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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUN 2 31959

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S 3 PRIMARY REG. DIST, NO. MQ. Registrar's No...l.../...%...

59020628

State File No

1. PLACE OF DEATH
2 ONYcape Girardeau

e STATE Mo,

2. USUAL. RESIDENCE (Where docossed lived.

I institytiom:

reaidance before

Girard&ap™

 e4Pe

b. C"i;{ (Il ontcide corpurste limits, write RURAL and give o C. A!;I'Eh:GIhH EF <. CIJR' 4. Is Resldence within timl
. i ) [t i J & eity or, W
owvn Cape Girardeau “" dave | TWN Cape Girardeau R
d. FHOL%P'I!IFANI[EOOF {If not in bospitsl or instisution, ive streat addrem or location) F‘IADDREEETSS (If rareal, give location) ase y
o wstitution ot .Francis Hospltal 132 5 N.E. End Blvd. S
3'I?EACPEE SOE':J n. (Fltst) b. (Middle) ¢. (Last} ' 4. DA}-E (Month)  (Day)  (Year)
(Typeor Pingy D' Virglil Andrew Lovelace peath June 11 ~ 1959
5. SEX 6. COLOR OR RACE | 7. #IAR%E'EB IEI)EVSS I'gSRglED. 8. DATE OF BIRTH 9.£thgn y-)ln LI: U&:ﬁ |D'l'n|| ¥ UKDER 4 HRS.
. cify) 3] on H Min.
M P W Harried ™71 Aug 25, 1880 71% Nl e

102. ;J%tiﬁl; ocsgﬁmj?%{&m:m:ﬂ:::; 10b. KIND OF BUS'NE’SD%ET I | 1 BIRTHPLACE (101 oy Stace or Forniga/comnten 12, CITIZEN OF WHAT
Doctor, M.D. Lovelace, Ky. /1 U.5VA.
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Virgil Steward loveldce --Mollie Hooker Etta P. velace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NT"S ATURE OR, NAME, DDRESS
{Yes. nNorunknownJ (I yeu, dN“r or dates of scrvice) NO. ﬂ M
o. No. vereAARRE /D25 ﬁ /

. Enter only onecause per

18, CALSE OF DEATH
line for (n), (b), and (c)

*This doet not mean
the mode of dying, such
ar heart fatlure, asthenia,
etc. It means the dis-
case, infury, or 4!

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

-

INTERVAL BETWEEN
ONSET AND DEATH

5 days

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (a) stating
the underiying cause last.

DUE TO ()

¥

tion which coured dmb

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but net
related Lo the direase or condition causing death.

TSI

-
/

19a,

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2,

DATE OF OP_FIROA'G 3 f
33X | w w&
21a. ACCIDENT {Bpeciiy) 216. PLACEOF INJURY to.g. lzorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - b Ebgoe, larm, fagtory, street, office blds..ev0.)
HOMICIDE :
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILE AT ] NOTWH
¢ deceased from _dune T-59, 19.&72, tha! [ last saw the decenzed

2. 1 hereby ce‘rttfg{ that I attended th

alive on

— and thal death occurred al

159, lo ¥ 3
EAAm., the causes and on the dale stated above.

Zb. ADDRESS 77/

23¢c. DATE SIGNED

23a. SIGNA {Degreo or title) o

%@«, ,(/ Leooey 2.8 3 §/5-57
24a, BURIAL, CREMA 24b. DATE 24c. NAME,OF CEMETERY "OR CREWORY 244, LOCATION (City, fown, or county) (Btats)
TIOR EHS L 6/14/59 Lovelace Cemeta;;g Lovelacevillie- Ky.
DATE REC'D BY LOCAL IRECTOR" S S| GMATURE ADDRESS

b-18-1159

?RAR S SIGNATURE ! E

(ﬂansed Embalmer’s Stafement on Reverse

D
Fradicd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L8 = < T T - PEPRTORS teraenan ; Student Embalmer No.....ccca......

working under my persdnal supervision..

Student ... ..coiiaiiiiaianionacemnrreisttiai e anaaan
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




