Mo . 300
10.48

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

fILED FEB 6 1958

REG. DIST. NO. 13 2

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File Noii%.
PRIMARY REG. DIST. m-M&'miﬂmr& Na..............gmz........

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence before
a. COUNTY a. STATE b. COUN admision).
Henry Mo, Henry
b. CITY (If cutcide corpurats limits, writs RURAL and give & AI‘FNGTH OF c. Cg}‘{ d. Is Tlesidence within Umits of
'woahi: this } .
TowN  Clinton e Frgoll  town Clintaon A gt a s
d. F#IO-%PEJFAT_EOORF {II not in hospital or Instf give streot add: el Jon) A%T§RBS fhi mn.l give location) p %do_
INSTITUTION Clinton Genersl Hospital 308 East Green St.
3. NAME OF . (Firsty b. (Middle ¢. (Last
e 2n a. ( (Middle) {Last) 4 DSFE (Month)  (Day)  (Year
(Typeor Pringy  DANTEL ARTHUR LOVELACE DEATH _ Fab. 2, 1956
5, SEX 6, COLOR OR RACE | 7. MIAD%%!'%B' NIE‘\"IgECLEQSRRIED. / 8. DATE OF BIRTH P 'AGE‘I(‘L::;:- r u::.n 1 YEAR | O ONDER M WK,
. (Bpadity’ * on Hours | Min,
Male Whi te Haried June 15, 1997%. | &3 | 5% 1%

ma USUAL OCCUPATION (Giwe kind of work

10b, KIND OF BUSINESS OR IN-
meullt‘ul working lifs, evan if rotired) DUSTRY

11. BIRTHPLACE (City end Shu or Foreign Cnnuy) 0

St.. Lcuis} Mo.

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE

D. W, Lovealace | Maude Fisher Irene Hix Lovelace:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SiGNATURE O RESS
(Yes, na, or unkoewn) | (If yes, give war or dates of sorvics) BQ‘%. Green ‘g%.

no 487-03-2860 Mrg: L :
18, CAUSE CF DEATH MEDICAL CERTIFICATION .y INTERVAL BETWEEN
 Enter anly onecousper | ). DISEASE OR CONDITION _ ‘ = ONSET AND DEATH
lime for (&), (b}, and (o) | PIRECTLY LEADING TO DEATH® (5 P VN o % A .

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {0 the abore cause (a) stating
the underlying couae lad,

*This does nol mean
the mode of éying, such
et heart fallure, asthento,
ete. It medns the di-

ease, infury, or plica- DUE TO (c)

7 .

t1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which coused death.

reloted lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1_/ 20 (
YES D NO L—_l

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sireat, olios bidg.,st0.) '

HOMICIDE )
21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? R

- WHILE AT NOT WHILE '
INURY i w | MooRK ‘AT WORK

2. | hereby certify Vthat I atiended the deceased from .L’_'-.ﬁ‘_.,
alive on 22 D, 1848 | and thal death occurred ot 3PS A

4L 1o 2- 2.  198b , thet I last saw the deceased

m., from the causes and on the dale slated above.

A\

'

(Degree or titln) E-}‘Sb. ADDRESS, .

b, DATE

Fab. 5, 1956
REGISTRAR'S SIGNATURE

24s. BUR|AL, CREMA-
TION, REMOVAL (Bpedlty)

Engl

DATE REC'D BY LOCAL

1-3-g2%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

25. FUMERAL DIRECTOR' 8 SIGNATURE DDI‘E

e i




PR o 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY Me, OF By oottt it iara st sasa s aenas , Student Embalmer No.............

working under my personal supervision..

~
Licensed Embalm No..5 /

P. O. Address \Sost i LEE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is hot embalmed, fact should be so stated above, T e

N W




