Hnltl:

Pnblic

I: Service

PG,

, I—S?

Doctar, corener, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF KEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-033539

STATE FILE NUMBER

PART |
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

I".ED S EP 2 2 'gga.q.,mmon D|“r|c| Neo. ﬁ- N ﬁ—-..._ Primary Raglstrollnn Dulnct MNo. .. 3,.9__\_'};-_ - Rngisﬁm"}_& ..... ......._......;../.’--
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
a. COUNTY Miller STATE Ml SSOUI':L b. COUNTYFillle admi ssi
b. CiT‘l’ {If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CEI'RY e & £/ Insida Limits
o Eldon Yes [] No ] Toww  Eldon L Yesf] N[
c. Egls_}!:l.l;lAr%gF {If NOT in hospital, give location) | Length of stoy in 1b d. iBRDEEE.;S (If vutside, give location) Reside ¢n Form
Al
wstiruTion 439 E. 3rd RES 139 E, 3rd Yes [ Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . or
FRANCIS MARION LOVING DEATHAnp, 28, 1958
5. SEX e L 6. COLOR ?R RACE[ 7. T — 8. DATE OF BIRTH 9. AGE' illr:'z;:;; ::JNDE? ['l)‘fvEAR FEOE::DER 2;:"25.
Male faucasian wooveo ] mvorceoJ|Aug, 29, 1883 7L 11(%8 !
100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
ring mas kin llh, ovcn f rat] INDUSTRY
Retr "HéSTAUrARE 08, Moniteau C.,, Mo, USA
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H'U‘SBAND OR WIFE
James Loving Louis Scott ffie r. Loving
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, noI‘ramkmwn)I(ll yau, give war or datas of service) None Floyd LOViI’lE: Eldon . Mo ) |
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

por Liffe for (a), (b}, and (c}.)
i A Q . C
L 4

ONSET AND DEATH

Conditiens, if any, DUE TO (b)

A—a/»wia,v%,u.m

which gave rise 1o
above couse (a),
stating the wnder-

j

DUE TO {c} W—»{)——D—eﬁﬂk%

g lying couse last.
=4 PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disecse condition given in PART | (a) 19. WAS AUTOPSY
S SM PERFORMED?
- Y YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 50b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
wr
o (| | O
5! 20c. TIMEOF Hour Month, Day, Year
Q INJURY a.m.
E] p.m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:' NOT WHILE ] farm, factory, street, office bidg., el:.)
WORK AT WORK PN
21. | ottended the d d from / f/ b ’6 N Jgﬂsawh alive o {
Death oc:urredy K A . rﬁ. - m on the dofb stated obove; and 1o the best of my knowledge, the £cuses stated.
220, SIGNATURE {Degree or title) ’ 22b. ADD 22¢, HATE SIGRED
\ W—v—h h '& A A e M g.
23e. BURIAL.CRE{AI'IUN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} { o)}
Aug, 30, 19k8 Eldon “Eldon Mo,

ADORESS :

25. DATE RECD. BY LOCAL REG.

\Dnnr

26.65."‘”! $ SIGNATURE

AY




STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY coiiritiiiiiiiirir e ieeiricevenrrernests st ranstasssransnssessasssrsenernssssnnnnnen ., Student Embalmer No. .........c.ovuunsn.

working under my personal supervision.

Student ..ooiiiiii i s
Signature of Student Embalmer

P. 0. Address......5Ldon.. ............

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.
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