isteg.

o symptoms wi

Doctor, coroner, stc. must use only stondard nomenclature in item 18,

Coroner cannot? certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

:‘*q;
L

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. FILED FEB 28 1957

45 3/6-57 YA .

Ragistrotion Distriet No. ...

.- Primary Registration District

5 O O ~ TATE FILE NUMBER g
[ R—— Reglsfror s N AN

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete deceased livad.

If instirution: Rasidence before

i a STAT b. COU admission)
= COUNTY  Butler Missouri "Butler
b. C(;':;Y {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY o) =z Inside Limits
. OR . :
TowN  2oplar Bluff Yozt Nof town® oplar Bluff D YesO  Nogl
c. sgIS_FI'-HNAAMEOF (I1f NOT in hospital, givelocotion)|Lengtleof stay in 1b 4. STREET {If outside, give location) Reside an Farm
werrreren. Toucy  Lee 'M aborEsRoute D, Yoso  No¥
3 :::ll‘ 2"0 Firat AMiddle Lost 4. DATE Month Day Year
F [5
(T¥pe or print) Un-Named LOVE DEATH 2 6 1957
5. SEX 6. COLOR OR RACE 7. marrieo [J wever marnieo [P 8. DATE OF BIRTH ‘;A ?35&5?&52%’;‘ JF UNDER | YEAR [IF UNDER 24 HRS.
1.1, T 3 I 1 - Monthe § Dows | Howra | Min.
Hale Nagro 2 | wwoowsn[3 & oworesft] © ebuary 5-135 l
‘N0e. gsugl. OCCUPATION (Gine kind of work ciioré; 10b. KIND OF auswp« INDUSTRY | ¥1. BIRTHPLACE (Ciry mnd atate or country) 12. CITIZEN OF WHAT COUNTRYT
uring most of “’"""“’M Uretire Loplar.Bluff o , |U.S.A.
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Charlass Love Uarie Llexander
1‘5r WAS DEc"EkASED)EVE(I} IN U, 5. ARMEE‘:ORfEST_ ) 16. SOCIAL SECURITY NO.!17. INFORMANT Addrear
= ""_1"5 o) | U wen. oine soar o dates of vervics I-Ione Charles Love Loplar Bluftf 10

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).]
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE: (g) :

=2

INTERVAL BETWEEN

(:B:;SET AND EATH )

Conditiona, if any.
which gave rise fo
cbove cause (o).
slating the under.
Iping cause last.

DUE TO {B)

bt

-
Ty

DUE TO (c) MMM@'

Death occurced ar

z
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n). 115 :é?zsr 33;%%27 .
-
3 S R0 ves ) no '{
:i_' 20a. ACCIDENT SUICIDE HOMICICE [ 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.) ?
& | ] ]
v}
;‘1 20¢. TIME OF Hour Month, Day, Yrear A
%] INJURY a. m. - - -
E P m. .
x| 204, [NJHEY QCCURRED : 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, street, office bldg., ele.}
WORK AT WORK
. p— = her .
21. I attended the dccuased!rom . to Mund last saw him alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

=
aa-w
LY

" { Degree or titlp)
23a. BURIAL, owieewem, | 235, DATE

e 2=7-51

225, A 22¢. DAYTE SIGKED

) V757

{Stqie

23d. LOCATION {

70:.-“_ REG. -ﬁ

ZFUNEE?ZIREC!;R g

{Licensed Embo"mar s Siafu‘en't on F‘vetseﬁida)

- [
W




N a ’ __ STATEMENT BY LICENSED EMBALMER

1 hereby c'ei'tify that the body whose name is record n the reverse side of this certificate was em

by me, or b;r ................... .......................................... . .Student Embalmer i\io .........

. working under my personal supervision..

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

Student....coiimiiiiiiiiiriricima s e aaraa e,
Signature of Student Embalmer

¥ . . . P. O, Address ... ... ..........

- .
P

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

- to comply with the above constitutes grounds for revocation of license). . ;

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not émbalmed, fact should be so stated above.



