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All diseases in Mart | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED MAY 12 1358

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-013325

STATE FILE NUMBE

(2]
Primary Rugistmﬁl‘_\_bistrif:_lﬁl....gmg_.--o ......... Regilfmr'ﬂ....i.._gﬂé! ,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Sfore
a. COUNTY a. STATE . . b. COUNTY admiss l‘\)a 7
Fuchanan Missouri nan /!
b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits CJ
TOWN St. Joseph Yes@ No [ ] TO%N St. Joseph YasE NOD
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {If cutside, give location) Reside on Farm
HOSPITAL OR, . . ADDRE s
INsTITUTION Mo« Methodist Hosp. 30 vyrs,. 1302 Bellview Yes (] Mo [X)
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y sar
{Type or print) OF .
Huldeh Helen Lovell pEATH May 6, 1958
5. SEX 6. COLOR OR RACE| 7. coicor] never warrien[ ]| & PATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min,
female white woowen[]{  owvorceo[]] 2% July 1900 |57 l ]
10a. USUAL QCCUPATION {Give kind of wark dene | 10b. KIND OF BU‘SINESS QR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) i{NDUSTRY
ife home Nebraslsa City, Nebr. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Silas Allgood Unknown Eoward E. Lovell
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yws, no, or unknqurn)l(" yay, give wor or dates of service)

Howard E. Lovell,

St. Josenh, Missouri

none
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.) INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: c Ocelusi gH&ETI‘?g%EEATH
IMMEDIATE CAUSE (a) oronary vcclusion
Conditions, iFany, . DUE TO (b) Arteriosclerotic Heart Disease unknown
which gave rise to }
above couse {a),
tating th der-
z Iying cavus lasr. 7 DUE TO (c) 4200
= PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dissase condition given in PART 1 (a) 19, WAS AUTOPSY
z PERFORMED? =:2—
L YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
;’ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, factory, strest, office bldg,, etc.)
WORK AT WORK
2. | artended the deceased from S"l-sﬂ . 1o 5'6-58 and last iuw}mblive on 5"6"58
Death occurred at 5 . h5 T m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. ?“ATURE {Dagres or titla) O 22b. ADDRESS I2c. PATE SIGMED
1 -
ALl an Mu/ D 706 Francis St. Josevh, Ho. | 5-7-58
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, town, or county} {Staie}

REMOVAL {Specify)

hirinl

Lay A, 1958

Ashland Cemetery

3t. Joseph, ¥issouri

UNERAL DJRECTOR

25. DATE RECD. BY LOCAL REG.

*’M‘tfofiﬂ

24. REGISTRAR'S SGNATURE

Dy Qlach Stvrd it

7

/lec-nlod Embalmar’s Simmlmn Raverse Sida)




e
ey
[l

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it ietere e trr s s e s era et rar e s s antaars st s aa vy pra s ernn ., Student Embalmer No. .......ccoceuvuene

working under my personal supervision. ,

Student ..o e s
Signature of Student Embalmer

T

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

&
Licensed Embatmer No,.7258

P. O. Address.. St...Josanh,. Kiaso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. - .
If this body is not embalmed, fact should be so stated above.



