5. No,.300

v, 10.48

BIRTH NO.

'PIEDAPR 9 1951

THE DIVRIUN OF ReALIH OF MGBYOURE
STANDARD CERTIFICATE OF DEATH

. REG. DIST. NO,

10364

State File No

31 8" mary veG. oisT. w0. _ LYV Regictrars No. L300 e

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Where decensed lived. If lnatitution: residence bufore

a. COUNTY a. STATE, Mis g 0111".'1 b, COUNTY Texas sdmismiont,
0 b. CITY {If oatelds corpurats limita, write RURAL nnd give c. LENGTH OF ¢. CITY (If outside sorporate limits. write RURAL snd give townahip) d .
. . wnahip) | STAY {la this lace) / 07
TOWN  St. Louis, Missourt 1 day TOWN Summersville
d. FULL NAME OF (If not in hospital or institation, give strect address or location) d. STREET (I rural, ghve location) /
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL
3. NAME OF s, (Flrst) b, (Middie) <. (Last) 4. DATE  (Month) (Day) (Yean
DECEASED s OF
( Twpe or Print) Ray E Love peaAtH March 21 1951
5. SEX 6. COLOR OR RACE } 7. #ARR&E% EIE\YEECESRRIED. 8. DATE OF BIRTH g.hA‘SiE (o :th- ll;onug. ID& I UNDER M MRS,
., Bpecify) - Hours | Min.
Male) | White Maryied /" |April 22,1915 | “¥E | |

10a. USUAL OCCUPATION
Farmer

doasduring most of working lits, even if retired)

(CGlre kind of woek

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn oovatry)

0 12, CLTIZEI:’?OF WHAT
Summersvilis, o, S

132, FATHER'S NAME

Thomaes L.

Love

13b. MOTHER'S MAIDEN
Jenney Dunivin

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBAND OR WIFE

Helen
> SIGNATURE OR NAME

7. INFORMANT' ¢ ADDi.iESS

. Enter only onecauseper | |

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

*This does not mean
the mode of dying, such
et heart fallure, asthenta,
ge. It means the dis-
care, injury, or complica-

. DISEASE OR CONPITION

DIRECTLY LEADING TO DEATH® ()

rise o the gbove cause (a) staling

the underlying cause last.

ANTECEDENT CAUSES 2 i E : fﬁ : N gp
Morbid conditions, if gnyg, giving DUE TO (b} w ”
DUE TO (¢} a .

(Yulqwboruaknuwn] I (If yom, £ive war or dates of servios) 10- 12- 54&% Nlrs .He 16 n Lo've s Slme ravy i lle » I‘:’IO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Egﬁgm

zc.q.a..{s

tion which oqused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related {o the diseare or condition causing death,

19a. DATE OF OP%%}‘- 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? '
) Yrs D NO E/

2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE : bosas, larm, factory, sirest. office bldg.. at0.)

HOMICIDE
2)d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? o

WHILE AT~ NOT WHILE "ﬁ
INJURY B T AT WORK

2. I hereby ce'r"tify -that I attended the deceased from

Mamh_zg_ gsSL, to March 21 | 1081 that I lad: saw the deceased
:15 P m., from the causes and on the date slated above,

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

alive on , 19_E1, and that death occurred at
23a. SIGNATURE Degree ot title) | 23b, ADDRESS 23c. DATE SIGNED
M 7. 764_ . ﬁ,'() BARNES HOSPITAL 3/21/51
24a. BURIAL. CREMA- | 24b. DATE  \ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of ccunty) (State)

‘Homoyal™7" | 52251 City Summersville,lo,
w2y | A A Lom e fivert fofiopps 4700 FashiAgEoh Blvd.
| . R Wicensed Embalmer's Satement on Reverse Side)




L]
]

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
o e - o
workmg under my persona! supervision. tudent uﬂhalmer No : R AT
Signed /’ ’é:" Q < ;2: '
310nedesueraccncnrannsrnnssnranss teerasese , '4 2L/ g
Student Embalmer Licedsed Embalmer No ’F

P. O. Address2&l /&) tetoen

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

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




