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BIRTH NO. REG. DiST. MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. 1f institation: rexidence befors
- adioimtinn).
s CouNTY . Stoddard ~STATE Migsouri  StBYHird '
b. Cmmuﬂd-m‘gmunﬂu wiits RUEAL and give ) g:rALB‘GE:,EFa c. Cg;r d-!-clgﬂmmmé.,a -
P 1o : L ]
Town Rural 6 M1 NN Pafma | 55 Town 6 M1 NW Parma EYTRY
d. Fuous'P?'lw_Eo%F mmh.hunihl ive sirvet addrom or losatlon) || o STREFT O rural, ghve Yocatlon) /g.j'(i)
3 NAME GF a. (Flst) b (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priniy 18380 » Edward Loveless peax Nov & 1954
5. SEX ’ ;’I.G. COLOR OR RACE | 7. vl‘al.})!gllED EIE\‘I"ERCIE‘SRRIED' ‘? 8. DATE COF BIRTH I 9. £E (Inn,nn I:ﬂ:r Iﬁ m MMT:
M W widowed June 12 1871 83 | |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEGJRTN'IS(

(Y-,ﬁo.owm mr‘.:.lnnrwdn-d—wiud

lOa USUAL OCCUPATION (O kind of work- 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\. wd State or Forsige Commtryl /| 12 CITIZEN OF WHAT
DUSTRY Y?
“ForirTed Yarmer Stete of Ind. . /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND' OR ¥IFE
Issac Loveless |  unknown deceased

17. INFORMANT'S SIGNATURE OR NAME ADDR_ES\S

Gertrude Hatchel Bernie Mo Rtl

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
Enter carise I DISEASE OR CONDITION ONSET
‘mm‘”(’z";‘;.md‘(’:; DRECTLYLERDINGWDEATH‘@) NbocrrTITIS Y& 2S
. *This docs uol mean
the mode of dying, such | Mortdd conditions, if eny, giving DUE TO (b} ;,EN“'-ITV
&2 heart faflure, axthenda, § Tise to (Ae above couse {aJ dating /
. It memas the dis- | (¢ BOderiying couse lust
care, injury, or complica- DUE TO (c)
tion which consed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the discaze or condition causing death. . ' :
19a. DATE OF op_'f_:r:::: 18b. MAJOR FINDINGS OF OPERATION T - | 2. AUTOPSY?
21a ACCIDERT © (Sowity) 21b. PLACEOF INJURY (s.a.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg.. e0.)
HOMICIDE ) .
21d. TIME (Mooth) {Dey) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY m | AT ] N o

WRITE PLAINLY--UBING UNFADIN:G BLACK INE-—MAEKE A PERMANENT RECORD

E_Ihacbym'ythdlaﬂmdedlhedccmedfmm
and that death occurred at J=

19_,10%19_ that I last saio the deceased
., from the and on the date slaled above.
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24b. DATE '

Malden Me

Nog 71 954 |

24c. NAME OF CEMEI'ERY OR CREMATORY -

*24d, LOCATION (Oity, town, ar comnty) . (5tath)

il - ;\'lt.(s
Parma Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .ot iiierteeeraa e ea e e , Student Embalmer No............ y

working under my personal supervision..

Student. ..ot ier i caaaaas
Signature of Student Exbalmer

P. O. Addres

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

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

T* this body is not embalmed, fact should be so stated above.
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