5. No.300

Y,

m‘l.notio

10.48

12

d

WITE'PLAI’NI_.Y—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
{350 STANDARD CERTIFICATE OF DEATH

REG. DIST. mo. | _ priMaRY REG. D1sT. w0, IQO0 . Registrars No

FILED FEB 9

BIRTH NO.

[
.

State File No

23

1. PLACE OF DEATH 2. USIUUAL RESIDENCE (Whers deconsed lived.  If institution; residence befors
a. COUNTY . a, STATE b. COUNTY admimlon).
Adair Iowa Lucas 4.20’
b. CITY (I outaids corpurate limits, write RURAL snd give 'c_’_.rAl?ENGTH OF €. Cg‘g (11 outaide sorpeswie limits, write BURAL aoJd glve townahip) g
. townghip) {in thie placel
ToWn Kirksville 1 day town Russell

d. FULL NAME OF (If not in hoapital or institation, give stregt addres or loeation) d. STREET (I} rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Grim-Smith Memorial R. R. #1
3]5%?;&55%% 8. (First) b. (Middle) c. (Lnﬂ) 4. DA;E {Month) (Day) (Y?
(Tvpe or Print) Rosa Hall Love oeam  Feb, 1950
5. SEX ‘ 6. COLOR OR RACE | 7. M&)ROPR'E[Q). EIEVggCREBRRIED. 8. DATE OF BIRTH g.lnAsGE (In yearn ;; UNDER 1 YTEAR | IF UNDER 2 HRs.
N ., (Bpacify) t } onths | Days | Hourm | Min.
Female' | White Married | 10/8/1891 58 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during mowt of working Life, even if retired) | ~ DUSTRY

OMe

15. BIRTHPLACE (Btate or forelen oountry)

Adair County., Mo 0

12. CITIZEN OF WHAT
TRY?

13b. MOTHER'S MAIDEN

Susan Biggs

FATHER'S NAME °

Iilsa.
Joseph Hall

NAME

14. NAME OF HUSBAND OR WIFE

William A, Love

I15. WAS DECEASED EVER IN U.S. ARMED FORCES’

(Yes, no, or unknown) | {If yea, xlve war or dates of servios)

16. SOCIAL SECUR[TY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH* ()

No None William A, Love, Russell, Iowa
18. CAUSE OF DEATH .. CAL CE TIFIC.ATI INTERVAL
. Enter only onecauseper | 1. DISEASE OR CONDITION ’2 (jf

M

line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above caude (a) stating
the underlying cause last.

the mode of dying, such
g3 beart faliure, asthenia, .
ete. It means the dis-

case, infury, or complica- DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

tion which conaed denth.

33) X

19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION .
| . , ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. tnorabount | 21c. (CITY, TOWHN, OR TOWNSHIP). (COUNTY) {STATE)
SUICIDE homa, larm, {actory, strest. offios bidy. evc) ' .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF . . WHILEAT[—] NOT WHILE N
INJURY WORK AT WORK
[ 4
z I he‘reby certs I al!endeét% deceased from Mﬂ" , ?:O, to Mz 19‘90 that I last saw the deceased
alive on and that death occurred at + p., from the couses cmd on the dale stated above.

§IGNATURE X MLW

*Woavitle, 0. .

| %JATE Sl?l‘i?E.lﬁ?)"9

ﬁﬂ BURIAL, CRE b, DATIE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or county) (State)
AP | o/1%/90 La Plata | La Plata, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADORESS .
‘ .
N&— $-50 &_ﬁqm&ﬁﬁ QZJ MR 2 Kirksville; Mo
e e
T (Licensed Embalmer.y, Statement on Reveras Side}




RECEIVED FEB7 190
District Health Offlcer No. 1€
v

District File NumerE ...........9.5.(.].

Dabe Filed .. D

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 e

Student Embalimer No.

working under my personal supervision.

StUd BNt voveesnccassoncasnsnanns teessveses .' S:gned_n___.f 3./__- il

Stud-nt Eubaluer .
‘ Licensed Embalmer No 432

P. 0. Address_irksville, Mo, -

Note: The above MUST BE SIGNED BY THE LICBNSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be s0 stated above.




