29-006288_ .

wath, L ter AE hEav
Weifare STANDARD CERTIHCAT! OF DEATH o STATE FILE NUMBER
ublie N / 8 / 42 ? 3
ervice Vi b 5 1959_egistmrion_ District No. ... L. & . Primary Regislmio_r\ Pi_sf_f_il:f No. F &5 | S R Reg-istrar'I ND.._...._.A7,,,,,.,,._.,....,._..
1. PLACE OF DEATH 2. USUAL REii.lDENCE()(Wuh;afscaasnd |i63c[. [ inJl!Hi(i:oe): f_l;li,dqnc_eob)eforu
. COUNTY - . STATE = b. COUNT s sion
300 ° Lincoln ° ns 7
=57} b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 0 57 O] Inside Limits
TOWN Elsberry YesK] Ne [] rony Elsberry g Yes[ZK Ne (]
€. Eglgé_IFArEOSF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (¥ outside, give focation) Reside on Farm
A . ADDRESS .
msTTUTIoN Residence 408 N. Fourth St] ve[Jn@
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} Sidney Stone Lovell DlgAFTH Feb_. 3 ’ 19659
5. SEX 4. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE ({In yeors 1F UNDER 1 YEAR| IF UNDER 24 HRS,
4 < MARmEDIjJEVER MARRIED[ ]| o 5 . {In ¥y — -
Male White wooweD ] orvorceo[] May 13, 139 3 hest bishder) Lgnhs |§q3. H l Tin,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN QF WHAT COUNTRY?
! aof working fefe, n if ratin NDUSTR - - -
MEPEHEAMEE ratHet | FEYTRr Pike County Missouri| U. S. A,
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Stone Lovell Annie Belle Robinson Frances O, Lovell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, or unk {If yas, give war or dates of service} - -
.o or uoknpyp (1 yes. o " 487-38-2105 Mrs, S,S, Lovell Elgberry, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, ond (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: E PDrsroc ONSET AND DEATH

IMMEDIATE CAUSE {a) ETICULUAN CELL SpCOM B I EIN T M

which gave rlse to
above cause (o},

Conditions, if any, } DUE TO {b)

stating the unde

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause los:: DUE TO (C)

: = PART Il. DTHER $IGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given In PART ) (a) 19. WAS AUTOPSY
3 = PERFORMED
x & Ledo YES[] NO
- 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] v O ] £]

]

Y O] 0e. TIMEOF Howr Month, Day, Year
2 S INJURY  ao.m.

T;‘ kS P,
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

3 WORK AT WORK
5 21. | attended the d. d from Z - Iq 5& , to 2 d g - 59 and [ast icwm-olivn on Z = Y - g?
% Death occurred at _g:% A& moon the date stated above; ond to the bast of my knowledge, from the couses stated.
L] 220, SIGNATURE (Dogree or title) o 222___A_DDRESS 22c. DAJFE SIGNED
it
3 Dprgl I L SBEA7Y, 0 S rz
‘7/ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 134-]l..OC1;TION (Cliy.Ir:v_-n. or eeunir) 2 (Stare)
BRYeLip-n - Elsberrvyvlincoln Missouri
a¥ 2/10/1959 El uberry emetery Y
0 24. FUNE.RAL DIRECTOR _ ADDRESS . 25, DATE ECD.’BY LGQCAL REG. 24. REGISTRAR’S 5),GNATURE
Clifton tiller Elsberry, Mo. 2

(Licensed Embalmer’s Statefoent on Rev




6g6l ¥ IV

. 3 .
STATEMENT BY LICENSED EMBALMER AR 1959

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

DY M@, OF DY oeriiiiiiiiiiiieee et ass s s s s s e re e b .» Student Embalmer No. ........ccoounees

working under my personal supervision.

LE R Ts = 11 AU

Sig'lature of Student Embalmer L/ . e saanrrsbsnranranne ryy s saw esaseman S N
/ 33& 4

Licensed Embalmer No....7..%...7...

P. O. Address...%f?)..@
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.




