UR! DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH -560-0(6847
FILED Vesgmtd;!lon Dumg 15960 / ‘S’Q Primary Registration District No. .fz_a__g.!.___hgistur'l No. ____Zf.'.z__‘_é___.. STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY JASPER s SATEM | S QUR |5 CONTY  Jagppg  sdmision

b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJTY Inside Limits
R
l TOWN JOPLIN 20 YRS TOWN JOPLIN vo? Ne O

c. FULL NAME OF (If NOT in hospital, give location} tnside Limits d, STREET {If cutside, give location) Reside on Farm

HOSIALR JOPLIN GENERAL HOSP. |vXg mer Ao0RES 1402 E. SouTH ST, e 0 XD

3. I‘}U\ME OF PECEASED First Middle Last 4. DélFIE Maonth - Day Yaar
(Iype or print GLADYS MAY LOVELL otai MARCH 6TH, 1960

5. SEX 6. COLOR OR RACE 7. Married 8 Nover Married [J (8. DATE OF BIRTH | ®- AGE (last birthday) | IE UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced [J] 2_ I 2_ [ 90 L} 56 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ¢r country) | 12. CITIZEN OF WHAT COUNTRY
dwiﬁaﬁlgwih}g Efa, even if retirad) O WN HOME L ITTLE ROCK ’ A RK. U .S .A .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
H. LESTER DOUTHITT UNK WM, EpwARD LOVELL
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address UUPW_MO-._

{Yes, rﬁar unknown)l {If yes, give war or da!ef of service) UNK WM . E L OVELL ’ l lmz E SOU ™ S T. ,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: QMNSET AMD DEATH

mmeolaTE casse 0 L 1 L4 L ra.«?“zc/ /~ Crnid 1 P
Conditions, if any, DUE TO {b) ﬁ [ 6{ i 14. AL Sron ﬂ-—( ﬁe M /.d ,/l/gé 5

DOCUMENT

which gave rise to
above cause (a),

stating the under- .. J .

lying ~ cause last. DUE TO (¢} /1—/4’/46% @Q'fLO Ja 2t °4 Leqg ys

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared do the terminal PART 11l. If decessed was Jemale waos
diseaze condition given in PART | {a} there & pregnancy in last 90 doys.

‘@_5&71—&5 M&//fl f‘l/f— S IU Yes | O MNe l [J Unknown

19. WAS AUTOPSY | 20a. ACCI!:]DENT SUI%DE HOKADICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

PERFORMED?
YES NOo [

Toc. TIWME OF  Hout  Manth, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20c. PLACE OF INJURY (8.9, in or abouf hame, | 20F. CITY, TOWHN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, faclory, streat, office bidg., efc.)
NOT WHILE AT WORK ]

21. | attended the deceased from. 2’ - l— f - é O to. ? il é et éQ_and last saw r:_;alive on -? = jﬁ —/‘-ﬂ

Death occurred at. j; ‘/’/.) A. M m on the date stated sbove, and to the best of my knowledge, from the causes sisted.

MEDICAL CERTIFICATION

22s. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

- 00 415 Loall ol /B|3-4-c0

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (CHYy, town, or county) (S51ate)

Buaei‘ﬁ"ﬁ‘ Gosi |3 | =60 OzARK MEMORIAL PARK, JoPLAN, MISSOURI
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGIS R'S SIGNATf ’
STEVE PARKER MORTUARY, JOPLIN, MO{! J-//-/740 /M&w WZM/M

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




' a Co | VS MAR3 11961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed &%/77 E/ﬁ,z?r_ﬁ/@

Signature of Student Embalmer

Licensed Embalmer No.__& 7/ ?

P. O. Address ’_“./’ ‘,. 22
/i

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
! embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -- '
If this body is not embalmed, fact should be so stated above.

-




