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MISSOURI STATE BOARD OF HEALTH t

STANDARD CERTIFICATE OF DEATH - r;_sm Fite No

"31043

E 3656

1. PLACE OF DEATH;:

(a) County. Jaﬂ kson

(b} City or town....... Kangag Cityr

(If outside city or town limits, Writs “RURAL” and pame of townahip)

(c) Name of hospital or institution:

A215 Cammhell Street

{If not 1o hospital or institution, write streat number or location}

(d) Length of stay: In hospital or institation

In this community.

Unknown

{Specily whather

years, months or days}

()

(@

|_(e}

2. USUAL RESIDENCE OF DECEASED;

@ saedlissonrd. ... .. ® County..Jackaon

City or town Eangas Cit‘_v

(I{ outside city or town limits, write "RURAL")

OStreet No.._523.5..-Ga.mp.'btall._.Sj:r.ee.t_............._..__..._.......

If rursl, give location)

If foreign born, how longin U, S, A.? years.

3. (s PRINT

FoLLNameMrs. _Sarah

Love

20, DATE OF DEATH: Month.. SADH .

MEDICAL CERTIFICATION
day.19.th

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

3. @) I veteran, No 3. (@) Sodial Security year— 1940 rouree 5 mimie..05. Aan.
name war, NOw oo N e
21, I herehy certify that I attended the deceased ffom,,
5. Color or 6. {a) Single, widowed, married, . o . /?_. 19520
1 s Female | nelhike. | divoreed . IIOKDOWN... ¢ last saw hae=Z . alive on.. e . lO..E.. )
6. (b} Name of husband or wife——..ccoee. 6. {c) Age of husband or wife if || and that death occurred on the datgfnd hour stated above. Duration
Unknown alive.__=7 . years || Immediate cause of dea = a0 sl
7. Birth date of deceased......i]. o S 4 > N 1- -1 DR | L - -
o are of decease (Month) y (Dny)’ l 2 (Year)
8. AGE: Years Months Days If lesa than one day .
88 7 21
hr. mi!l
9, Birthplace Ohio ’ .
(City, town, or eounty) {State or forsign mnm.ryb [ Y r\
- diti o
10. Usual oocupatlon...A...F ..... h OITB ’ Ot{lzer‘rrln itions. within 3 b of death) T é" R
11. Industry or business. ~ PHYSICIAN
[ Unknovwn Major findings:
E 12, Name..”" i Of operations. Underli
[ rline
< Lis, Binbptace:..Unknown ; i : ihe cause to
X county, tata or gn country,
E{ 14. Maiden name Uiien'eRd” Of autopay. should be
- = tistically.
§ 15, Birthplace. 73] %532;21“ — {Biave e Toreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Br. David Gershner ) (a) Accident, suicide, or homicide (specify)
(5) Address 5978 Blue Hill () Date of occurrence.

17, (o) Burial

(Bnrihl, cremation, or remaval)

{¢) Place: burial or cremation

(2) Date zhueaf%g%'g_n(_ﬁg?.(_lﬁﬂ
Forest Hils. ‘Cem.,

Yeoar)

18, (a) Signature of funeral director. ..le
5 Address.. 1401 _Br

19 @ gepte i 1P

(Registrar's signature)

Where did Injary occur?.
(City or town) {Coanty) (Suate)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?
{Specify type of place)
While at work?. , Means of iniury__-_--.}-._.._..,....._...
23. Signat .‘.. g M; . s (M. D, or other)...
Address. /o5 4 “ z____.,_,f_,'/: LB LEDte dimed TL /0

(Licensed Embalmer's Statement on Reverse Side) 75 ’ W. v
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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 by.. et

, Registered Apprentice No....

working under my personal supervision,

.. . Licensed Embalmer No "7/ 2 ’%?

5. .. PO, Addrm,,.y%ﬁg%

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

.

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

t
N . 4 )




