3 THE DIVISION OF HEALTH OF MISSOURL

walth, AR '.g 4 . o -
Welfare - \N.(_J_‘,"i— ’ STANDARD CER."FICATE OF DEATH - : STATE FILE NUMBER
wblic Y +
ervice H LED D EC 9 lg@;istm;ion District No._,._.. 3 1.8 Prtmnry Registration District q “3 ............... chl‘frur ] N1150;_/__h
.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
300} a. COUNTY a STATE M{ggouri b COUNT admissi
-37 b. CgRY (If outside carparate limits, give TOWNSHIP only) Inside Limits c. C(IJTY . inside Limits
R
TOWN St . Louis Yes[] No[]  TOWN St;' Lou_is Yes( | Ne[]]
c. Eglgé_l.FAE%gF (I NOT in hospital, give locetion) | Length of stay in 1b d. S'I'REE'l;5 (If outside, give location) Reside on Form
Al R
2/ hstution LOL7 Westminister '2/‘?\00 © LOL7 Westminister | veO w0
3. NAME OF DECEASED First Middle Lal 4. DATE Month Day Year
{Type or print) . 0
KATHY W LOVELESS pEaTH 12-28-68
5. SEX | 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED 068. DATE OII;BIRTH e 9, AEE L,],:J‘::;; Fur::).sn 1 YEAR I::::DER z;i:fas.
emale white WIDOWED[] ovorceo[]| ©=11=5 'g’ i‘?‘ I
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugi st of working life, sven il retirad) INDUSTRY i
ch¥id none Paragould, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.'SBANI_)_ QR WIFE
William Loveless Fora Leonard none
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No_| 17. INFORMANT Address

(Yws, no, or unknqwn)| (If yes, give wor or dotes of service}

none

Wm, Loveless, LOL7 Westmi

nister

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)

PART I. DEATH WAS CAUSED

INTERVAL BETWEEN
ONSET AND DEATH
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g e o] ] ms’ﬁ/(c) &WMW«TJ lna] &«/ MM«
o 2 'Z PART V UIHEV N|*AM’ CONCITIONS CGNTRlBUTING TO DEATH but net lofﬂ'.d to the terminal dlssase candltion given in PART | [a) 19. gAgl.:AgTNOtEPSY
® i . E R ?
A S l YES[] NO
- ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
= Zfuw
s x=B¢ O ] ]
] I :
w 3 U 20c. TIME OF .How -Month, Day, Year
5 =pd INJURY  am.
5 : ‘% p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inarcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:I NOT WHILE D farm, factory, streat, office bldg., etc.)
5 ofF | work AT WORK
E 21, | attended the deceased frm /""' 27 ~ _j'{, . /l"' 2{ -jg and lost hw: alive on //""J-?" aq)‘." o i:
- Death occurred at £ ! L m on the date stated obove; and to the best of my knowladgs, from the causes stoted.
5 22, mcm‘l‘uawf}'_’. 5. {Degres or titls) 27b. ADDRESS 22= DATE SIGNED
S , e P - —_ .
= iy PSPPI He y 4 3g03G6Lan & /i-29-3F%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stata}
REMOV AL {Specify) )
remova 11-29-58 Corning, Ark,..

TRAR'S SIGNATUR

/\—:wnj"ét

24, FUNERAL DIRECTOR ADDRESS

Rusgbell-Ermert, Corning, Ark.

{Licensed Embalmes’s Statemens on Revarse Side)

25 DATE RDECEDCB\'ILDCQ%G.

. L e



X

STATEMENT BY LICENSED EMBALMER . = -

working under my personal supervision.

. | R,
STUAENE wevvrveieerrreeeeeereererte e neerseeseens] e Signed b AALLECE 27 ................ “llo
Signature of Student Embalmer

Licensed Embalmer No., /.77, 4. 5.

P. O. Address. W‘G’?W

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 shail sign in his OWN handwriting. ..

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