eclth,

Welfare

toms will be histed.

symp|

vucior, corener, aic. MuUustk use only sfandard nomenciarre In ifem (8. No

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-020570

STATE FILE NUMBER

F“_ED JUN 9 lg%nmtion_ District No. __\3-.’.-..?. ............. Primary Regislrnlion District No.,__,é__ﬂ__?hz _______ Regisirur's Ne . 4‘¥ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence éefora
a. coumYSTF ﬂc’#t Jre Ve a. STATE IJSouf_' b. COUNTYSTE Qeié“"i“é"’u-g_
- [V
b. C:JTRY {If eutside coporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 0 ﬁ_{& Inside LimiTs
TomST £ igi;“e viedt Townshp No & TOWN Ru R A O | Yesl} Mol
c. l’f(ng-PLI?,:l’:q%lgF (If NOT in hospital, give location) | Length of stay in tb d. iBFBEEE“IS'S {If vutside, give location) Reside on Farm
INSTITUTIONS 74 £ fT‘I St Marys! L1 FE S/AR RT#’_ Sr. MARYS | Ye:lkno[]
3. (N.I’.ME OF I?E')CEASED Flrsl Middle Last 4, DS;E Month Day Year
ype or prin
ndrew Lovman OEATH Jppe & /47.52’

5. SEX

Male

6. COLOR OR RACE

WAt e

7. 8. DATE OF BIRTH

Dec, 22, /820

MARRIED[ ] NEVER MaRRIED[ ]

wioowebd” 2 pivorceo[]

9. AGE (In yoars JF UNDER 1 YEAR

IF UNDER 24 HRS.

last birthday)
7

Months | Days

Hours , Min.

10a. USUAL OCCUPATION (Give kmd of work done
during mast of working life, even if ratired)

EFarrmer

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (Cfty and Srate or country)

14

Mo, !

12. CITIZ?N OF WHAT CDUNTRY?

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U,
(Yes, rﬁar unlmuwn)l(ll yus, Qive waot or dotes of service)
o

Oz ora
13b. MOTHER'S MMDEN NAME 4

Justina Sz":/; Mé_ctt
1&. SOCIAL SECURITY NO, c;ORMANT

$. ARMED FORCES?

PART |. DEATH

Conditlong, if any,
which gave rise 1o
abova cause {a),
stating the under-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), {b), ond {c}.)

WAS CAUSED BY

Ceee ReA. []Ro mBos /

14. NAME OF HUSBAND OR WIFE

a4, 2.

Address

S . -

ONSET AND DEATH

"

o

Duerom_ﬁ_&te._g_l._ﬂc.oeﬁ.os (S~
senitat Yt

!

G2 um"%q

332X

z lying couse last. DUE 10 {c)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition givan in PART I {a) 19 WAS AUTOPSY
g PERFORMED?
i YESi] NO[]
% | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O d (|
S| 20c. TIMEOF Hour Month, Doy, Year
‘ua_‘ INJUR a.m.
< .y
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT wHILE 0 form, foctory, strest, office bldg,, etc.}
WORK AT WORK

2.

Death occurred ot

| attended the deceased from

t L 198

2l - N
ond last saw

i 7K S?AI

lhilm olivn on

9

m on the date stated above; ond to the best of my knowledge, from the couses stated.

€§|GNATURE :F ‘ﬁh

De ormle)%' D D

s Mo

22¢c. iATE SGNED

b |CH

3b.

’;»i

23: NAME OF CEMETERY OR LifelabddeiloR

Sacred Heart

DATE

bad. LOCA

OFora

ON {City, town, or county)

{Stcta)

NERAL DIRECTOR

Asler Fu

é/ / ,7,/ 5g

ADORESS 25. DAT!RECD. BY LOCAL REG.

Hame c/L/s8

nwERA | /

{Licensed Embalmer's Statement £n Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oeiiiiieiiiitiere i emem st v ri e e s rss s se e e e et

, Student Embalmer No. ........c.couvnnee

working under my personal supervision.

Student coiciirieieirerrrec s e re e
Signature of Student Embalmer

P. O, Addres&

. "

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 ahove.




