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

ALEE JAN 18 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. KO, _J-LL PRIMARY REG. DIST. M.M Registrar's No

State File No..ovinssinconirnssmrossegsessones

1. PLACE OF DEATH

/

2. USUAL RESIDENCE (Where deceassd lved.

> SA S issouri

It inatitution: realdénce. before
b. COUNTY, adiimion).
C 21l away "

b, CITY (1! cutzide corpurste limits, writa RURAL and give CST LYENGTH EF c. CiTY Restdenes within tmits of
TOWN ton towrahlp} i (la-.ua place 1S “ﬂ o 1 W05 d"’-‘pr"‘. H gy ohhnmnt%mr
d. FULL NAME OF {If pot in hospital or instisution, give stract addres or locstion) w. STREET (I rare!, give location) 4‘ }
fNetitorion Callaway Hosplital ADDRESSRED W1illiamsburg o/ 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED ‘ )
,nmwﬁw,John Marion : Love pearw  Jan. 14,1,,J
Mal O}f? R OR RACE | 7. MARRIED&%&EC%SRRIED' 8. DATE OF BIRTH 8 9. AGE Ue y-;n ; m::n 1 YEAR | o UnoER W
e . (Bpacify Ma_y 11 1 57 lgtish-u:d-y on ’ Dars Hmml Min
10a. USUAL OCCUPATION (Otvekindof work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
d? g ! &nrklull!‘.ﬂoaﬂnﬂ::l) F’armer USTRY Mis sOurl(Cny aad State or Foreign Omntry]d 12, CITI_‘Z_EE”OFWHAT
13a. FATHER'S NAME Iab uom R'5 MAIGEN NAME 1 E OF_MUSBAND-OR WIFE
Sam Love zle Barton AT Tove

| ete. It means. the dis-

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

*This does not meen
the mode of dring, such
o8 heart fatlure, asthenia,

case, Injury, or complica-

DIRECTLY LEADING TO DEATH" () 722

<X Q4 74

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (c}

IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Toglgprokaone? | (v, s war or datae shrermies) | 10 No-| Frank Love,Williamsburg Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onecamseper | 1. DISEASE OR CONDITION 4 ONSET AND DEATH

tion which coused dealh,

ll.‘ OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the dizease or condition causing death

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION .

42w%uz¢se4"QW? )ﬁ?[713 Affﬂfdha

20.. AUTOPSY? -

ves [ wo [

LN

AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) i r{STATE)
SUICIDE boms, farts, fagtory, sirest, office bldy..ev.) O [ "f
HOMICIDE . } s . . Lo
2id. TIME {Month} (Day} (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY . WORK

Nt 2. I hereby cextify that 1 attended the deceased from

N

alive

IQJi that T last saw the deceased

om the causes and on the date stafed above.

SIGNED

. D.Agi -‘5‘

!o
19__1.74,. and that pocur-red m,,
Za. SIGNA}OE 7 ! 7 % &nomm
é.u. BURIAL, . ah.,mfs 24c. NAME OF CEMETERY OR CREMATORY

BgY¥chelor .

Jan.16,195k

BaYchelor

Zld LOCATION (City, town.oroounty)

(smﬁ)
Mis souri

zrunn: mn:::l E SIGMATURE %{n?;%%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, or by oo et teesmeasanemsoeeseanne i endrmsriiaioasnas

working under my personal supervision..

LT LT o St
: Signature of Student Exbalmer

—
P. O, Address%’

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




