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y refatad. Coroner cannot certify to o death due to natural causes.
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+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in ifem 18. Mo symptoms will be listed, All
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No. '4[3 3 y

IE"_EB AUG 1 8 'ggacgismﬂian District No/'¢‘3

O8-028981

STATE FILE NUMBER

.- Registrar's No. .. l;;.é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived. If institution: Residence Iulof_’
o COUNTY 11 a. STATE b COUNTY admizsjpt)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o ¥\L o Inside Limits
OR

TowN Willow Springs, Mo. YeRp NoD toww Willow Springs ¢ | YosX Nen

e I-Flng—FL"I"Iﬂ:\AC,‘ESF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If cutside, give location) Raside on Farm
INSTITUTION ADDRESS YasD NeoQO

3 ::::n:l'n Firat Middle Lant 4. DATE Month Day Yeor
OF
(Type or prine} JEFF LOVAN DEATH Aug 7 » 19 58

5. SEX 6. COLOR OR RACE 7. MARRIED 1] NEVER MARRIED )] 8 DATE OF BIRTH 9. AGE (In geara | ¥ UNDER | YEAR [iF UNDER 24 s,
o r Tost bigthday) [Aopeha Houre | Min.
Male White wioowen [ oivorcen [ March 19 ? 189 ag % I 138 l

] 10a. UsSUAL OCCUFATION (iGlnz kind of work done

nn Ilje. wen if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country

12. CITIZEN OF WHAT COUNTRY?

{Fex, no. or unknown) | {If yre. gise war or dates of servics)

no none none

Retired” Farm Hebrone, Missouri ¢ USA
13‘ FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Dr. Johnnie Lovan Alice Hatcher
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT . Addresy

Mrs. Irene Lovan Willow Springs, Mo.

13, CAUSE OF DEATH [Enier only one cause line fot (), (). and (c). ]
PART I. DEATH WaS CAUSED BY: .
IMMEDIATE CAUSE (g} '

‘¥2hggt:*4é;4£hAldL~

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE To (8) MWM

whick gave risg to
above couse (@),
staling the under-
lying cause last.

w00 (Renralided iTE soclorotta

20d. INJURY OCCURRED

- WHILE AT
WORK

20¢. PLACE OF INJURY (e,
NOT WHILE Jarm, factory, atreet, office bidg., ete.)

AT WORK

¢., in or about home,

20f. CITY. TOWN, OR LOCATION

z F
9_- . PART 1, OTHER SIGNIFICANT CONDITIONS CONT‘BUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 ;VE?!SFQA:;%PD‘!SY
™

3 : Y200 |vesO woe 2
= {20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naltire of injury in Pert Jor Part I of item 18.)

&

el O D O ,

S We. TIME OF  Hour  Month, Day, Yc oo

5 INJURY  alm.i. 2l e %.3'.. . -

a p.m. .

I}

x

COUNTY STATE

» | 241 attended the deceased from
Death occurred at _l

ey

fo

I e e

-f - i . b and last saw ’.‘ah’va on A = \_d ‘\

“ o = him

hd = m on the date stated above; and to the best of my knowladge, from the causes stated,

& 555

¢

22a. SIGNATURE : {Degree or ritle)

22b. ADDRESS

Mﬂfa

22¢, DATE SIGNED

g-2-5p

23, DATE 23;. NAME OF CEMETERY

Thornton Cemetery

Of CREMATORY

23d. LOCATION (Cly, forrn, or county)

Dou

{State}

23a. BURIAL, CREMATION,
/10/58
24. FUNERAL DIRECTOR ’ v ADDRESS

REMOVAL (Specify)
Burns Willow Springs, Mo,

25. DATE RECD. BY LOCAL REG.

S/r6 /s~ F

% EEGISTRAR b1 SlGNATURa ’

(Licensed Emholmor s Staumonl on Reverse Slr.la)
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STATEMENT BY LICENSED EMBALMER

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

s
H

13

L]
- ' - .o .
.................... e R T L R R ]

Student Embalmer No.........

working under my personal supervision.. é
Student .. .o iiiir ez Signed . % ed ..... .. Barnes .............................

Signature of Student Embaloer
' Licensed Embalmer No.leé.l’t

P. O. Addres¥illow Spri

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
“to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

R if this bodv 15 not embalxned fact should be so,sta.ted above. Ty o




