No . 300 p ‘
o STANDARD CERTIFICATE OF DEATH Stete File NownSRLAD....
2 BIRTH RO. REG. DISY. NO. &1& PRIMARY REG. DIST. nm Kegistrar's No..[_i.._._.,_...,_..._..
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaw detesssd lved. If lastitutica: residencs befors
a. COUNTY a. STATE b. COUNTY . admbsaion).
5 Plke Mo, Pike Q =z
b. CITY (f outelds eorpurats limits, write RURAL sad give c. LENGTH OF || c. CITY (If oumeids corporate Lizsts, write RURAL snd give towsshi) “ D
R township) | STAY (in this pluce’
oW R,F.D, #I , Buffalol / TN Rural  Buffalo 2,
d. FH(".!‘SLP#:;.EOOF (1f nob in hospital or lnstitztion. cive sireet Addl-l- or location) d. STREET (I rural, clve leaation) Bt
INSTTUTION Towisiana, Mo. R.F.D.# T R.F.D. # T
3. DhIE.#(\:ME Cél;‘: 8. (First) b. (Middle) c. (Last) | a. Dé}'g (Month) (Day) (Year)
: f1‘rpeofPﬂMJ Jacob - Love DEATH Feb, 6, T949
l 6. CCLOR CR RACE | 7. M%EB EIEJEECESRRIEE’ ) 8. DATE. OF BIRTH | 8. AGE (Inyc;.n ;: m':'n T YEAR ; DINOER 3¢ KRS,
{Bpagily) of ours | Min
l\l,ale O White Yarrie / April 2, 1868 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE (State or forelgn mnm) 12 CITIZEN OF WHAT
. dnmdﬁn. -muu [idn, sven if retired) DUSTRY O COUNTRY?
arm Farm Pike Goun ty, No. -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James love Lurinda MeMillen | Bell Tova
I5. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 _ R
{Yes, no, or unkoown} (I! yoa, vy war or dutes of sarvice) NO. SIGNATURE OR NAME I;Oﬂq@i%a
no - ————e Mpa, Jacob Tovae R F,D, #I Mo,
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper |.}- DISEASE OR CONDITION OHSET AND DEATH

ALED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI

* DIRECTLY LEADING TO DEATH" ;)

fvo-inte

1| Yine for (a}, (b}, and (¢}
ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise lo the abose couse () sating :

*This doca mot méan
the mods of dying, such
as heart faflure, asthenia,

+y4=&-

. It meams the dis- | 'he underlying cauae lant G
care, infury, or complica- DUE TO (c}
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS S
Condifims contributing to the death bud zi0f 15 K
related to the disense or condition couzing death. H .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "l < 2. AUTOFSY?
TION v
—_— — e |t ves [ we [B
21a. ACCIDENT (Bpecily} 21b. PLACEQOF INJURY (.. inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm., factory, strest, offios bldg .. eta.) : ’
HOMICIDE | S—— ¥ —
2id. TIME (Moauth) {(Day) (Year) (Houn 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| wHitEAT[— NOTWHRE e ———
INJURY = | WwoRK AT WORK
2. I hereby certify that I aitended the deceased from " 19,14_2 lo __...2_.;{n_ 19_‘;4,: that T laat satw the deceased
alive on ____L_ZL,J,‘?%Z, and that death occurréd:dt m., from lhe causes and on the date siated above.

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

mTW m m’ﬁue) Zib. ADDREss Z3k. DATE SIGNED
' . % Louislana, Mo, 2-7-49
Zs. BURTAL, CREMA- | 24n. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate) -
(Bpecliy) .
BuPrEt 2/9/49 Riverview Cefietery | Louisisna, Mo, ‘-

DATE REC'D BY-LOCAL | REGISTRAR'S SIGNATURE 3 ¢ Z.JUNERAL DIRECTOR'S, 5f GNATURE 7 apoREss

REG' I ¥ 7 ’ ’

(949 1/ Fnnises (oo Ll ' B (Heordy (I J1adrtt)fonsiena /Mo
M (Licensed Embalmer's Statemedt on Regirse Side) 7,




: . - - RECEIVER
D'Siﬂ'm H@ﬂ% @&? N
L Oa
~fistriep Filo P
Datn poe o Res h‘%

—~—-TLB1 9 |94
STATEMENT BY LI N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy ]
............... e s
wWorking-urdermy—persURAl Inpervision, /%
Student ..ovues. sessescenans sesees eesenes . Signl'd\ Al m. ﬂz;./”‘-l/‘-) :
Studmt Enbn mar
\ Lénsed Embalier No. ‘3 7 7 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fart should be o stated above.

WRITING. (Failure to comply with




