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'(|. Enter only onecause per

'WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLEG DEC 19 1950

STANDARD CERTIFICATE OF DEATH

State File No. 494’? 5

'BiRTH N0, __FOLO /= J'd REG. DIST. NO. ‘ 3 l " PRIMARY REG. DIST. uo.ﬂ} R,,.,,,.,,,.,N,jz__‘____.__"_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institition: residence befors
a. COUNTY Henry . _a..s'TATE‘ Mi 38 ouz‘i b, %\ry 7 adinimion).
b. CITY {If outsids corpaitate limits, write RURAL snd give ¢. LENGTH OF || ¢. CITY (If.outaide sorporate limite, writs RURAL acd give townabip) ¢ + P
OR wohi Y i 8 OR :
own  Clinton wetin)| SYYHEYEY|  own  Clinton .
d. FULL NAME OF qat sal o7 » address or tion! . STREET' ,
HOSEITEL “ON (If not in bospital or inatitution, give streot add or loeation) d ADDRESS (i rumsl, give location)
NsTituTion  We tzel Hospital
3, NAME OF . (First b. (Middl . (Last
DECEASED & (First) (Middle) e (Last) 11 - DATE é\iontla (gg) (Year)
(Typeor Prins) _ RUEH Ann Lovewse e -1
5, SEX 6. COLOR OR RACE | 7. ‘I“:{IIARRIED. NE“;'ERCP:E!SRRIE[?. 8. DATE GOF BIRTH 9, IJ::GE‘!(‘:: years| F UNDER 1 YEAR | & UNDER 2t nis.
Female Wwhite WYRPVCED oo | ] 2121950 ipinaies | vonianfy Do | o | i
10a. USU._AL QCCUPATION {Givekind of work 10b, KIND OF BUSINESS ?JR iN- { 1. BIRTHPLACE (suuorfoutgn country) 12, CITIZEN OF WHAT
moagﬁuéu moat of working ilfe. even if retived) DUSTRY cllnt on i i 83 Quri o U%WTRY?

13b. MOTHER'S MAIDEN

Opal Tandy

13a. FATHER'S NAME

NAME

14, NAME OF HUSBAND OR WIFE

; Harvey Lovewell

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no, Aﬁuakown) (If yoa, ive war or dates of sarvice}

16. SOCIAL SECURITY
None

17. INFORMANT'5 SIGNATURE OR NAME

Hatvey Lovewell Oscecla Mo,

ADDRESS

18 CAUSE OF DEATH
3 I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Shock

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

Surgery performed for large

1l day

the mode of dying, such
as heart fallure, asthenia,
ede.~ It ‘means the dis- |~

Morbid conditions, if any, gising PUE TO (0)
rise to the obove couse (a) stating
the underiying cause loxt. - .

Umbilical Hernla with . -

case, infury, or complica-
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ~

Chondilions contributing to the death but -mt
relaled fo the disease or condition causing death.

mmirm Protrusion of Bowel

Ta te v

26/

19a. DATE OF OPERA- | 186, MAJOR FINDINGS OF OPERATION . S 2. AUTOPSY?
Sl T TION : ' T
: : YES D Nog
‘21a." ACCIDENT * (Bpecify) 21b. PLACE OF INJURY ¢os.. fnersbout ' | 21c. (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) (STATE)
SUICIDE home, tarin, fagtory,atrest, office bldg..sto.) .. L. s
HOMICIDE \ Yo ‘
21d. TIME (Month) (Day} (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I“HILEAT NOT WHILE
INJURY . AT WORK . eaem - -
R = N
zJ hercby ceritjg/'gt I aﬂe dmaud from te/1 15’5__5\ iz71V , I;’U thal I last zaw the decaascd
alive o on cmd that death occurred al —— *~ = m., Jforl the causes and on thc date stated above.
. Iﬁ-’ {Degree or mle) 23b. ADDRESS | 3. DATE SIGNED
cm~44: é;%mxi#” cz4pdf:]ﬂ’:22~=_ . | tafre/r

el nuﬁlAL CREMA- T 24b. DATE 245 RANE OF CEMETERY OR CREMATORY | 249. LOCATION (Gity, tows, or county) _ (State)
TBurial s 1218/1950 .| Osceola Osceola Cemetery
DATE RECD BY LOCAL REG R'S SIGNATURE E. UNERAL D RECTOR' ’. 3' GNATURE ‘ADDRESS .
ol Y g Y
- (Ticensed Embalmer's Statement on Keverse Side)




RECETIVED /A2
DiSTRICT HA vy OFFICE No 3
District!’ Ll e .

— 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, of bye e ...,

.
Lo

........ o Student Embaimer No.

working under my personal supervision,

StUEATL cununcocccnsanvnsnssassnvasasrsnrns Signed...C /-
Student Embalmer

Licenzed Embalmer No. g e 33

P. 0. AddressGzrtos e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failm'e to comply with
the above constitutes grounds for revocation of license,) :

I this body: is not embalmed, fa;t should be so stated above.




