llnllh,
, Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-0023

\{? pﬁ;ne FILE NUMBER
e Primary Registration District No. M g7 .. Registrar's No.__ / l{

p—

gisteation Districy No.%,....{?......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete doceased lived. H institution: Residence before
%0 > COUNIY parmi gaot o STATRf ggouri b OWNPgmigcot
1-57 ! b. chY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CSI'RY el ¥ £ Inside Limits
v (4
- rown Virginia TWP Yes L] No som Steele, Yos[J NaX]
! c. FngL NAM%ROF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION L Yrs. Rt. Yes ] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type ar print) OF
Miles Love DeaTH 2-9-59
5. SEX 3 | & COLORORRACE] 7.4 emeod] Never wagrieo[]| & DATE OF BiRTH 9. AGE (1n yeers L UNDER i YEAR] (F UNDER 24 HRS.
birthday) Mogu bf‘ Hours Min.
, Male Negro wooweo[]  pivorcen(]| §5=9-1877 g1
; 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
: during ma gt of working life, aven if retired) INDUSTRY
: Farm LapboP FaTm} ng Mississippd { U. S. A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HUSBAND OR WIFE
Wesley lLove Minerva Hollideay { Lula Love
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

{Yes, M,ﬁn

unknqwn)]| {I{ yes, giva war or dotes of service)

Lula love Rt. 1, Steele,

Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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PART I.

Condltions, if ony,
which gove riss i
above couse {a},
wtating the under-

i

18. CAUSE OF DEATH (Enter only one cause per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TC {b)

M
DUE TO (¢)

r {a}, (b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEATH
Z LHJ“—L—V’

Y

@%LM

é lylng couse last,
P PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aal ralated to the terminal disense condition glven in PART | {a) 19. WAS AUTOPSY
h] PERFORMED,
z 2Ry X YEs[] NO[X 7_|
£l 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART I of ifem 18.)
w
v O (] O
G| 20¢. TIMECF Hour Month, Day, Yeaor
a INJURY  a.m.
E p.m.
20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, uctory, street, office bldg., etc.}
WORK a AT WORK

71. | ottended the deceased from
Death occurred at

= 530—&

£ -

(/’ éf ond lest suwﬂ1 alive on s-?— 4 - 5¢_

m on the date stated above; ond to the best af my knowledge, from the couses stated.

22q. SIGNATURE . (Dogres or title} ¢. | 22b. ADDRESS 23c. DATE SIGNED”"!
M‘Q’\HM U . {Hayti, Missouri R-10-59
23e. BURIAL, CREMATION, | 23b. l:;lTE N c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State}
EMOVAL {Specify)
ﬁuria ’ 2-11-59 0lly Grove Cemetery

Q7

24. FUNERAL DIRECTOR

ADDRESS

John V/. German Funeral Home, Hay

25. DATE RECD, BY LOCAL REG.

tl2-/0- 8¢

Steele, Mijgouri.
NATU

2 rrene—

{Licensad Embaimer"s Statement on Reverss Sidep

2 /a‘?'ﬁ




STATEMENT BY LICENSED EMBALMER

OW

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

, Student Embalmer No. ......cc..cenvnneee

p S

Licensed Embalmer No.:lr}. 55 ...........
P. 0. Address. Haytl,. Missauri

By M, OF BY L ererii i s e s

wotking under my personal supervision.

SLUdERL cevvireereremerinrreeriiirsrenrarrirar s csaranaae Si
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove 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,




