No. 300
10.48

N
0N

FILED JAN 23 1959

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, /dé

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST,

Al
State File No.., 1}( 01

“rrom

M Rummr:Nn /0

Z USUAL REGIDENGE (Woere deovesid Hoed. 51 | remidonce befare
a. COUNTY _ a. STATE . b. COUNTY sdusimicat,
_ Jagperp Missoupi Jasper
b. CITY (If outelde corpurate imits, writs RURAL and gire c. L\EEI‘LGE: 'EF c. CITY (If outxide corporate Limits, write RURAL sod give townablp)”
. townahip) { en) .. . .
TOWN Joplin RS Town  Joplin LG &
d. FUB.SLPII!PME OF (I not ia boapltal or |nstitution, give sirect address or loeation) d'A%rl:?REEETSS ) (If rural, give location} P}
INSTITUTION 1502 Penn: 1502 Penm:
3. NAME OF . (First b. (Miadl (L
DECEASED o (Fimst) ¢ ',-Ad ? e “ ooF (Mo:“}i ) (D'H_gf)mm
{ T¥pe or Print) Charles Has Love DEATH Jan’s 6:-,
5. SEX 6. COLOR OR RACE | 7. m%%gg NEVER CESRR'EE:, | & DATE OF BIRTH 9. AGE (o year o Doex 1ok | moa e
B . (ﬂp- L - N Hours | Mh,
Male white maTTieq Decsd 24, 1877 | T&™™ [ |

Al as heart fellure, athenia, -

line for {u), (b}, and (c}
. ®This doct not mean
the mode of dying, such

de. It means the dis-
ease, infury, or complica-

" the underiying cause last.

DIRECTLY LEADING TC DEATH®(4)

ANTECEDENT CAUSES

Morbid conditiens, if any, Mﬂg DUE TO (b}
.Tite to the above couse (a) stating

r;uETo [OF % _ -7

m:;n?gg& occgpnm \(Qiwekind of work | 10b. KIND OF BUSINESS on IN- { 1. BIRTHPLACE (tate or forslrm somat) 7/ | 12 CITIZENOF wHaAT
moat of worl &, oven if retired) .« m m. . : " i RY?
carpenter building Newton: County, Mo%: 34T

l3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR IIFE

Ed Love Rebecce McBee | Lena Love
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §|GNATURE OR NAME . ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. X .

nkno — Lena Love 1502 Penn

18. CAUSE OF DEATH MEDICAL, CERTIFJICA INTERVAL
. Enter only oneceusoper | F. DISEASE OR CONDITION 24 7 4

ONSET mgﬂ'\l‘%ﬂ
T

tion which coused death.

Il. OTHER SIGNIFICAN'I' CONDITIONS

" Conditions contrituting to the death bu not

related to the disease or condition causing decth.

19a: DATE OF -OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [X]

21b. PLACE OF INJURY (e.., o or about

WRITE PLAINLY—USING UNFADING Bf_[.ACK INE--MAEE A PERMANENT RECORD

21! MIDENT . (Bpeclly} . - 21c. (CITY TOWN, OR TOWNS‘IIP) (COUNTY) - ... (STATE)
- SUICiD o boma, farm, fastory. strest, offios bldg., st0.) vt
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houw} 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. . - . . ‘| WHILEAY ] .NOT WHILE
INJURY . ’ = | “woRK AT WORK
2] hercby certify thap I attended the deceased b id ,‘Iﬂﬂ, 1;0%4_5'_: 198 2. that I'last saio the decensed
IBé.Z— and thal dea.th occurred iS4 0A m., from the causes and on the dale staled above.

alive on

*23b. ADDRESS

A e Dy \/-

Zik. DATE SIGNED

S 52

4. BURIAL, CREMA-
TION REMOVAL (Epecity)

e, NAME OF CEMETERY OR CREMXT.

“l/202 9 /

’| 24d. LOCKTION (City, town, or county)
- Missouri

" (State)

Burial 7 B=52 SpringValley Jopdin. -
DATE REC'D BY LOCAL R p I33’ 9 FUNERAL DIRECTOI 8 TURE - ﬂanim O
. & a optin, Mo
/= /0 -2} 0 - hiteve Parker Martuary, JOpLin, Moe

r's Ststeroent on Reverse Side)




ECEIVED /-A/-FA
?asper Gounty Health Office

County File Number --.5.‘2[}/.{*4 .......

Oate Filed._- /= P R B IS e

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

working under my persona! supervision. Student EmDalmar NOowssesssscassencanne .

Signedececsceness tassvasssasacesittacnnans . /
" Wit Bbaiaer N Licendbd Embatmer NoZe T, 2.7
P. O. Address Pkt . 2 o N
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wid
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact chould be 5o stated sbove. - -

- -

L4




