x

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in itam 18, No symptoms will be listed.

g lying couse lost.
- = PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the I-rminu_l dineose candition given in PART | {c) 19. WAS AUTOPSY
& h PERFORMED?
- Z Yes[ ] NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW.INJURY QCCURRED. (Enter noturs of injury.in PART | or PART H of item 18.}
= w
g v O O O
] E
u J| 20¢. TIME OF _Hour Month, Day, Year
A a8 INJURY  a.m.
a E p.m. “
2 . -
E -|.20d. INJURY. OCCURRED 0a. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT~ NOT WHILE ] farm; factery, sireet, office bldg., etc.) . .. .
& WORK AT WORK !
'E‘ . | attended the dncwsed irom ’7 } / -~ /{ 5 7 - 2 nndﬁdé sow h ™ alive on é Vi é / 4 f7
H . Dw!h;ccurred at m on the dote siulnd abeve; and to the best of my knowledgn, frorn the causes :Iuted R
; - /?}% (D.w/uo + ttle) ) Wﬁ@, % 22¢. DATE SIGNED
-
2 - / '? 4 ) L
230, AURIAL, CREMATION, | 238, DATE 736 NAME OF CEMETERY OR cnsnyfomr R m‘(/q{nou (City, town, or county) (Stare)

Burdal " | 9.23.1957. - atery Portageville, Mo,

DATE RECD. BY LOCAL REG. | 24y REGISTRAR'S SIGNATURE

::1‘7“-:-4){‘71 2 /M;M




. - OATE Receven_NOV-13 1957
- -- oo NEW MADRID CO. HEALTH™ GENTER

o

STATEMENT BY LICENSED EMBALMER

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

by me, —T .; Student Embalmer No..........cvvvnvnne

...........................................................................................

working under my personeal supervision.

SEUAENE teuriien e ieireeieieiestrrrreeneasamaaessensenss Signed ....
Signature of Student Embalmer

Licensed Em@N o. vgs ?‘%A

- - P. 0. Addres W ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTING. (Failure

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
I this body is not embalmed, fact'should be so stated aboﬁq. T L )
- - =- = s .:..‘ . S ‘,,‘ ‘\ \ - 0. e Tl L= .- . -




