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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD__ W)

ALEDJAN 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Frle No.

40560

REG. DIST, No. _ 7 3 PRIMARY REG. DIST. 0.3 8 4% Revicirars No._ 4

- BIRTH NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE {Wbhere Jecessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ad.oiseion).
Cley Miceouri Clay.
b. CITY (M outelde corpursts limita, write RURAL and give ¢, LENGTH OF c. CITY 1t ouuu:le ocarporate limits, writae RURAL and give Lown.hipj Zq
OR . townshipt| STAY (in shis place)
TowN TLiberty ]- Life TOWN T,iberty ~2
d. FULL NAME OF (If not in howpital or fastitutich, give sirest addros or loeation) d. STREET ~ (If rurat, give location) -
HOSPITAL OR ADDRESS . i
NSTTUTION 631 N, Madn o, 631 N, Mein St, /
3'DNEAC'EES%FD 8. (First}) . T _Q.b(MlddIE) c, {Last}- *| 4. DATE {(Month) (Day} (Year)
(Twpeor Print). GG OYEE - Lovell pEATH ~ Pec., 31-49
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER 1 YEAR | F UNDER 1 Hes.
T WIDOWED, DWDRCED fpuclfy) Last birthday} | Moaths l Days | Hours | Mia.
Meale (/] Hegro Merried Aug, 4-1884
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSYOR IN- | 1. BIRTHPLACE (Stats or farelen country) 12. CITIZEN OF WHAT
done during most of working lile. sven if rotired) DUSTRY @ COUNTRY?
Leborer St. Louis, Mo.. 8.
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dsn Lovsll Faint (Unknown \ Ells Lovell
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S$|GNATURE OR NAME ADDRESS
(You. 0o, 0r unkuwn) | {If yeu. Eive war or dates of sarvies] NO.
"o Ells Lovell Liberty Mo,

18. CAUSE OF DEATH
_Enter only onecause per
iine for (8), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbic conditions, if any, gicing DUE TO (b}
rise to the abore caude (o} stating
the underlying cause last.

*This does not mean
the mode of diring, such
a8 heart foilure, asthenia,
ee. It meana the dis-

case, injury, or complica- DUE TO (o)

MEDICAL CERTIFI

o i r}-t -

TIoN ‘GNSET AND, DEATH'
(g Cwm I’Y‘ S l),
o etmpoe 4 cacin $| L)

P ws Jorm s/ Py

11, OTHER SIGNIFICANT CONDITIONS =~

Conditions contribuling to the death but 210t
related to the dizease ar condition causing death.

tion which coused death,

._lm)f

19a. DATE OF op_Flrgh 196, MAJOR EJNDINGS QF OPERATION . . " 20. AUTCPSY?
L 2 fony 4 A.usmq _ ves (1 wo [
. ENT (Specity) 21b. PLACE OF INJURY (s.5.. 6@ about | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, [agtory, street, office bidg.. ate.) . “ -
HOMICIDE
210. TIME (Moath) (Day) (Yea (Hour) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

719 % to _M_ 1945, that 1 last saw the deceased

23a. SIGN

(Degroe oqt[tlj

2. I hereby certify that I atiended the deceased fromLA-‘?Q_l
alive on , IQﬁ, and that death occury_e {at _4__;_Q_.An , Jrom the causes and on the date stated above.

23b. ADD

S bos e

' 23:. DATE SIGNED

30 45

24a, BURIAL, CREMA-

SN SRR

24b, DATE

Jen, 2-80 Fairview

. NAME OF CEMETERY OR CREMATORY

Tiberty, Mo.

24d. LoZATION (Clty, town, or county)

(State)

DATE REC'D BY LOCAL
REG.

o4

REGISTRAR'S SIGNATURE

_ (Licensed Embalmer's Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGMATURE

RESS




Distrigt Health Officar N
istrict Fila Numbo "o

“ate Filed §oo o ——

R E

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUABNE weuveesrvsensroorosannnsbuararasrsanns Signed QQM iw\&‘—ﬂ’\*“(

Student Enbalmer
icenzed Embatmer No.....H= H— L g

P. O. Address___ }9*“!:.% ......... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply with
the above constitutes grounds for revocation of license.) X

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




