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

DEPARTMENT OF COMMERCE

LED JUN 141948

Regiatration District No

BURRAU OF THE CENSUS

17233

State Fils No...oorerisesimsisesimsemsmmrones

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-
Primary Registration District NoJ_Q_?é/

T

1. PLACE OF DEATH: 2, USUAL RES]DENCE OF DECEASEI: /
(a) County...... Addéural V;alnut Tov{nship ............. {a} State....MI.S.S.qu.‘.i._.....,._.._._ (&) COUHlY-.--IAQ—.aN.j.-..I.:...................‘.‘.‘.‘...--.-

{#) City or town...

(Il’onu!da city or l.nwn Lmits, weite ‘RUIIAI and name of township)

(¢) Name of hospital or institution:

{d) Length of stay:

In this community.

(If not in bospital or inatitution, write strest number or location)
In hospital or institution

{Specify whether

years, months or days)

Kirksville Mo,

{c) City or town
(it ontaide city or town limits, write “RUNAL") 3
{d)} Street No.
{1t rural, give location)
{¢) Citizen of fareign country? Ves (Yes or No)
Scotland

If yes, name country.

MEDICAL CERTIFICATION

Lvull fame.. John A, Love..Sr.
0, DATE OF DEATH: Month 2 £_.~%
3. (B) If veteran, 3. (c) Soclal Security 20. DATE OF DEATH, Month £ ¥
AME WAT. No, yur/iﬁ,} ;
21. I hereby certify that 1 attended the d > et
1 h' O 5. Colc}:i "Eli 6. (a) Single, widowed, marr{:;. _9_/ - 19*’ to.' 2P & 28 19‘;
4. Sex. MERE: L/ race. te. divol arried. that T1ast saw h.G live on_"w ?" 1, - lE! ;
6. (b) Name of husband or wife.—....ooeceoeeeeee. 6. {€) Age of husband or wife if || and that death occurred on the dat;e andTour stated ‘above. o Drcali
Jennj.eLQve.. nlive.......fzs.........__..ycara Immediate gause of death (_’_ s "1, ’ "'3_.-5 S wrasian
7. Birth date of deceased..... 8D 27 1884... || £ (,.‘%-_é/ B e o s
{Mooth} {Day) {Year) . . P
B. AGE: ‘Years Months Days If less than ope day Due to
79 2 21 PP .} O o1 1 )
Due to.
9. Birthplace chtland
R (City, town, or county) (Suu or tarelgn eonnuy) -
10. Usual occupation Farmi ng (z:::'f Cﬂl;:i;:gt;&/ Fion s, JZ ........................
11. industry or business - PHYSICIAN
Xiaj ings: _—
E{ 12. Name...J.Qn.n...Love SJO’!’ n?g::lglsnns Underlin
E nderline
2 113, BIrthDIACe oo Scotland . the cause to
B 1] - hich death
town, oF equnl or foreign country) o
ﬁ{ 14. Maiden name... ﬁ‘J re 'ttlexa-nﬁ 1= AT of auwmy."...w ;ltllsg':elg s&f-
= tistically.
§ 15. Birthplace T — .{gﬁﬁcéoﬁﬁaﬁgﬁ"" 22, If death wags due to external causes, fill in the follpwing: W
16. {s) Informant John Love Jr. (a) Accident, sulcide, or homicide {apecify). M/
® Agdress Greencastle Mo, (%) Date of occurrence
7@ purial . .. (b} Date theteof.} Mdy ?Q 1943l () Where did injury occur?. s -~ o o
(Bnml tlon, of removal) Modih) {Dax} (Your} (d) Did injury occur in or about home, on fa.rm. in industrial place in public place?
{¢) Place: burial or cremation ~ PI‘ iC e //_’ .
18. (o) Signature of funeral director.# &f .3 B ) g (Specify type of phu) /
While at work},.... A S () of injury
® South diff r% 'Mm /f.] Signat (M, D. or other).
123 Signaturee(._... -
19. (0)1 N ‘nz -... (MMJJ ﬂ.[(/ ..m -
{Date rg R ar'y signat Add -

. Date signed‘)/ rfﬁ}

Jerr U

(Licensed Embalmer's Statement on Roverse Side)
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Digtrict Health L-wa-Lel
District File Numbet momme Ce !
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|
.\"k; __|-- .‘~-..~“..,"‘ -;. hY ‘ﬁ - { ,
B :\'. [ " STATEMENT BY LICENSED EMBALMER
. ) . ) . ’ ' ! . Licensed Embalmer No 2082
: _ P. 0. Address..South Gifford Mo . .
Note: The above MUST BE SIGNED BY THE LICENSED E II.ﬁ‘ALI\HII:'.I{ in his OWN HANDWRITING. (Failure to comply wit
- the above constitutes grounds for revocation of license.) - R Coren
e If this bod¥ is not embalmed, fact should be so stated above. . ' LT ) Co v




