w.soo | FILED APR 291954 YANDARD CERTIFICATE OF DEATH I d

10.48 Statr File No
' DIRTH MO REG. DIST. NO. A0 O pajuary REG. DIST. NO. 3_"_“{__. Registrar's No ‘/??
\ I, PLACE OF DEATH i 2 USUAL RESIDENCE (Where decetsed lved. 1f lmalictlon: resklencs befo.s
ﬂ 2. COUNTY a a. STATE <, b. COUNTY sdanission!.
l Macon Mg Gy Macon
0 . 5. CITY (I oyteida corpurnts Limits, writa RURAL and sive ¢. LENGTH OF ¢. CITY mmmr-unnu.mnummm.m
' [+] townshipd{ STAY (in this plaee) OR R -
a TOWN Macon TOWN Mac qh A o & //
d. FULL NAME OF taf . . STREET - ° . 0
| AME O (llmh.bwpl or nstitation, cive strest address or location) dmnnr.ss _ (llnnl ﬂnbudot) ,re
INSTITUTION . £6% Bpasdway.
3. NAME Ol'l-': a. (Fimst) b. (bdidak) f“""') ,‘ iy DSFTE T (Menth) Dy} C(Yea)
(Tymer Printy  Preston Emme tt Love | bEATR Apr 2,1954
5. SEX '\l 6. COLOR OR RACE | 7. #IARRIED NE‘\;gR MARRIED ﬁ 8. DATE OF BIRTH - S.I_I:‘GE Un yuan| o woor ' | = oo u .
DOWED, D RCED birthday, L) Heours | Mhy,
Male white wigowed Septs 7,1885 88 '25 |
Iﬂ:‘.'- USUAL gsﬁggpnlou ﬁmmﬂ 10b. KIND OF Busmss ORt n{l AL BIRTHPLACE ¢y cay State or Forsiga Coustry) D 12 cgm%n‘f'?r WHAT
retired merchant IMur. city sc:glﬂ Macon County ., Mo U548
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
William D. Love - | Francias R.,Bhwua . e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcumNrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

[Yes. 20, or unknown) I (It yea, ghve war or dates of sarvios}
Mrs., Clarence March, Macon,iMo.
5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

n 1. DISEASE OR CONDITION ' : ONSET AND DEATH
e oy o oy | PVRECTLY LEADING TO DEATH® (5) Cacimorme 4 - MM | Tr g,

“Tots dors wot mean | ANTECEDENT CAUSES
the mode of dying, such Mcrud conditions, if ms.m DUE TO (b)

o heart fallure, exthenta, rise to the abose conae { _
de. It mweona the - the nadelying cause st 6! B - : _
cass, injury, o comnplica- : DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bu! ﬂd .
selafed to the disease or condition enuting death W“" w )éﬁa’c $ mes .,
19a. DATE OF OP_FI%AN- 1196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: /77X vis () wo J
2la. ACCIDENT (Bpasity) 21b. PLACEOF INJURY (ag..laorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
algI%CDIEDE boce. farm, Inftory, sireet. ofiew bids..me) ) . . . :

21d. TIME (Meath) (Duy) (Your) (Hea) | 210 INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY mm.n'r[j 'ﬁr'"uD

2. 1 hereby w«d the deceased from _ L3NV 1992, 1o j%;-_/‘_, 1057, that 1 last saw the deceased

alive on o2, and that death occurred at _ﬂ’fm ., Jrom the causes and on the date stated above.

. 81 _ (Degres or titiff )] 23b. A%ss Bc. DATE SIGNED
g Aldsy o <4 - P
Ta BORIAL, CREMA | 245. nm: 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (State)

WRITE PLAINLY—USING 'UN]"ADING BLACK INE—MAEE A PERMANENT RECO

, REMOVAL tBpeelty) | .
| ourigl L5108k Qakwond Lemetery Ao, Mg
REC'D BY LOCAL | R S s:su.\-r;a: /55425, pneryliol %n SNATURE ADORESS
47!4-4& n 2 ‘ )
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamme .

.................... . Student Embalmer No.
working under my persona! supervision. '

SEUENT 4rnraeerorasnencnssennnasesannnnnns Signcd.m..Mm,.

Student Embalmer

-Licensed Embalmer No

P. O. Adm_ﬂm ..... w@

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 licenss.)

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




