iSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND IKLFjTé

TR TV W kR YYW

-.Primary Registration District No. __4. __gj___kagmrar s MO, e

-61-016218

STATE FILE NUMBER

Burns, Willow Springs, Mo,

gistration District No. —— AR _
AMENDED = ADD 1.0 r1
v L < I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- COUNTY . STATE b. COUNTY issi
8 ® Texas . a Mo . HOW ell admission)
% b. COITRY {If oytside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;‘:‘Y Inside Limits
= owe Houston Sev.,Days TOWN Willow Springs Yerdl No [
< c. FULL NAME OF (If NOT in hosplisl, give location) Inside Limits d. STREEY (If curside, give location) Raside on Farm
E HOSPITAL OR ADDRESS .
< insuTioN Texas Co,Memorial HospieX NeO Gen.Delivery Yee O No X
3. (P_?AME OF DE)CEASED First Middle Last 4. DggE Month Day Yeasr
yp# or pring X .
AARON- WALTER LOVAN otam April 12, 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Merriad [ {8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNHDER | YEAR _IF UNDER 24 HR
. Widowed Divorced 01 nganl 5 Days Hours Min.
Male White 2/27/97 | §%
10a. USUAL OCCUPATION (Give kind of work done | t10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or tountry) .12, CIMIZEN OF WHAT COUNTRY
during most of working life, even if retired)
arming Betired Daugdas Cou
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME -*N SBA {FE
Dr., John Lovan Alice Hatch pqqip Lovan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ {If ves, give war or dates of service)
fig gt Mra,Jewell Vake. Willow—S :
- 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c). pﬁéﬂ%
E PART 1. DEATH WAS CAUSED BY: CONSET AND DEMTH
& S IMMEDIATE CAUSE (a) /@_
o (&
o
& o Conditions, 1f any, DUE 1O (b)
G which gave tise fo
2 above cause (a),
= stating the under-
lying cayse last. DUE TO (<) ”
z PART Ili. OTHER SIGNlFICANT COND”IONS NTRIBUTING TO DEATH bfl not related to the terminal PART IIl. If deceased was female was
.Q_ disease condition giygn in ' there a pregnancy in last 90 days.
§ d’ C ‘d-— ID Yoz l 0O Ne J O Unknown
£ | 79 WAS AUTOPSY ] 20a. ACCIDENT 5U1C|DE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
& PERFORMED a
o YES [0 NO
&) 20 TTME OF  Hou Month, Day, Tear
3 INJURY a.m.
; p.m.
20d. INJURY OCCURRED J0e. PLACE OF INJURY (e.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, officg bldg., ec.)
NOT WHILE AT WORK (J o /
O N
é 21,7 ) sttended the decessed from, ¢// [6/ . tn_lhig.&l—nnd last saw i slive o
o Death occurrad . on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 22b. ADDRESS 22c. DATE SIGNED
I '
&% = Cabool, Mo, L/1L /61
< | 3. BURIAL, CREMATION, | 23b. DARE - NAME OF CEMETERY OR CREMATORY 73d. LOCATION ([City, town, or county) {State)
g o REMOVAL (Specify] . .
z €| _ Burial L/16/6%, Z |Little Zion Twin Br dges, Mo.
b3 <{ | “24. FUNERAL DIRECTOR ’ ? ADDRESS 25. DATE RECD. BY LOCAL REG.
u >
= 2 #/ 74/

(P

1t on Reverse Side)

26. REGISTRAR'S SIG?RE
7 3.
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|
STATEMENT BY LICENSED EMBALMER ‘
|
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,1
|
or by Student Embalmer No._______ |

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P.O. AddressWillow Springs,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. 1

_If this body is not embalmed, fact should be so stated above.
. ¢ - ..}_ . - -




