Health, THE DIVISION OF HEALTH OF MISSOURI 58__04_0685

& Welfare STANDARD CERT‘FICAT! OF DEATH : wms'TATE FILE NUMBER
Publi .
] S:N::G ”_EU D E C 1 1g‘5§gisfruiioq District Na. [ 8.-1 Primary Ra_gi_strution Distriet No. ‘? a ya Reglsrmr s No, No. G 3
' PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
5. 300 e cownty Livingston o STATE Missouri b cowntvLivingstee
157 | b. C(I:;I'Y (If cutside corporate limits, give TOWNSHIP only} Inside Limits <. C(I;[g’ 05 7 o Inside Limits y
toww  Ghillicothe Yes B Mo (] rom Wheeling o | YosEl Mol
c. Eg%é.l]ﬂ:ﬁﬁ%oF (If NOT in hospital, give locotion) | Length of stay in 1b d. iBREE'gs {If owtside, give location) Reside on Farm
R . 1 DRE
INSTITUTION S}.&?’é' s Nursing|lyr 5 mos : Yos 0] No [§L
, 3. NAME OF DECEASED “First Middle Last 4. DATE Manth Day Yeor
- (Type or print} QF
| CHRISTIAN LOVE pEATHN ovember 15, 1958
' 5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH | F UNDER 1 YEAR| LF UNDER 24 HRS.
MARR!EDB&VEVER MARRIED[ ] 9. AGE (in yeors L
, [/ irthday) [ Months | Days Hour Min,
_ Male White wioawep [ ovorceo[]| Decs 13 3 1868 8‘9b ther) | Mort l i ' I
l I 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?
duri, st nf lifs, svan |i retired} DUSTRY,
etired Farme Farming Jefferson, Iowa / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBAND OR WIFE
Charles Love Rachel Houseman Mary Elizabeth Kirby
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 15. SOCIAL SECURITY No.| 17. INFORMANT Address
no, or unknawn)| [If yes, give war or dotes of 3 13 - - 3
Ko re] e dorerctzien | NONE Mrs. Mary Love; Wheeling, Missouri
18. CAI;S%_?F] DEEI!}I'ISE\':“AGS"EHAIGSQES E(?Jse per lins for (), {b), ond ().} = |18LESE¥ALNBETEWETE'._|N
A . : A A
IMMEDIATE CAUSE {a) ;A/Q’Z////M/ Q) L s

. -4 .
Conditions, if sny, . DUE TO (b) B%Mm M ﬂ/éﬁ W /QM
S ETE %%”MW’
g e ae ) BUE TO (c)}o W(/ d

efc. must use anly standard nomenciature in item 18, No symptoms will be listed

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- 8 PART Il. OTHER SIGHFICANT GOMDITIONS €O H but not related 10-the terminal dissass condition given in PART 1{a} | . 19. WAS AUTOPSY
3 < /Jﬂl n PERFORMED?
3 i yso/ ves(] NOJX Qv
- | 20a. ACCIDENT - SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
3 v O O g
] '
o O | 2c. TIME OF .Hour Month, Day, Year
2 = INJURY .,
§ 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bldg ., otc.)
S5 WORK AT WORK
E f 21. | attended the decevsed from W /A /?5ymw last Saw |0 a||vo on W /é-‘ /?jg
§ § Death oceurred ot Ten: Ten P m on the date stated above; and to the best of my knowladgo, from the causns stated.
J
= . 22a. SIGNA ", (Degree griitle) . ADPRES: 22c. DATE SIGNED___
23 </ o , ) // ,.53?
Z30. BURIAL, CREMATION, | 23b. Dyé 23c. NAME OF CEMETERY OR CREMATORY 234. LOCAEION (d'y, town, or county) {State)
t‘[l REMOVAL {Specify) . : L .
| Burial 11=-18-58 |Wheeling Cemetery Wheeling, Missouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE.RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE : Il
- ooy
RMAN FN'L HOME :Chillicothe,Mo. |11/ (& ) 5§ - 3

{Licensed Embalmer’s Statement on Reverss $lde)




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. ..._...........e..

Signature of Student Embalmer

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.

AR ¢




