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Lm_s_igsg.nmn Distict Now ...

98-043378

STATE FILE NUMBER

J —Primary Registration Dlllrl:f No. 3 o O 7 S chlshot 1 No. No. .u,,. ],_% e

1. PLACE OF DEATH 2. I.ISUAL RESJDENCE ore deceased lived. If ingtitutio uldenu bcfou
0. COUNTY a. b. COUNTY y fi ssion
Gutler e B
b. CIC;I'Y (If eutside corgorate limits, gi OWNSHIP only) Inside Limits c- CITY Inside®imits
" 7 5’ Yes Bg'No [] Np b} Y U F Yo Mo [

. FULL NAME 8F (1f NOT in hosp 1, give i,g,a n) | Length of stay in 1b d. STREET 7 {IPoutsidp, give ladati Reside on Form
HOSPITAL OR - ADDRESS ¥ :
INSTITUTION | Y[ ""&

3. NAME OF DECEASED Figst- Middle Last 4. DATE Month Doy Year
“{Type or print) J C? L ) OF /
£ Wav auce Lovelace | oo Dec, 14 /553
5. SEX 6. COLOR OR RACE( 7., 0oiep Ever marrien]] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
L, {asg birthday} [ Manth, Dars Haurs Min,
/’7d/e MM/ < wIDOWED ovorceod]| J ¢ Jyy 2 M l

100. U§UAL OCCUFPATION {Give lund of work done
king lifd, even if ratired)

“Remberi

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHALACE (City and state or coumry)

3
O,

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 18 NAME OF HU/SBAND OR WIFE
eeyQce za.vezdce 56 Ad /%Srer Laure ﬁ’ub)e

15. WAS DECEASEDPEVER IN U. 5. ARMED FORCES?
(Yus, no, gr upknawn)| (If yes, give war or dates of service}

18, SOCIAL SECURITY HO.

7. INFOR

ddress L[, N D, 3’,

1

AP

OVAL J-So-edl

ADDRE;S

-(7-5% Y

/ fe'm. s

C

< ope of Jor 0
18. CAUSE OF DEATHAEMor only one cause per line for (a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . - A ONSET_AND DEATH
IMMEDIATE CAUSE () PD@Umonia, Lobar,bilateral,acute, fulminating hours
Complicating .
Conditions, 1t anv. + XHIRCKIY) PosStoperative Subtotal Gas t]:egtgmy & Gastyo-
cl ave ris
above n::uu '(e')': } eJ unos tomy ¢ -
z bing caves. tamn. 1 DUE 70 (¢ _ULlcer ,Duodenum with Mass 1ve Hemorrhage . 8 months
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass candition glven in PART | {a) 19. WAS AUTOPSY
b PERFORMED?
g None 5S40 YEs{] NO[H 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o (] O O
§ 20c. TEME OF Hour Month, Day, Year
s INJURY a.m. .
Iz p.m, Ty,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ]
WHILE ATD NOT WHILE O farm, _ctory, street, afhcn bldg., etc.) ,
AT WORK
21. | ottended the dacoased f‘rfv"sll/ ].6/ 58 , 10 ].2/ ].5/ 58 ond last uwll: alive on 12/ 15/ 58
Degth eccur : 10 I E- m on the date sluted above; and to the bast of my knowledge, from the cavses stated.
e or title} 22b. ADDRESS 2Zc. PATE SIGNED
. ¢ 330N.2nd St.-PoplarBluff,Moj 12/22/58
23a. BURIAL CREMATIO‘ 3b, D TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county) {Store -

o. -

26. R

5 DATE RECD_AY LOCA

NATURE

{Licensad Embalmes’s Sruum.m on R.uu. !.4.)
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STATEMENT BY LICENSED EMBALMER

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

by'me, ot by .......... (;7 (:’V/O??c’"a)/%’?ﬂ@, Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embelmer

o~

..... oo Y25y
‘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.




