THE DIVISION OF HEALTH OF MISSOUR|

. Health

& w.um STANDARD CERTIFICATE OF DEATH Q

e FILED VS NOV 1 1960 JIRIACIOPOBAT =60 ORI,

h Service Registeation District No. . ;; j -..Primary Registration District No. % 3 ... Registrar's No., # ;

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

s. 300 o COWNTMisgissippl = STATE Miggouri b OWTYMIggigHIBHL

- E-57 CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIIJTRY Inside Limits
towe East Prairie, Mo. Yegf | No (] tow East Prairie,Mo. Yesg] No[]
FBLEI;I NAM%OF {1§ NOT in hospital, give location} | Length of stay in 1b d. iTD%%EE'IS'S (If outside, give location) Reside an Farm
o hFiNioe a8t Prairie,Mo.| 1o Years ||ssm: East Prairie,Mo, Yos (3 Mo [y

Doctor, caroner, etc. must use enly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) ch 1 OF
arles A. Love DEATH ]10-8-1960
5. SEX 4. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS
Male Whi t e MARR’EDE NEVER MARRI EDD ast hil:tz;:;-: Menths | Days Howrs Min.
j wioowep[] oivorceo[ March 19-1881 7@
108, USUAL CCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, svan if rﬂlr-d) INDUSTRY
FATHESY Farmering jMarrion Ky. UeSal,
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
n
Charles Love Mary Farly Pearl Love .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ~ |16, SOCIAL SECURITY NO.| 17. INFORMANT Addregs | s AN
{Yas, ne, or unknown)| {If.yes, gi r or dot f vice} . . .
e L T | e ] East Prai : \
18. CAUSE OF DEATH (Enter anly one cause per Limeyfor, (u), (b}, gnd {c -t * INTERVAL
PART | DEATH waS CAUSED 3Y: ' M i ONSET ANP DEATH - -
: Qs : *

IMMEDIATE CAUSE (a)

Conditians, if any,

BUE TO (b ﬂjm%ﬂﬂbww@w 4 ‘D

obove cause fa),
stating the undar-

which gove riss ta }

231X

g iying couse last. DUE TO (c)

e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminai disease condition given in PART | (a) 19. WAS AUTOPSY -
o : PERFORMED?

T © yes[] N0 [JJ
£ | 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

v O O [

l:) 20¢. TIME QF Hour Month, Doy, Yeor

a INJURY  am. o

E p.m.

204. INJURY QCCURRED

WwHILE ATD NOT WHILE 0 farm, factory, street, office bldg:,

20e. PLACE OF INJURY (e.g., inor about hon
1 L=

)

e,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE

WORK AT WORK
21. | attended the ducw%om 22221?_ ZE Vi f,éd’ Lo y oo / ?éo ond lost iuwm‘a!iyc °"a;d%xz;£ cf. z E 6 [}
Deashjgcc@r A / m on l\e date stated above; and to the best of my knowledge, from the causes stated.

22e. SYENATUR /%g ¢ (Degree or title)
Z W4/ QO EEE T Iy N

23a. BUR!AE‘[REMATICJ’N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
Bup gl e 110-10-1960 | W.0 W,

O o 200

234, LOCATION (City, town, or county}

24. FUNERAL DIRECTOR ADDRESS

Shelby Funeral Home East Prairie,

L?{S DATE RECD. BY LOCAL REG.

WSV,

East Prairie.Mo.




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiieeeiiermeei it iie s e nieenie e i e ss et s e et a e ey , Student Embalmer No. .........ccc.cceee

working under my personal supervision.

Student ..ocieiiii rveraseaa
Signature of Student Embalmer

Licensed Embalmer Noéé.f ’5(0
P. O. Addres /.M %
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




