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| 0.0 ’ STANDARD CERTIFICATE OF DEATH - State Fite Nooo ] ’2{3"?
?lIRTH NO. — REG. DIST. NO. Z 3 i PRIMARY REG. DIST. NO. —Ho 'z Registrar's No.ﬂn--gw&m-m-
0‘1’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoassd lived. If lnetltation; residence befors
& COUNTY Henry . s STATE MY ssouri HEPHYY , sdstmion).
b. CiTY (I outaide corpursts limits, write RURAL and glve ¢. LENGTH OF ¢ CITY . . aD withtn Lmits of
OR
7own Clinton “'"u”l,l ‘5?&”"”;‘-"'“‘ toun Clinton YR
d. Fl':ljéSLPrAME (:;%tll oot In bospital ar lnstltation, glve strect add or | . AS.SI-DRREEEI-SS (If rersl, give location) a < ? o
wstitutions Linton Rest Home
3. NAME OF 8 (Flrst) b. (Middie) ¢, (Last) | 4 DATE (Month)  (Day) (Year)
(Typeor Piney  OHIET Lee Love oA Jan ; ;31,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRIS!ED.' 8. DATE OF BIRTH 9. AGE U Toml i weo 1Dm.u £ tocn 2 .
N . . on
Male White PR BPRCED ¢ May 6,1878 pty s [ P | e | e
. 10a. USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE .0 et siuee or "c““ &} 12, CITIZEN OF WHAT
L~ DUSTRY ¥ ate or Foreign Ty,
Fa‘}i’j‘,’f{‘ﬁ‘& orking life,sven I retired) " iBenton County Missouri ATRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' William Love 1 Martha Wisdom Deceasead
15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOGIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
s N ‘deﬂu.n) | (If yow, give war or dates of service) I RO, Mrs ~ . X
) iohe irs. Carl Bodensteiner X.C. Mo:
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enter anly onsesuseper | 1. DISEASE OR CONDITION
Jine for (2), (o), end () | DIRECTLY LEADING TO DEATH® (g

~ DEATH
[Py raw i = 274_4
“This doer not mean ANTECEDENT CAUSES 22 f ) P
the mode of dying, such ﬂtfor'udnmﬁm i ?;g 'g:(ng DUE TO (%) |
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ubeartfaﬂwlt,cwsmiu. m‘ € ying corist tast, 7 — . .
DUE TO (o) :

efe. It means the dis- 3
_am,

care, injury, or complica-
tiom whfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to iAe death but not
related L0 the dizease or condition causing death.

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_IE_lFE’Aﬁ i%b. MAJOR FINDINGS OF OPERATION 3 3 .| 20. AUTOPSY?
| IX | whw
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE beme, [armm, Iagiory. street, offtes bldg e
. HOMICIDE - i : .
21d. TIME (Momth)  (Day) (Yeur) (Hout) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B 2 = | A :
| 22. 1 hereby gertify that I attended the deceased fr , 19,24 to 9 S, that I last sato the deceased
' alive m%umqjﬁ,; 198 & and that occurred MM m., fom the causgs and on the dale stated above
- l- v Aol T \ - 51
@ nousllzm'é‘\}‘ <  CF ~ LOCATION (Otiy, m,mm/ /(,sr.nn)
§ Bur 1' 2-2-06 | Tconium Iconium Missouri
DATE REC'D BY LOCAL REGISTRAR"S_ SIGNATURE . 5:2_ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- 92~ 526- 7)7 5 /7 Goodrich Funeral Home,0sceocla Mo

(Li "e Stterent on Rewerse Side)
i >
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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 embal

BY ME, OF DY ceurenrr ittt eii i reta st s naaa e P , Student Embalmer No...c.cven- ...

working under my personal supervision..

Student..oocooiio ittt
Signature of Student Exbalwer

P. O. Address 4-{1%44

g

\
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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