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10.48

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

FWI.ED VS JuN 61960

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. W0. o€ / 2. PRIMARY REG. DIST. KO. ﬁ@_‘}i Registrar's Na.....

=60~ 0203‘14

Siatr File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. I Iostitution: rwsidence bafors
a. COUNTY Pemiscot a. STATE MiSsouri b. COUNTY Pemiswt!an).
b. CI'IF;Y (1 cateide sorpurata limits, weite RURAL and .i:;u CS'r LENET!;I OF c. CBIR' {If outelde corporate limits, write RURAL and give township)
oun  Hermandale owle| STHEE Rl 1S Hermandale 650~
FHOUS.PII.{IAAME OF (If oot in boapltal or insticution, give atrect addre- or Joeation} ADDRES 1f rural, gve loestion)
INSTITOTION None G o Rt .l Steele,Mo.
3. NAME OF 8. (First) b. (Middle) c. (Last) } 4. DATE (Manth) (Dm )
DECEASED
(Tveor iy Reginer Lovelady 1 oA L1 66
5. SEX - 6, COLOR OR RACE | 7. MARRIED, NEVE}B%CESREHEE!.) 8. D?'E/ 9. AGE (in years ; u:.u ID'r: o GNDER b KBS,
Female 3| Colored SYORCED @matn | 2/ /189 e ) |
10a. USUAL OCCUPATION (Givekind of work } 30b, KIND OF BUSINESS CR [N- | 1. BIRTHPLACE (Btate or t souttry) 12, CITIZEN OF WHAT
“CHiMSH "ThYoFRY-’ | Any PUSTRY)  Mlssissippi COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME HUSBAND OR WIFE
iﬂ Tom Alexander Unictiown T velady
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY | 17. INFORMANT' S SIGNAJUR R E ADDRESS
(Y-mmwn) | (I you, mive Hmdmﬂﬂ) oo NO. Tom Alexander b if M

18, CAUSE OF DEATH MEDICAL CER{IFICATION INTERVAL BETWEEN
. Enter only onecauso per ISEASE OR CONDITION _ - o AKD DFATH
Tine for {a), {b}, and (c) DlREC.TLY LEADING TO DEATH @ a
o Tis doct ot mean | ANTECEDENT CAUSES Q
the mode of dying. ruch | Morbid conditions, if eny, giring DUE TO (b)
o Beart faflure, asthenda, | i8¢ to the abooe cause (a) stating B
ete. It means the dis the underlying causre last.
eaze, infury, or complil DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
OConditions contribtting to the death but not -
related to the diseare J:amadi!bn causing desth. %,2‘2 o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
s [ w0 O

21a. ACCIDENT {Boedifr) 21b. PLACEOF INJURY (sg.lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, fastory, street, ofice bldy..s4e)

HOMICIDE
214. TIME (Month) (Day} (Year) {(Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ™} NOT WHILE

INJURY | wonx AT WORK &
2. 1 hereby gty hat § a the deceased from Moo ¥ 1o o H=2e - | 19 OCiat 1 1ast saw the deceased

alive on . and th ath qecurred ol ____ m,, _frq:p the pauses and on !hc date stated above.
a, SIGN Wor title) | 23b. ADD 23c. DATE SIGN

Frd Y2/

FionErgieo s Bowetr 'h/ﬂf/eo /0

‘EA"‘EEF CEM ERY OR CREMATORY

249. LOCATION (Qlty, town, or county)

Blytheville,Ark.

(Btate)

DATE REC'D BY LOCAL
REG,

[

B A

4

25. FUNLERAL DIRECTOR" S SI1GMATURE

mCapll V.Horno Blytheville,Ark.

(Licensed Embalmer's Statement on Reverse Side) L’




1951 €7 fgg

STATEMENT BY LICENSED EMBALMER

fSeteveerrrNerTRaRERLban Ly

Student tmbalmer No.

cerescsanana s

- ! P, Or Address./ i 1 At
L A 7, Z%:

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN

Student Embaimer

the above constitutes grounds for revocation of license,) AN
If this body is nét embalmed, fact should be so stated above.

. -
4




