Health, THE DIVISION OF HEALTH OF MiSSOUR| 58_019248

, Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
Public
Service I.;I_ED JU N 2 ]gs&gismﬂioq District No. -,.é 75 —-Primary Registration District No. ... '3«..e~‘..5,,3..m“_ Registror’s Nn.______?__z ________
- | | T
f 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore deceased lived. |f institution: Resadencn before
» - m
200 o. COUNTY Phelps o STATE Missouri > SONTY phe 15 od '“w/w
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY o J’ / 0 Inside Limits
gR Y No [ o Yes[] N
TOWN Rolla e [ TowN  Rural—Rolla tWSp. o8 o [
c. FgLil-"_l NAL&EOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREE'gs (If outside, give location) Reside on Farm
HOSPITAL OR APDRE .
0 INsTITUTION Phelps Co. HoSp. 5 days 2 mi. N. of Rolla Yos[] Nolyl
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) QP
JOHN J LOVE DEATH  May 20, 1958

5% [ & COLOR OR RACE| 7-usameolJucyen waameo(J] & OATE OF BIRTH 7. AGE (n eors o Lreadl i bnoen aces.
Male White wooweo[g Zovorceo | July 25, 1874 # l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }12. CITIZEN OF WHAT COUNTRY?
ﬁ ring most of wotklng In! eyen if unrod) INDUSTRY . .
armer, ired Farming _ Rolla, Missourji U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Pleasant Love Amanda Barnwell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NHo.| 17, INFORMANT Address
(Yeg.no, or unkngwn)| (If yes, give wor or dates of service) . .
No | None Guy Love Granite City, T11,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c}.} . INTERVYAL BETWEEN

PART I DEATH WAS CAUSED BY: ONSET AND,DEATH
IMMEDIATE CAUSE (a) Cerbeant : S C&%

stotic fPrectrmovecn Y S~ clongs

Flacene Aliiey selbiiBc W I/ ?«4—,

ison given in PART | (a} 19. WAS AMTOPSY

PART H. OTHER SIGNIFICANT CONDITIONS CI RIBUTING TO DEATH but net related to the terminal diswase co PERLORMED?
CLM Utsraen Thad ] Moo tnlloa Lec Bty YES[] NOBG

20a. ACCIDENT  SUICIDE ' HOMICIDE | 20¥. DESCRIBE HOW INJURY OCCURRED. (Enter qffture of injury in PART | of FART 11 of item 18.)
O [ ]

which gava rize to
above covse (a),
stating tha unders
Iying couse last.

Cenditions, if any, } "DUE TO (b}

DUE TO ()

CIRENCIdIATS 1N &N 1o, ™o sympioems will De LisTod.

All diseases in Part | must be causally reloted.

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Doy, Year : :
[ INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.p., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_-I NOT WHILE O farm, factory, street, office bldg., erc.}
WORK AT WORK

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- - Cadd
21. | attended the daceosed from . , S g , o _WLLQMI last saw m:ﬂivu on 2'0" ,? 3 J
Death occurred at / - ,R m on thy date stated chove; and to the best of my knowledge, §bm the couses stated.

220 stcm%? z 7 /2 (Deutee:r;n;)‘ 9 o |2 ADDEZ | )"4 m.‘ze :Zj;/_

23a. BURIAL, CREMATION, | 23b. DATE ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or cownty} {State)
REMOV AL {Spacity) 3 \ B
Q2 Buria May 22,1958 Macedonia Cemetery Phelps County, Mo.

F

24,

ERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
& Z74ll roi1a, Mo. Thauw 221908 adsva XJM
ame! n Reverse Slde)

{Licensed Embalmes’s Star




RECEIVED _
Phe!ps County Health Sificer, _ gsel ¢ Npp
County File Number 180

Date Filed .. ..572?/5.1_,_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed

by me, or by .o, ., Student Embalmer No. ..........ccoevees

working under my personal supervision.

StUdent .o e e Signed . cocivvvniii T L S L TR

Signature of Student Embalmer
Licensed Embalmer No#lf‘q?

' ' P. O. Address....... MJ’Z

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 also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




