FILED SEP 2

DEPARTMEMT ©F PUBLIC HEAL TH AND WEL ¥ ARE — }}Igg RI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSICLAN OR CORONERI . -
CERTIFICATE OF DEATH 69 0032887
DO NOT WRITE Registration District No. / 3 z Primary Registration District No, 3 0;‘3 Registrar's No, 2 5 7

ON THIS 5TUB ¢ CECEASED —NAME  FiRsT MIDGLE LAST SEX OATE OF DEATH [ MONTH, DAY, YEAR)

. Lottie L. LOVELL Female |, August 20, 1969

RACE WHITE, NEGFO, AMERICAN [NDIAN, AGE — LasT UNDER 1 YEAR UHDER 1 Dar DATE QF BIRTH ( MONTH, DaY, COUNTY OF DEATH

4l0‘7('°2<5’ E:C :svﬁ‘?i\:{ite s:.nmnaéévnnn Sh.mos. ‘ DaYS s:ouitsl N ‘\rf hg 29’ 1885 7o, Henrv

. 0", CITY, TOWN, OR LOCATION OF DEATH INSICE CITY OsiTs [ HOSPITAL OR OTHlER INSTITUTION—NAME {IF NOT IN EITHER, GIVE STREET AND NUMBER ) ~
| SPECIFY, YES OR NO )

- * Clinton . Yes |, Clinton General Hospital

STATE OF BIRTH (1F NOT 10 U.5.A., NamE |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

. . COUNTRY } WIDO.WED, DIVORCED « SPECIFY )
USUAL RESIDENCE 3. Mlssourl 9. USA |UWI dOWGd 1

-
e DEEAsY SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

OCCURRED IN WORKING LIFE, EVEN IF_RETIRED )
INSTITUTION, GIVE H : f

RESIDENCE BEFCRE n 1 ousewiie 13b. -

ADMISSION, RESIDENCE — STATE COUNTY Y, TOWN, OR LOCATION INSIDE CITy Liwits [STREET AND NUMBER
{SPECIFY YES DR WO |

Ly . .
é. 04&5\1‘1\’[188011!‘1 w. Henry w. Clinton wYes Wy 07 S, Water St.

FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDGLE LAST

. Herman Humbrock |, Kate Kouch

INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

. Roy Lovell »_ Windsor, Missouri 65360.

e
o/ PART I, DEATH WAS CAUSED BY; (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c]] T A
19. CREDITS T} TMMEGIATE CAUSE

20, / fal &sz@_jgﬁ%

UE 7O, OR &5 A CONSEQUENCE OF,

CONDITIONS, IF ANY,
WHICH GAVE RISE 10 (b)
IMMEDIATE CAUSE (o), -
e s o GGE 10, OR a5 & COMSEQUENCE OF:
LYING CAUSE LasT

(<)

. CONDITIONS COMT AUTOPSY IF YES WERE FINDINGS CON-
PART Il.  OTHER SIGNIFICANT CONDITIONS N NTRIAUTING TO CEATH BUT NOT RELATED TO CaUSE GIVEM IN PART ) ia} et on o) S DERED I ETE RS Lo

OF DEATH
. w. VO |m
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ¢ mONTH, paY, vear) (HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART II, (TEM 181
OR UNDETERMINED (sPECIFY ) .
. a 70b M. .| 20d

INJURY AT WORK PLACE OF INJURY &7 HOME, FARM, STREET, FACTOAY, | LOCATION | STREET OR RK.F.D, NQ., CITY OR TOWN, STATE)
(SPECIFY YES OR NO OFFICE BLDG., ETC,  [SPECIFY )

\, 2. i, 10y.

/CERTIHCATION-— MONTH DAY YEAR f MONTH DAY YEAR AND LAST AW HIM/HER ALIVE ON :| OID;mD MOT VIEW THE| DEATH OCCURRED AT THE FLACE, O THE
PHYSICIAN: MONTH DAY YEAR AFTER DEATH. (HOWR) DATE, AND, TO THE BEST

TO
| ATIENDED THE q - r Of MY KNOWLEDGE, DUE
Nu. DECEASED FROM J &0 ‘z-;b, 8 - 30 - &? 2%, g - 30 (Pq d. M, 7,.?4#»\, TQ THE CAUSE(S) STATED,
CERTIFICATION —MEDICAL EXAMINER OR CORONER: OM THE BASIS OF THE HOUR OF DEATH THE QECEDENT WAS PRONOUMNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, tN MY OFINION, MONTH Dar YEAR HOUR

CERTIFIER g;a‘m QCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED. - "
a. . . .
CERTIFIER-— NAME (TYPE OR PRINTI SIGNATURE REE O TITLE DATE SIGNED (mONTH, DAY, YEAR)
v UGH B, WALKER, mb ;%4,,;;44? B s & - 200G
NO.

Type or print in
PERMANENT BLACK INK.

Ses handbaok for instructiens.

LITY O TOWN' STATE Filg

\T;:.ILING ADDRES.SfCERTIHERj 0 (’ 5\‘ 3 5"‘“90" kD M%_ ) Wa (le 736.

(” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
1 SPECIFY

w  Burial » Laural Oak w__Windsor, Missouri

BURIAL DATE { MONTH, DAY, YEAR) FUNERAL HCGME—NAME AND ADDRESS { STREET OR R.F.B. NC., CITY OR TOWN, STATE, IiP )

Q I|sConsalua, 200 85, 2nd St ('!'I-im-?n

L DIRECTOR-=SIGNATURE TRAR — S5 TUE ;J




e

STATEMENT BY LICENSED EMBALMER

| 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. Z 6
[ ¢
Student Signed_4 ﬂb’/ W

Signature of Student Embaimer
n
Licensed EmbalmepMNo 52 ,7

P. O. Addres 14

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 handwrmng
If this body is not embalmed, fact should be so stated above.

*



