& _ THE DIVISION OF HEALTH OF MISSOUR!
oS00 Ay 3- 195 STANDARD CERTIFICATE OF DEATH e Fie No. 13 662
'I/D ! g1RTH NO. aee. bist. No. 84 <3 7 ? PRIMARY REG. DISTY. m-ﬂLr Registrar's No..._...........{..z':.‘..’.........
D'}” 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whir decemsed lived, Il lostiiation: seskdencs before
- / o COUNTY  New Madrid ©STATE Miggouri b-CONTY y o Madrid

b. CITY (1 outside corporste limits, write RURAL and give LENGTH OF
ip}[ STAY (in thia place}

6 Miles N. E. MZ'i'?’i"éJn 12 ¥rs

c.

¢. CITY (If outeide oorporats limits, write BURAL axnd give township) 6) 7 '7/(',

TOWN TOWN Rural Como TWp. }
d. FULL NAME OF (lf not in howpical or inatitution, give streot address or lecatlon) d. STREET {If rural, give location} [~.4
HOSPITAL OR ADDRESS
INSTITUTION ¢t om @ T ownsh ip 6 Mileg N. E. Malden, Mo,
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED {First) { 4 OATE  (Momth) (Day)  (Yewn)
{ Type o7 Print) RUFUS NAPTECN -T.OVE DEATH ppril 3 190”2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o UNDER t YEAR | F UNDER 34 HRS.
r) WIDOWED, DIVORCED (8peciiy) last birthday) Month-, Days | Hours | Min.
Maler? | White Marpied ) o/22/ 1877 75 |
10a. USUAL OCCUPATION (Givekindof work | 10b. iIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN QF WHAT
dona during wost of working Life, even if retired} * DUSTRY . COUNTRY?
Farming Farmer Alabamg /
13a. FATHER'S NAME 13b, MOTHER™S MAIOEN NAME 14. "NAME OF HUSBAND OR WIFE
- Willliem C. T.ove Malinda As ‘ ie T.ove
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | {If yes, xive war or dates of service} NO. . .
None Magpie Love Route 2 Parma, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ L ONSET AND DEATH
lige for (), (b}, ond (¢) | CVRECTLY LEADING TO DEATH(,) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid cnditions, if any, gleing DUE TO (b)
a1 heart faflure, asthenia, rise to the abore cause (a) sta.tmg . . . ~ . - . ‘
ete. It means the dis- | e underlying couse lost.
caze, infury, or complica- i DUE TO (c) - ‘
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not
related to the disease or condition catising death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION i Cad 7T T T ) 0, AUTOPSY?
, /5 3Y ves [ wo [9-
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE home, farm, {actory, streat, office bldy..se.) e o R .. .
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.t . WHILE AT NOT WHILE . . , ,
INJURY m. | WORK AT WORK R
22. I hereby certify that I attended the deceased Sfrom S = 190 Lto = 2 1892 that I last saw the deceaced

| aliveon 3 oo — , 1972 gnd that death oceurred at

» fram the causes and on the dale sialed above, .

B

o

23a. SIGNATUREM%‘\ {Degree or titls)

23b. AD 7&5 I/g/m‘rsstsum
—/é"«‘—w—o Leg e

WRITE FPLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

a
24c. NAME OF CEME]'ERY OR CREMATORY

24d. LOCATION (Olty, town. or connty) , Blate)

INES IBLUEE SPRINGS; AAISS.

25, FUNERAL DIRECTOR' S BIGNATURE ADDRE SS

%‘a"h’éﬁé‘mm; 24y, DATE
Rint Eolwfé/sa IBLUEE s.P
7 BY L%(I‘.%L ISTRRR'S St - 7
/? P)

‘ {Licensed F.mbalm'rl Smerncm on Reverse Side)

OME MALDPFEN. fep..




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, 0f bYamcmecrrveees

Student Embaimer No.

Licensed Embalmer No L!- o S (P

P. O. Address WMJ

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

working under my personal supervision.

R 37T -, T S T
Student Embalmer

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




