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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E 3 PRIMARY REG. DIST. no._ilt. Kegistrar's Nojs:.éé.

FILED AUG 15 1955

21638

State Filc No.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f fostltution: residence before
a, COUNTY nidsnission).

DADE

&. STATE MISSOURI b. COUNTYGREENE

¢. LENGTH OF

b. CITY (It outride corpursts Umits, writs RURAL and give
OR STAY fin this place),

wowmhip)
TOWN RORAT, POLK TWP

¢. CITY

& SPRINGFIELD

d. I Residence within lmlts of
& elly nmrporlud town?
Yo * 0

d. FULL NAME OF (If not iz boepital or {natitutios, cive streot address or loeation)

‘o (1f rural, give location)

737

HOSPITAL ADDRESS
INSHTUTIoN 6MI E.GREENFIELD H. #160 1123 N, FREMONT
3. DNE‘::‘.%E S%Fl': a. (First) b. {Middle) c. (Lesy) 4, DATE (Month) __(Day}  (Year)
( Type or Print) WI LLIAM LOVE DEATH AUG’
5. SEX 6. COLOR OR RACE | 7. N:"o%’?nﬂﬁ% gfgggchégnmsn, 8, DATE OF BIRTH 9. :.GE CIn years| IF UNDER | YEAR | IF UNDER & HEs,
(Hpecily t birthday) Montha [ Days | Hours | Min.
MALE WHITE MARRIED FEB. 27? _R6 |
i0b. KIND OF BUSINESS OR IN 11. BIRTHPLAC

10a. USUAL QCCUPATION (Give kind of work

FROCEBRIVER™ """ | rTRUCRING

. . i 12, C|TIZENOFWHAT
[C:ty and Stute er Forsign Country) /I UNTRY?

IOWA

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

» MELTON_LOVE

VERLE JENSEN

14. NAME OF HUSBAND OR 'lIFE

MARY FRANCES LOVE

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. nmnown) (I yoa. xive war or dates of Lervitol,’

16, SOCIAL SECURITY

T7. INFORMANT' 5 SI1GNATURE OR NAME AGDRESS
MARY FRANCES LOVE SPFLD., MO,

d-24-8533"

18. CAUSE OF DEATH
. Enter only onecause per
lne for {8}, {b), and (c}

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (g3

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does nol mean
the mode of dying, such

ICAL CERTIFJCATEN

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (a) stating

o8 heart fallure, asthenia,
l X the underlying cause lasi.

ete, It means the dis- . - -
DUE TO {¢)

w¥

case, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
e Condilions contributing to the death but mot
related (o the direase or condition ceusing death,
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- yes ] wo
. ACCIDENT Zlb CEOF INJURY i
2ia SUICCIDE (Bpeclty} PLA : J {o.g-.in o7 nbout UNT&GZ {STATE)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Holn) NJURY OCCURRED

. /?aa'/ ;:

inSURY Z‘Eif r-4
2. ] hereby cerplly that I auended the deceased from

alive on , 19 , and that death odturred al/

, 19, that I lasi saw the \decedsed
., Jrom.the causes and on the date stated above.

232, SIGNATUR z (Degres or mb')

23b. AQPRESS l 23¢c. DATE SIGNED
y 2] 55 Sy

ZAIa. BURIAL. CREM 24b. DATE

THHHTRL | AUG. 10,55

24¢, NAME OF CEMETERY OR CREMATO

NATIONAL CEMTERY

249, LOCATION (City, town, or county)

SPRINGFIELD,MISSOURI

(5tate)

DATE REC'D BY LOCEﬁéL ISTRAR'S SI TURE
N /)55 ) é '

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

SPFLD. MO,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by me, OF By Lt et ) atfner No../.......

working under my personal supervision..

Student ... .ot
Signature of Student Emhalmer

AN Llcens 4

T -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBA

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.

. +



