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

DEPARTMENT OF

AL 440

Registration Disttict No. .. 2~

[

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.___é..o_g_%_/

Staie File No.._—j.z.}zgj___
Registrar’s Na...,é_‘g.m.

1, PLACE OF DEATI 2, USUAL RE3IDENCE OF DECEASED: [ﬁ" f
A
(a) Connty__,___...__ﬁllﬂg.g é'n (a) State Mo. ()] Cotmthudra in
(8) City or town ax : /
(It outside city or town limits, write "RURAL™ and name of township) {¢&) City or town Kaxico
(¢} Name of hospital or in!litul.ﬁ (If outddde cliy or town limits, write "RURAL™)
309 N. Clark s (@ Street No.. 902 ¥ Clark
(If mot in hospite) or [mﬂnuon. write street nombar or location) (If rural, give location) ey
{d) Length of stay: I[n hospital or lnstitution NO
23 {Spocify whather || (¢} Citizen of forelgn country?. (Yes or No)
In this community years . “—
yorra, months or days) If yes, natie country. .
MEDICAL CERTIFICATION
.. PRINT
Full Aame__dary Love Aunan /] 7
o T ® p— 20. DATE OF DEATH:_Mont day.
3. (¥ If veteran, . (¢) Social ty =50
. year.....[ z_b _____ hour.__. l _z_,.._.minute........‘:.'.'__ ..... M.
name war. Ko No... O
21. I hereby certily that I attended the deceased from
Color or 6. (8) Single, widowed. marrled, / -
o7 ! g} o aan__J 19;153 T lo{/.‘f-
4. Sex rece divorced 7 t Ilast saw h‘,lq aliveon __ — 1% ]
6. (b) Name of husband or wife_ . 6. (c) Agt of husbard br wife if and that death occurred on the date and hour stated dbove. Duration
Sam Ma Love. . alive_.______yeary || [mmediate cause of death.., .
_ 1. Birth date of deceased B ay 4 1885
{Month) (Day)} (Year) j?’ -
8. ACE: Years Months Day» I less than one day
S 59 (10 | 13 )
. T. min

Calloway County, Mo, {2

9. Birthplace ... ..~
.- R _ . {City. town, or county) . + -.(State or foreign country)

Oth'er conditionge

10. Ustal oc tion lzgusemw_it 9 - do "-l-'hin‘s—mul-l;—ar-;;m ~3- VO S,
11, Industry or business Niator Fodi o PHYSICGIAN
= ajor findings:
¥{ 12. Name ... Jemes Lanpton £ Of operations..... ! }
B [ SN : /] VO thnd:rHl:e
=1 13. Binhptace..—...__._..Boone C QG.DW ._1\1_0;-_._*..-.*.. 7 AT twhiich death
= {City, wown, or county) (State or foreign country) Of autopsy - ( & ( shouid be
& ( 14, Malden nome . Mapn dy-Wol ££ - P il ) charged ta-
E Coun Ml y.
E 15. Blrthplace (Caty M'Ezoe:ne“) ty' (33.2; P c‘;ni,’ 22, 1f death was due to external causes, fill in the fu[low!ng;
16. (o) Tnformant San K. Love (a) Accident, suicide, or homicide (specify} "
%) Address.......Maxico, Mo, (4} Date of occurrence
17. (o) . Buri al__“._ (). Date thereof...... 3 !1 8 /45 {c} Where did Injury occur? e i — J
(Burisl, crematlon, or removal) (Mooth) {Day} (Year) (d) Did injury occur in or abouf. home, on larm. in industrial plas:e. i publc place?
(c) Flace: buria) or cremation . hrwoo do ﬂ
18. (o) Signature of funeral director. ‘a&% /. While ot work? (Specify lmnf ghﬂ)of _—
(%) Addr h exjeo, 30, .

19. (a)

{ ;2 g Iuealmhmr) 1 memuuuunnm)

Daph r

23, &mtmcﬁw .......,.m - (LCE ;) orotheﬂ_!'_o
QudlpteD...

"Address._ &

4

Jul Y

(Licensed Embaimer’s Statement on Reverss Sidé)




'RECEIVED - |
: | District Health Officer No. 10
N ' . District Filo Number,..lz{-—yé-'--‘7‘o
g | | S Date F‘led APR 13 19-4-5'--_--,""

| .

STATEMENT BY LICENSED EMBALMER

I hereby certify that thc body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

" Reglstered Appirentice No
— working under my personal supervision. :

Signed ]//{VAAJU (/( AsAAL

) : Licensed Embalmer No ) 3 5-6 9 \
P. O. Address ﬁMM

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

. e

If this body is not embalmed, fact should be s0 stated above.




