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

HLeU MAK (1400 THE DIVISION OF HEALTH OF MISSOURI S € o l
STANDARD CERTIFICATE OF DEATH 59810 File Nowummmwmmsp e s .
lBLRTH NO. REG. DIST. NO. ﬁ_ PRIMARY REG. DI1ST. M0O. i Registrar's No 1 L
1. PLACE OF DEATH - 2. USUAL RF.SIDENCE (Whare decessed lived. If loatitatio lence bafore
2. COUNTY B ytler e. sTATE Misgsouri b. COUNTY But 1 @ pisimion.
b. CITY (If outelde eorpurate limite, writs RURAL apd give ¢, LENGTH OF || c. CITY 4. I Restdence within Limits of
OR - STAY : OR . Eorpors
Tows  Poplar Bluff, ﬁ'ﬂﬁ'ﬁ ol om Poplar Bluff, R. 3*®€@¢=wg™_
A ettt - N looats v
d. F#%FFTAME OF n:ﬂ\h ! or give streot or ] AsDrgRﬂE-:rS (I raral, give loastion) 0 /ﬁ( E)
ol INSTTUTION . Ro ut-& > : '
3, E?'EQ':%E s%ra 8. (First) b. (Middie} ©. (Last) | 4 DA}-E (Month)  (Day)  (Yean
( Type or Pring) Ered Love peAtH Feb, 17 1956
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF IR'I'H 9. AGE (Io years| I ot 1 TEAR | IF URDRR 2t HES,
Male ] Colored DRWEO-VD RCAD (Smdfy)/ Aug_ , 1891 I-Bltmdu) me..l Daxn Eml Min.
1 " - . s . )
SR CCEUTATION Szl | 9 KNP OF BUSINER S I | W0 BITHPLACE iy s o g | | oG Or o
Farming Farmlng Ozk Forest, Apk. S. A
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jdohn____Love, | Delia Jopes | Hozz#lla Love,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
{Yee. 00, or usknown) | (¥ yes, rive war or dates of service) .
as World War 1. Rgzzella Love, ¥ife ,Poplar Blu
18. CAUSE OF DEATH easE OR | ﬁ CERTIFICATION NTERY £
- ZBter cOly angoatiys per D?&EcrLYEEAg?ryg"’rE%ﬂm-m

line for (a), (b}, end (¢}

* ANTECEDENT CAUSES

*This does not mean

5

Aorbid conditions, if any, DUE TO (b
rise to the abore cmu!c {a) si'm::ﬂ
the underiying cause laat.

the mode of dyfing, such
a2 heart failure, asthenta,
ete. It meana the dis-

ease, injury, or complica- DUE TO (¢)

v

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot W W‘é‘@(
related to the dlsease or condition cauting de

o Yy

19a. DATE OF OP'F%AIJ 19b. MAJOR FINDINGS OF OPERATION

3'34,{

2. AUTORSY?,
YES NO
(STATD)
l!.! .

fy that T attend
aliye

, ond that death occurred at

21a. ACCIDENT {Specity) 215, PLACEOF INJURY (ax..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNm
SUICIDE boine, farm, faetory, street, office bldg., wio.)
HOMICIDE . R
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED |{ 2if.. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK T . 7
2. I here ¢ deceased fro f o L™ ,, AT .‘fhat T last saw the deceased

m., from the causes and on the dajs, sjaled above.

'”"‘7?‘7"%/

L)

CREMA-
(Bowdty)
url afL

4. DATE

2423,1956 Moroc

24c. NAME OF CEMETERY OR CREMATORY
Cem.

l Zc. DATE SIGNED

Z-1r
24d. LOCATION (Clty, to
Poplar Bluff, Mo. R. 3.

@m\nﬁﬁwm—: o1 K

A~ rUNERAL DIRECTOR'S S1GNATURE ADDRESS
Watkins &Sons, Fun. Ser. Dexter, M

i E

(ﬁamad Exbalmer's Statement on Reverse Side)




RECEIVED
suTL AR, Sienh%nren

FILE No.

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 By .o et tictre e reraerra i, feenenns . Student Embalmer No..............

working under my personal supervision.. -

Student ... . iiacn e araana Signe L’ ....% -

Signature of Student Embalmer

P. O. Address .

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwnttng
7€ this body is not embalmed, fact should bé so stated above.




