THE DIYISION OF HEALTH OF MISSOURI

. | & -
Welfare STAN DARD (ER""CATE OF DEATH STATE FILE NUMBER
ubli He
'.:"::. F" ) n Ao R 2 8 195.891,:““@\_ District No. JJ—? Primary Registration District No- No._ i_q_nq_g _________ Registrar’s No.___ /. & .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
300 a. COUNTY call away STATE Ml gsouri b. COUNTYG allaw‘a"?“""‘ 4 0‘
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits U
0 Tome  Fulton Yos &gl No[] Tomn  AUXvasse ves[J No[R
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. SB%%EE'ES (If outside, give location) Reside on Farm
N i) laway Mem. Heosp| 1 hr. A RFD 1 Yes [XNo (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print} OF
Everette Love CEATH April 22,1958
5. SEX 6. COLOR OR RACE 7'MARR!ED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
rthday) [ Manth Da Hour Min.
i Male O White WIDOWED [} _3 DivoRcED [ M May 10,1879 urs- ¥) [Mamhs | Dars . I
; 100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cauntry) 0 12- CITIZEN OF WHAT COUNTRY?
I during mgst of working life, sven if ratired) | STRY
; Taborer ¥arm Callaway County Mo, UBA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Chas. W. Love

13b. MOTHER'S MAIDEN NAME

Cinla D. Love

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 8, ARMED FORCES$?

(Yeos, nmﬂ%“’ give wor or dates of service}

18, SOCIAL SECURITY NO.

unknown

7. INFORMANT
Mrs.

Address

C.C.Windsor Mineola Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().}

E L pomboees

INTERVAL BETWEEN

ONSET AND DEATH

o6 ﬁmﬂmﬂm

which gave rise to
above cauvse (o),
stating the under-

Canditions, If any, }

420l

.J%ﬁfﬂ;ﬁﬁr& “IU“V B

nd Tast

w live on
him @

[ Fhe

Deoth occurted ot

.

m on the dote stated ubm{e, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

22b. ADDRE o
7}2; Ll o

:
E
; g lylng couse lasn DUE TO (c)
= P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY @
: '§ By PERFORMED?
;2 i yes[] Nofl]
; - E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = t
. v O O O
: § S| 20c. TIMEOF Hour  Month, Day, Yeor
: a E' INJURY a.m.
s E ki p.m.
3 _E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D furm, fuc!orf street, office bldg., etc.)
S WORK AT WORK) ~
£
-
L4
=
<

23d. LOCATION {City, town, or county)

I -

i {Degree or !ille)‘% 0
A Y Collot — U
230. BURIAL, CREMATION,

Bu%ﬁfvaf\i(smm '(

I3b. DATE

CYAYLY

23c. MAME OF CEMETERY OR CREMATORY

 0ak Grove Cemetery

Callaway County

FUNERAL DIRECTOR

\\

e -

{Licensed Embalmer’

25 DATE RECD, BY LOCAL REG.

6%1,1 2.1958
s S{Atement on Reverse Side)

5. REGISTRAR'S §IG umy '
M 2 Moren’
4
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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 embalmed
<, Student Embalmer No. ..........coceeve.

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

by me, or by

working under my personal supervision.
i ; /J>S‘?m ............................

Student e e
Signature of Student Embalmer
Licensed Embalmer, No. &£. 3. 5.0 ........
—
P. O. Address . 24 4 FcRr .. /.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by. a STUDENT he alsd shall sign in his-OWN’handwriting. P I

If this body is not embalmed, fact should be so stated above.

by




