UELEHVESI&PI é)d: 1§%QLTH — STANDARD CERTIFICATE OF DEATH

~60~0274R7

/p 2 STATE FILE NUMBER
\ENDED Registration District No. ____ --_-___________.Prlmary Regmralmn District No. ___=== - _Registrar's No. __¢£_8_ %% __ ____
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whers deceased [ived. If institution: Residence befors
. COUNTY Lrclede. . 5T Miggourb county 211l -8kl edmission)
b. CITY {If ouujdu corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)'[IY 1 .. Inside Limits
' fda’ h P 3
TowN  Baklnad % I'onths TOWN Croclt~pr,lissouri Yes g;-m o
c. ;Uol;.p“_AMEo{gF (1f NOT in hospital, give location) Inside Limits d:[T)I[!JEEETSS {If cutside, give location) Reside on Farm
L * T
INSTITYf N Si een Nursing H, |veg N oW Mone, Yes O No B
! 3. NAME, OF DECEASED First Middle Last 4. DATE Month Cay Yeaar
i {Type or print} - OF
| Jolmn Riley Love 11, DEATH June 27, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [] E OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
iinle thite, Widowed [] Divorced £} ’7 1884 74 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS CR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . -
B pme o ———— e ?ulf:skl Ca lMissowri ".S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
e IR
Jrmas Lovell, Zlizabeth Iedbetter. Rosle Lovell.
15. WAS DECEASED EVER IN LL.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,go, or unknown) | {If yes, give war or dates of service} L) N - .
) | 489 16 0103]| lir., Jhgerk Powers Richland,llo
- 18. CAUSE OF DEATH (Enter only one caysa per line for [a}, (b), end (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: , ngT ND DEATH
= AMMEDIATE CAUSE (a) O,QA,Q/&\—KQJ \r*-d-chA-«;_» ﬂ-—C—CA—M M .
o {
g [\
a Conditians, if sny, DUE TO (b}
which gave rise 10
above cause |(a),
stating the under-
lying cause last. PUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fo the ferminal FART 11 If decessed was  female  war
.9_ disease condition given in PART | (a) there s pregnancy in last 90 days.
§ . - IDVG’ l O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART )l of item 1B.)
x PERFORMED? ~l. o 0
Q YESOQ NOTX-
31 W< TIME OF  Houl  Month, Day, Yeur |
I INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (OJ
her — -
21. | atended the decesased from_é_:_LL"_sj_, to_hméo_md last saw pi, alive on_.é 2 g éfﬂ
Death occurred at Q,IMAm on the date stated sbove, and 10 tha best »f my knowledge, from the causes stated,
5 Y g orm - ADM % g
= P : . ~/ - 177
z 732, BURIAL, CREMATION, | 23b. DATE F23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or counfy) {State)
o REMOVAL (Specify) / / - . "
e 6/29/196 Crocterliemorinl Conet. Crocker,lo
< ; ’ %‘7 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& 72-9-12&42
@ 8 fanefnr 1 lgnr‘P o Cmemlren, ) 1, .

(Llcansed Embalmer’s Statement on Reverse Side)




A ey e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. T J ﬂ ﬁa/&jm‘
Student Signed ‘ : i ]
- T 14
Signature of Student Embalmer
Licensed Emba%
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




