. Health,
& Welfare
. Public

h Service

5. 300

w157 I

Doctor, coroner, stc. must use only standard nomenclature in item 18.° No sy'mpi:;m: will be listed.

All dinoases in Part | must be causally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

Iﬂuu JUN 1 9 1953gistru!ion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

217

Primary Registration Dis'ric_l_No._______.Stl_ﬁ__ Z

99-022213

STATE FILE NUMBER

... Registrar"s No. 707

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdence beiy
a. COUNITY . a. STATE b. COUNT admissio
Mississinpl Missouri WMissisETPEL
b. ClTRY {If outside carporate limits, give TOWNSHIP only) tnside Limits <. CITY Inside Li
. OR
TOWN VUyvatt Yes [ Mo [ Town  Wyatt Yes[] No
e FULL NAME OF {It NOT in hospital, give location} | Length of stay in 1b 3 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . £ 6 ADDRESS
! INSTITUTION 5 vrs o R.F.D. Yes (3 No [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Type or print) OF
Vernon Lovinszood DEATH Bew—28u.-59

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIEDB‘/S' DATE OF BIRTH 9, AGE (in yeors J|F UNDER 1 YEAR] IF UNDER 24 'HRS'
tast birthday) MIG Days Hours Min.
Male | Hegpo b "oored  owoceold| July 28 1953 | 5
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12 CITIZEN OF WHAT COUNTRY?
INDUSTRY

during m&ﬂ of working lifs, sven if retired)

Birds Foint Yo.

U.S.p‘l

a

130. FATHER'S HAME

not kKnown

13b. MOTHER'S MAIDEN NAME

Jegsie Mae lovingood

14. NAME OF HUSBAND CR WIFE

chiild

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

{Yas, no, or unkmun)l 111

yes, give war or dates of sefvice)

16. S0CIAL SECURITY NO.

7. INFORMANT

4

£ dxﬂim/ﬂ

A.F.D,

Yoiitos

PART I

which gove
obove caus
stating the

Cenditlsng, i

1B8. CAUSE OF DEATH [Enter anly one cavse per line for (a), (b), and (c).)

A

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: G—
IMMEDIATE CAUSE (a) M

if any,
rise to
s (a),

under-

DUE TO (3 KW,ZL Mews . W)

Z-?- Haleeral taveie/

g lying causs laost, DUE TO {(c}
- FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl disecse condition given in PART I (o} 19. WAS AUTOPSY
i -~ PERFORMED? 9
L 7954 YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
i
© O 0 g
(:1 2c. TIME OF Hour Month, Day, Year
o INJURY  om.
z p.m.

20d. INJURY OCCURRED . e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)

WORK AT WORK

21. daitnadads bebroem ,..r.n.—- P r—

4-—
Death occurred ar ; m on the date stated chove; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE egree or tithe 22b. ADDRESS 22: DATE SIGNED
B. Zcrca! W Mo b 557

Z30. BURIAL, CREMAT ,| 23b. DATE 23e. NAME oF CEMETERYyR CREMATORY 23d. LOCATION (City, town, or county) (52ate)

REMOVAL (Specif
Burisl June 4 1958 Oak Grove Charleston HMissouri
24. FUNERAL DIRECTOR Peoples ADDRESS 25. DATE,RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Funeral Chanel (‘harleston o, é -/ =57 W féw Lt

4 Embal

's § on Reverse Sids)
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nalll el

) STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No. ................... ‘

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer Nop...." /27 S7x 7. ..
P. 0. Addtess{f < ettt /

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.




