lo. 300

0.48

N°r :

E N

o

.
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FILED MAR 10 1950

THE DIVISION OF HEALTH OF MISSOURI

(Yoo, n0.of unknown} | (If yes, give war or detes of service)

RICEEE -

STANDARD CERTIFICATE OF DEATH * State Fite N;%QS
BIRTH NO. REG. DIST. M. 333 _ PRIMARY REG. DIST. uo.___lQ?_Ll_ Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. H loatitytlon: rexkdence before
&. COUNTY . STATE . - b. COUNT dmimlon}.
S Scott : Missourl Y Scott M7
[N a- CITY af’ wuid- eorpunu l.Imiu write RURAL and give ¢. LENGTH OF c. CITY (I outslde corporate Limits, write BURAL and give townahig)
e . townahip)| STAY ilnthhphu! / o o z
s ZTOWN . Sikeston Hesh TOW  Sikeston )
3 =l FULL_NAME OF, i or i ’
T ( nos u-nn.l inmitation, gire strest .«um- or locstlon) ADDRFSSa ..t rursl, give location) . a
.f»: - {INSTITOTION- o s Derl £a Comm,Hospitel ¢35 E.Kathleen 4
—"—;i Nf\'M". ‘_E:_.‘:.’F [Flnt) b. (Middle) ¢ (Last) 4 Dap: (Manth)y (Day) X(Vear)
. (‘Frpeor Prind) William A, Love DEATH 2 % 19 §1950
y 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| i twoim i;TEAN | ¥ ogm M MRS,
- 0 v WIDOWED, DIVORCED (Bpecify? I ) | Montbe Houw'| Min},
White Married 12-22-1885 1 I'E_:z %
10a. USUAL OCCUPATICN (Giwekindof xork | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or foewign oountry) 12 bl'l'.llENO S WHAT .
dnEdmmmdworﬁuﬂh.uflnﬂudrd) . COUNTRY? K Y
arpenter 5{4.]!—-.0/34& Crittenden County Ky, / o 3N L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSEAND OR WIFE N, %
A . 5, k
A K. Love Addie lLuca Addie Love AN
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS *
v i AN

o

Addle Love--Wife 635 E,Kathleen %

18. CAUSE OF DEATH MED |CAL
. Enter only oneoause per 1. DISEASE OR CONDITION - L
line for {a), (1), and {e) DIRECTLY LEADING TO DEATH‘(a) Y Tyl
&

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) Lout
ride to the above cause (o) stating -
the underlyring cause laxt.

*Thiz doez not mean
the mode of dying, such
at heart faflure, asthenia,
ede. It means the dis-
ease, infury, or complice-
tion which caused denih,

A o
<
- DUETO (@) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not -
related to the disease or condition couring deafh.
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“180. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OP%F&AN
N : T . ” mDmB/
2la. ACCIDENT {Bpacity) 21b, PLACEOF INJURY feg.. inorabom | 2fc. {CITY, TOWN. OR TOWNSHIP) +  (COUNTY} -{STATE)

SUICIDE boma, ferm, {netory, strest, ofioe bldg  ete) '

HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJUR'f 'NHIL! AT N:‘IT:DH:EE L
h

2. [ hereby certify that T attended the deceased Jrom

_J_Li_ wi'Q that 1 last saw the deceased

et

alive on 19\513‘, ond that.death occurred at .

Memoria.l Park Cem

, Jrom lhc causes nnd on the date staled above.
: 23, DATE SIGNED
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24d, LOCATION (Oity, town,oreounty) {Btate)
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" T : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by —eccnee..

Student Embaimer No.

(Fodlo m

working under my personal supervision.

Student cccvsnsrrenncses é';.l. ------ escasass Slgl'“’d
Student almer
: .o e : Licensed Embalmer No 27 < |
o P. O. Addan Se

S Note. The above MUST BE SIGNH) BY THE LICENSED ENIBAI.N].ER in his OWN I'iANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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




