y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'ru

RECT AUG o 4 1938
1. PLACE OF DEATH []
{a) Coun:yDaYiess
(v) Townstip.. HAXTISO0D

[0S T o2 OB

Reglstration District
Primary Registration

(d) Street No.....
(lf

(e} Length of residence in city or town where death occurred To. mos,

2. PRINT FuLt. Name. ROliver. Nelson. Tave

District No, ? ............
sath ooctrred In I{oapxtal ar 1 txtutnon, write its name instead of Btrect and number)

25196

Do not use this apace.

No..... O S oyt Toecrrrreens

Registered No........"" ATURRRTURN
............ 8t

ds. (f) Howlongin U.8.,1f of foreign birth? ¥yr8. mos. da.

(a) Residence, No........... G alla’t 1n :Mis Sour 1

{Usausl place of abode il no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jlll_v 25 19 58
i 4 :
Male hrhl te M&rr 186' 22, HEREBY CERTIFY, nttended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED 38'
HUSBAND oF Mvrs. Love e trag S H 190300 Meetley 19
OR, oF 3 -
Jre, It formnlive og-&ui / mmwh insaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) If'arch 30 18 54._ to have occurred on the date stated va, ot, 5 15 IPM
1. AGE YEARS MONTHS Days 1f LESS than 1 || The principal canse of death and related cpuses of importanco were o3 follows:
B4’ 3 25 ; @ 2.0
Z 8, Trade, professlon, or partictlarklnd ol R ymayw 000202000 |} e Eaiit
Q work done, usawyer.bookkeeper.etg Farmer .......
k 9. Industry or business in which work a1t re || T
E was done, a3 saw mlll?bnnlr. tcAgrlculture
3 10. D}&:e deceasted last worked at 1. Totn}:}:{nt%(yenn)
(3] ] oc ation {mo spentin
0 year).. A8 T h 11198525 -------------- occupaﬁun..--Lif {5 SO | SO
12. BIRTHPLACE (cr7y orTown)... DE X188, 00y 0 Other contributory canses of importance
(STATE OR COUNTRY) ]\f[i as ouri et eeem s seem e aeeee e
Eli.name  Alexander K. Love !
L e |
E | 1. BiRTHPLACE (crrvorTowm. U1K o O Nam of operation. ~—
™ { STATE OR COUNTRY) Ohio ame of operatio
‘What test confirmed diagnosis?....... AT it iavnn ‘Was there an autopsy® ==
& Parmelia HMarsh ;
‘:-g 15. MAIDEN NAME 23, If death was due to external causes (violence), fill in also the following:
[~ 2 . It 5 SO 19......
5 | 16. BiRTHPLACE (ci7v oR TOWN)..... . T TUE ;:lden;-dﬂmﬂm' hm:wde Date of injury .
R TRY : . ere did in occur?
E (STATE OR COUNTRY) IrilS souri e {Specify city or town, county, and State}
Specily whether 1nj occurred in indu! in home, or in publlc place.
17. iNFormanT.. JAME 8. T.o Ve v jad sl
{ADDRESS) tt
| Manner of injury.
18, BURIAL, CREMATION. OR REMOVAL ature of injury
mcsmc Crary Cemelerpae._ July. 28 .
dLZl. ‘Was disease or injury in any way related to oceupation of dmed?.%.&.\
1. FlilNERAL )DIRECTOR (NAME) HOT)G Fur b4 P &: TING.e... 0011 o, apecity... .. NS - AN / S, .
ADDRESS, . ? ;:7 R .
(Signed) b d’ % + » M. D
7 2/ addrens).... lests... P U o

idcenged Embalner’s Statement on Revorse Sld:s')’




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,

T.. . N. Richagsson = , or by

Registered Apprentice No

J *  Licensed Embalmer No..... 9902

P.O. Address....G811a%in . Missonri.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of License.) ¢

If this body is not embalmed, above space should be left blank.




