tth,
elfare
blic

rvice

All diseases in Part | must be :au'sally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

hLEDMALQ

mglsnution District No. o..........

THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH
YA

..Primary Registration District NO__QZwJ/’__-

STATE FILE NUMBER
Regisirqr's No...._l_.,“_u,m,,......_..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s
a. COUNTY JASPER o STATE Mg souRt B SOUNTY  Jagp y,
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6) &7 Insido Limits
OR o 49
TOWN JOPLIN Yes [y No [ TOWN JOPLIN o Yol N [J
c. Fngp_ NAM%ROF (M NOT in hospital, give focation) | Length of stay in 1b d. STREET P (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
msriotion S 16 HitL E71. '7 YRS 816 HiLL ST, Yes [] No X
3. NTAME OF DECEASED First Middle Last 4, DS;E Month Day Year
(Type or print}
ALLEN LOVE peatThMARCH 12, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH $. AGE 01 | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED | NEVER MARRIED[ ] . {In yeors
| irthd Month D H Min.
& | NEGroO woowesX] A ovorcen[JAUG. 2, 1885 "'\V' o) [Months | Days | Hours | "

100. USUAL OCCUPATION (Give kind of work dane
durgng most of working life, even if retired)
CABORER

10k. KIND OF BUSINESS OR

"GENERAL

11. BIRTHPLACE (City and stote or country)

RiNGgOLD, LA,

12. CITIZEN OF WHAT COUNTRY?

‘ UoSvo

130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALLEN LOVE UNK Roste Love, DECD 1948
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT S ON=- Address
I(Yu, no, or lﬂb‘vn)|(”y¢!. give war or dates of service) UNK ROOSEVELT LOVE, 8| 6 Hicye STReET

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
%ET AND DEATH

i

Death occwred at

Cenditions, if any, DUE TO (b)
which geva rise to
above causs (a), }
stating tha under-
g lying couse last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
2 23K ves[) noprd
2| 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 O 0 ]
U| 2¢. TIMEOF How Month, Day, Year
a INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldyg., eic.}
WORK AT WORK
21. | attended the deceased from / S , 10 }W / & /7 dﬂ,us? !uw live on M}B /75 q

/7 +  mon the date stated above; and to the Pnt of my knowledge, from the couses stated.

v Ll

2p€” ADDRESS,

o

. DATE SIGNED
53 -39

BURIAL, CRE(TIOH
MOVAL {Specify)

EMOVAL

23b. DATE

3-13-59

23a.

24e. NAME OF CEMETERY OR CRE{ATORY

Ringgold

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

REINGGALO,

!

{5tate)

LoulisiaNa

24. FUKERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,

25 DATE RECD. BY LOCAL REG.

JOPLIN, MD. 3-/F" /759

26 GISTRAR

{Licansed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooiriiiieiiniienr e ettt it et iare s s arr e s e st st e ., Student Embalmer No, ........ceceinenee

working under my personal supervision.

SEUAENL «ovruenaeeerieeiiiaeaeeeieennarrrenrnr i rnarararaes Signed Q’f%%m .........................

Signature of Student Embalmer
Licensed Embalmer No.2n 2l fr

P. O. Addres?’ B 2O
ANDW

RITING. (Failure

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




