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%0 | FEDSEP 2 1954  STANDARD CERTIFICATE OF DEATH state it No..... I OB,
BIRTH MO. _I_Ei- DIST. NO. _3]_8n|mv REG. DIST. m._1_00.3caurraf: No.__...i?..@-&.ﬁ
i. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where decensed lived. If inetitution: remidence before
COUNTY . STATE b, COUNTY ad:zimdon).
o : * Missouri Phelps. -.
b. CITY (E outelds corpurate Hmita, write RUBAL azd give OF [l e CITY - & In Rariepes withis Lmity of
woship) this place) 0 N
| 0M  St. Louls, Mo, “TF %’bﬁ’ "IN st, James A -
| . FULL NAME OF af aot ia heepial or fasicution. give street sddrem o2 location) | o STREET. (i ruzal, give loeation) ,Df/(),
! INSTTuTioN- Enroute City Hogpital
3 EI;IEACME °F|:.1 8. (First) ] b. (Mliddle) o (Last) | g DSP-: " (Month) (Day) (Yean
(Typeor ity ROdger Lowis Love -1 DEATH  Auge 9, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s 8. DATE OF BIRTH 9. AGE (o years| ¥ WnoEx | TR | & oun o was,
WIDOWED, DIVORCED uanau;D taat birthday) Meath-, Days | Hours | Min.
Ma le White Never marrisd June 7, 1935 19 —_ I
10a. Usmgg‘(:%?:m (?:’::n;d:wt' 10b. KIND OF BUSINESSD%QTI‘:!E L. BIRTHPLACE  (0;.. oud Stute or Foreign Coutry) 7 lz,cggm?rwmr
Unemploye None Sherrard, Illinois, [ U.S.4A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN MAME T4. NAME OF HUSBAMD' OR WiFE
i George Lovo. . 1Zel phla Mar 1e LOoVe « a
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcuarrv 1. INFORM.ANT S SIGNATURE OR NAME ADDRESS
{Yen, 0o, orunkoown} | (If yes, 1 or dates of servios} '
NO. Nil. - None Ge or

18. CAUSE OF DEATH : CAL CERTIFICATION TRTERAL BETWEER
cammoper | 1. DISEASE OR CONDITION { 2 A | NSET
-Enter only anecsmseper | L (g2 11V LEADING TO DEATH 5y e Bacsik oy

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

g | s . gicing DW/%’ﬂ% Weﬁm
the mode of dying, such | Morbid condit i
uhear!faﬂfure.a;hm!c. rise to the ﬂhl:‘:ﬂl,t ?;5

. Ae dis. the underlying cause lagd.
:t:“';;:’:r:?;m;‘w DWc 7 /7 /5.10,(.“ Al /au7.“¢/

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

tion which coused death. | 11, OTHER SIGNIFICANT CoNDITIONs 24 / ?54_ 4 J
" Conditions contributing to the death but not X -
redated to the disease o7 comdition oruting death. - . yd
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ - . 20. AUTOPEY?
TION Sﬁd oy 4&
yzi . : : YES wo L]
21a. IENT . w R zlb PU\CEOFIN Ummhwm 21¢. (CITY,TOWN, OR Ly I (COUNTY) (STATE)
ELreat, ™ b
: RSN (Teat) 21s. INJURY OCCURRED | 21f. HOW DID INAJRY OCCURT . f
sy & B4 //”l waLLT[) worame A%
z‘z 1 hereby miﬂ, that auended the deceased from 19, that I last saw the deceased
- 1. t::mith.a.!c;h’,atho«::«:-r.u're(.’at2 d ‘e, fromlhcmmaudoﬂthedate e.dabou
. z @mor title)f| 23b. ADDRESS d nm-:smm-:n
/&‘7 0 <. / o= 4
Zta BURIAL CREMA uh-n.m—: T, NANE OF CEMETERY OR CREMATORY | 244, LOCATION (0L, wwn.u:mumy) - (Stale)
emova.l 8-10 54 Pilot Knob eme tery Rolla, Phelps County, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DI RECTOR' S- SIGMATURE" ADD'ES’
| ang 11 1058 MO Alvert H, Hoppa 4700 Washington. .
—_— 'y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... coevmeno.nn RPN beveanan , Student Embalmer No...........

working under my personal supervision..

Student...coioiiiaiiiiiieciirer e siracnaaara—a-
Signature of Student Enbslmer

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

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

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

- .



