200 F ' THE DIVISION OF HEALTH OF MISSOURI 3 07,7 0
0. -
-2 ILED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH Shate File Voo
BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. DISY. m'l_QD_S_ Registrar's No. 86'75
O 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whero dacossed fived, !f institution: residence before
a. COUNTY a. STATE b, COUNTY adonisefan),
Missourl Texasg
b. CITY mits, welte RU ir. . LENGTH OF . CITY
It outelde corpurate limila. welie RURAL “dr.:l-:.nlp: §T AY (in this place) ¢ OR + fgg%u?wmm%‘:ﬁ
TOWN ou o TOWN  Cabool . g,
d. FULL NAME OF {(If pot in hoapital or inatitution, give streot address or location} o- STREET {If rural, give location) 7o/
HOSPITAL OR ADDRESS W
instionon Lutheran Hos pital . /
3. gz%“éﬁs%’i-: a. (First) b. (Middie) ¢. {Last) A, DSTE (Moath)  (Day} (Year)
( Type or Print) Luther Paul Dove pEAn Qctober 3 1955
5, SEX |, 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIEDZY | 8, DATE OF BIRTH 9. AGE (Io years| if UNDER | YEAR | F UnomR & Fns,
o WED, DIVORCED (8peciiri— last birthday) | Mopths ' Days | Hours | AMin,
Male White "Widowed Aug 24, 1886 9 |
10a. USUAL OCCUPATION {Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . -
:omdu mm:ofwnrkln;ﬂ(l‘:r::::ﬂd::ﬂrodk - DUSTRY (City aad State or Foreign Gountry) 'Z'Cgr!jTN'%lEi!:'?FWHAT
Boolkeeper Milling Co. Dove M1ll, Tennessee U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Noah Dove ) | Mary Unknown Nellie Dove, dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 6r unkbown) | (I yea, give war or dates of service) NO. ‘ .
No Unknown rant
18, CAUSE OF DEATH MEDICAL CERTIFICATION 13;{5“*:'- gFDnJﬁFN
 Enteronly onseauseper § I. DISEASE OR CONDITION . . H
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) zz é;l Y,

v docs ot mean | ANTECEDENT CAUSES azi/ W

the mode of dying, such 1\_for'Md conditions, if any, gloing DUE TO (B)
as Beart failure, asthenia, | 7ite fo the abore cause (o) slating
cte. It means the dis- | the underlying cause last.

eqee, infury, or complica- DUE TO )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Ak cé
- : Conditions contriduting to the death but not
related to the disease or condition causing death. m # o M
19a. DATE OF DP_F‘%% “19p, MAJOR FINDINGS OF OPERATION y . . ” 2. AUTOPSY? i
S 72 - vEs wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ:gﬁ)g bome, iarm, lactory, streat, offios bldy.,et0.} .

2id, TIME {Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
ANJURY - £a. WORK AT WORK

22. I hereby certify that I attended the deceased from %‘“’ , lo _@_L, 194 that T last saw the deceased
m

alive on _(Bad- 3, 19 L and that death occurred at ., Jrom the causes and on the date slated above.

23, SIGNATURE ) (De or title) b. ADDRESS 23c. DATE SIGNED
%Mc%m‘m wf JF7e/ %ﬂ,ﬁ@(um / A/J’f’

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

24a. BURIAL, @KEMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 71 24d. LOCATION (OHNW‘D- or county) (State)
TION, REMOVAL 3 . ) . 3
___Remova 10-3=55 } Local . Cabool, Mlggouri.
DATE REC'D BY L%‘:E%L ISTRAR'S SIGNATU 25. FUNERAL D‘LRECTOR' 8 SIGNAYURE o ADDRESS
0 ] 2 )m&' Albsrt H.Hoppe, 4700 Washinston

wﬂ_a {Licensed Embalmer’s Statemnent on Reverse Side)




S¢6 93 Lp,

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY oottt iiiiiiriiciiasiiiiisiasasmsasemanaansemarrro e tanmaiaanaaan

working under my personal supervision..

................................................

Student : .
Signsture of Student Enbalper

P. O. Addressyﬂ.... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.
almed, fact should be so stated above. - -

1€ this body is not emb e




