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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
yENA

Primary Registration District No.

59-013'761

STATE FILE NUMBER

Roglsrmr s No. _ﬁ(-/_‘z?{_-_

= 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence re
b. COUNTY Jasper odmissi

. COUNTY . STATE
° Jasper ° Missourd
b. C:)TRY {If owtside corporate limits, give TOWNSHIP only) Inside Limits €. C(I)TRY &) l.,t.q S Inside Limits
TOWN Tardin Yas @ Ne D TOWN Joplin =4 Ynl No D
[ Egls_;.”tlAlh:\E ROF (4 NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EES (If outside, give location) Reside on Farm
A y
INSTITUTION 21 years 514 N. Joplin Yool Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year 1
(Type or print) oF
Sarah Etta Love pEatH April 12, 1959
5. SEX ; 6. COLOR OR RACE| 7. MAKRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A!GE “a':'f.;:;; ::m:sa;:m IF L‘::DER 24 i:.“
Female White wooweo®] o owvorceo[J| July 27, 1884 74

100. USUAL OCCUPATION [Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

‘Housewlte ') | Homemaking Highgate, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
N. Key Jane Collins ' D.C. Love
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMART Address
regg: or ko] O yen e wor o s of service) None Mrs . Edward Walker Joplin, Missouri

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {a}

PART I

,1

18. CAUSE OF DEATHJEM- only one cause per line for (a), {b),

INTERVAL BETWEEN
SET AND TH

Conditions, L any,

DUE TO (1) @m(n«/ d‘WMWQ/

(O

which gave rias to
above cavss (a),
stating the under-

!

z Iying couse last, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl 4l seese condition given In PART I (a) 19. WAS AUTOPSY
] PERFORMEP?
g _ H20( YES[] NO.
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) /
'
u O O 1l
&[0 TIME OF ~ Howr  Month, Day, Yeor
a NJURY o.m.
X p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorghout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from 195? . to LI./lE/Sg and last saw Hm.nllu on h /-| 2 /I'.)'q

Dsath ﬁrrad at 3 :22"“\? . m on the dote stated cbove; and to the bass of my knowledge, from the couses stated.
220, SIGN (Deghte or tifla | 22b. ADDRESS ATE SIGNED
(e ° 2125 Jackson, Jgplin,Mo, h 16/59
23a. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, or county) (Stotw)
EMOYA Specily)
Yai April 18,1959 G.A.R. Cemetery Miami/;) Oklahoma

24. FUMERAL DIRECTCOR ADDRESS

Thornhill-Dillon Joplin, Missouri

o

25. DATE RECD. BY LOCAL REG.

Whn-s smNA'Bﬁ(

Kb /7T

4 Erabal:

on Reverse Sids)

(Li




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. .........oooeinne

By ME, OF DY i s e s et

working under my personal supervision.

Student .oo.ieiiiiiii e s e s
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 embaimed, fact should be so stated above.

-




