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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

i THME AVIERWVN OFr MeALIN WUF MDA 4
ALEBOEC 18 195, STANDARD CERTIFICATE OF DEATH P s 31817
' BIRTH KO. REG. DIST. NO PRIMARY REG. DIST. NO. /2 Registrar’s No Y
1. PLACE OF DEATH 2. USUAL RESIDENCE [(Whers desosnsed Hyod. If instiwitlon: residencs beford
a. COURTY . STATE b. COUNTY sdurbmion)
Clay * Mlssouri Clay
b. CITY (I outalde corpurate Umits, ¢. LENGTH OF ¢. CITY (If cuteide corpoeuts limits, write RURAL and give towmship)
ToWwN Migsourl Clty ToWN Migsourl City 007§/O
d. FHOL%P'#.‘AME OF {1f not in bospltal or Inssisailon, glve streat addram or locatbon) GA%T[?REET'% " (1! rueal, give Jocation) a
INSHTOTION Ne asddress No gddress
3. NAME OF a. (Fimsh) b. (Middlz) e (Last) 4. DATE (Month)  (Dsy)  (Yean)
(meﬁiﬂ!) JOHN LOVE DEATH Dec. 3, 1952
O 6. COLOR OR RACE | 7. MARRIED NEVER hEISRgLEE! 8. DATE OF BIRTH 9.:;(.55 (Inn)a.n l‘l: u:::l |£ ; X p s,
rnale white “rraewed” gl I 1880 1 or ZJ il
10a. USUAL OCCUPATION (Givekind of ark | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (i1, 4ng State or Foreinn 7,,,, 12, CITIZEN OF WHAT
Retired miner Coel Mining, Tennessee
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Love Harriet Johnson Maude Spurbeck
I13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunkpnown) | (If yeu, elve war of dates of sarvios) 0,
486-03-73031 George love, Ex. Springs, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l. Bnter cnly onscansaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® () -
This does uot wmean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DVE TO (b)
o5 heord fallure, asthenda, | rite to the above cande fa) uatmg
dé. It means the dis.’| the underiying couse lost. T - B R
cane, fnfury, or complica- DUE TO (c)
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . ~ . .
Conditions contriduting to the death but not
related to the Sisecse or condition coueing denth.
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY?
; TION . oo 3] ¢ X
v []. w0 [Q
2ia. ACCIDENT ' (Boweity) 21b. PLACECF INJURY (e.s.. fnorabout | 21c. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bidg., ste) .
HOMICIDE ' : _ . '
21d. TIME (Mooth) (Dey) (Year) (Houwr) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" INJURY : m | WHREAT[™) NOTWHILE
2. I hereby certify that I atiended the decease d from , 18 , lo 18 , that I last saw the deceased,
alive on , 19 , and that death occurred al ., from the causes and on the da!e stated above,
4 v (Degres oz title) R Z3. DATE SIGNED
(N 7 N o | /3/1 )8 2

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION(Otfy, town, ar county)

Rir‘hmnnd

(5tate)

T!ON %EH?.\TL IT-I.I‘:)

sunny Slope

DATE REC'D BY LOCAL

/;2,/"5 REG.




-

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by— i

e

Student Emdalmer No.

vorking under my personal supervision.

SEUAENY weurrreanerancnnes ererenrann veaaes . M%‘m/

Student Embalmer
Licensed Embalmer No.

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

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




