MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ68_041735

DEPARTMENT OF PUBLIC HEALTH AND WELFA 1003 . T
Registration District No : Primary Regiatratian District No. —_Registrar's anMi‘G.. LE NUMBER

DO NOT WRITE AME — AT A o
ON THIS STUB NRED FH 124150

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoased lived. If institution; Residence before
a. COUNTY . a. STATEMigsouri . b COuNTY Tron admission)
b. CITY {If autside corparate limits, give TOWNSHIP anly) Length af stay in b c. CITY

V5 300
Rev. 4/59

Inside Limits

"oWN ST, LOUTS, MISSOURI own Atmapolis Yer X Mo O

<. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (I cutside, give location} Reside on Farm

Werunow RARNES HOSPITAY  |vug wo Appress YO Nol

3. HAME OF _DE)CEASED First Middle Last 4. DATE Month
ype of print - OF
THOMAS P. LOVELACE DEATH 10-17-63
5. SEX &. COLOR OR RACE 7. Married E Mever Married (] |B. DATE OF BIRTH | 9. AGE {las? birthday} | IF UNDER | YEAR IF UNDER 24 HR

. Widowed [ Divoreed g Months | Days Hours Min.
Male White m] ~12/31Z1885 77 o’ l u
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rpost of warking life, even if rafi d%‘
224

etired rurniture e Operator Des Arc, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME v 14. NAME OF HUSBAND OR WIFE

James Lovelace Ailsey Fenton Alice

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, known) | (If yes, gi dates of servi . .
(Yes, an; unknown] | {If yes Nz \A;El' or dates of tervi Allce Lovelace, Anna.polls , ¥o.

| DATE AMENDED

Day Year

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiaTe cAuse () _ Myocardisl Infraction - ’ 3 days

DOCUMENT

Conditions, if any,]  OVE TO 8] _ prterinsclerasis 10 years

which gave rise to

above cavie (a),

atating the under- ao ‘/
lying cause last. DUE TQ {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fthe terminel PART 111. H  deceased was  femsle  wes
discass condition given in PART | {a) there a pregnancy in |sst 90 days.

cular Disease [Dves [ O N [ O unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
PE MED? a O O
YE NC O

20c. TIME OF Hau Month, Day, Year |
INJURY &m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, atreet, office bidg., etc.) .

NOT WHILE AT WORK [J
V’ 1’ 1935 .., to OCt' 171 1963 and last saw :ler:: alive on 10-17-63

21. | aHended the d §i féog
Death oceur at : ﬁM (_\\\ m on the date stated above, and to the best of my knowledge, from the cauies stated.
/

egree or litle} 22b. ADDRESS 22¢. DATE SIGNED

/i BARNES HOSPITAL 0CT 19 1963

23b. DATE 4 23%. NAME OF CEMETERY OR CREMATORY . nd._tgﬂTlON (City, tawn, or county)} {S1ata)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23s. BURIATY
REMOVAL [Spegify)

mova, 10~20-53 Des Arc Cemetery ‘Des Arc, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, {STRAR'S SIGHIATURE
}Jhite Funeral Home, Ironton, Mo. 0CT 19 1963 gggj M._ZZ_L‘

(Licensed Embalmer's Staternant on Revarse Side)

BY AFFIDAVIT OF

ITEM NOQ.




s TL Nl S R AL ¢ ul
STATEMENT BY I.ICENSED EMBALMER

S & L e L T

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

or by . - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

'

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure_ to comply_'

with the above conslitutes grounds for revocation of license). '
If embalmed by. a STUDENT, he also shall sign in his QWN handwriting. .
If this body.is not embalmed, faq should be so stated above. '

B S




