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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item of information should be carefully suppiied. AGE should be stated EXACTLY., PHYSICIANS should state

9
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzactstatement of OCCUPATION is very important.
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2 938 MISSOURI STATE BOARD OF HEALTH
PESR SEP 1 BUREAU OF VITAL STATISTICS 2 7 U 0 q
' CERTIFICATE OF DEATH 91 * !
1. PLACE OF DEATH '7 . Do not use this apace, .’
(n}) County Begistration District No.......ooovvnnseecnnn ™., 10 TA 3. .. ' _
{b) Township............. . ' Primary Registrailon Distrlet No................ 1 Regtstered No.............. '?023
(&) Cltg.rmrn ahudounis,Noe. . (d) Btreet No........oooo . _+utharen Hosnital st

(1f death occurred in Hospita! or Institution, write its name instead of street a:{&'h"ﬁmber) ’

(e} Length of rexidenceln city or town where death occurred yra, mos. 17da. (f) Howlongin U, 8,,If of foreign birth? yra. mos. da.

Z. PRINT FULL NAME dao . lothas ? M
(s} Residence, No . bttt e At AL SRR AR sr e eR e ee s en s St. Al‘be‘rﬂ?utg,,lia.
(Ususl place of sbode, if no street address, writa county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'_I'H
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Aurr g 7/ A538,
T - r a v
Male hite Married | HEREBY CERTIFY, That 1 attended, deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED 9’?
HUSBAND OF . : 7 199F
OR 0 +ta
o0 liamie Lottes . 19’? Death is saLd.(p
6, DATE OF BIRTH (MONTH, DAY, AND YEAR} Aup 2 20/ LBBS [ ] to have occurred on the date atated above, at.2.a. =% A-vm
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
day, ..o hrs. i
54 1] 17 L min. Date of onsel
4 8. Trade, profession, or particular kind of .
] work done, ad uawyer, bookkeeper,ete..... Bz“!‘.l’C”ﬁl"Jﬂr ................. ( 23-%
: 9. Industry or business in which work
o was donoe, as saw mlll, bank, ete............ R .
D | 16. Date doceased tast worked at 11. Total time (years)
8 this occupation (month and spent in this
year)...... CP R EC I K e L L7 A — OCLUDPRHOD. .- vvrcercsercenscrrene| [ e cons srvesseged o resealose Ronsescarsesssessonssrsessssessessssmessrasssnsosssossesesessmsstossssefrsssssssnss ssssnins
12, BIRTHPLACE (CITY OR TOWN) Altenburs A
(STATE OR COUNTRY) . {igssouri ‘.J retneremmane wer s sves s eprsemese Buresrerenaaffecascsseremaeusasasensreeass sontesmbeeeem et et b steesastbens | runarns
E 13, NAME Gabriel Lottes b_ """"""""""
: R | PO
+ U k . A v H " T
14, BIRTHPLACE (CITY OR TOWN) Nk ot
E { STATE OR COUNTRY) Go o v Name of operation... ... ”, ........... Date of
IEaany: ‘What test confirmed dkznods‘.’.ﬂ.!ll. Y 5. Was there an autopsy?..
14 x L 4
W | 15. MAIDEN NAME Marv ladwig 23, If death was due to external causes (v[uenee). fill in slso the following:
. ‘ Accident, suicid homicide? : injury....oer. NE [ T
6 | 16. BIRTHPLACE (cr7v orTowm) Perry.County Where did injury .l R o Dato ot injory
¥ s s ® oceur
= (STATE OR COUNTRY) liisspuri (Specify eity or town, county, and State)
Specify whether Injury octurred in Industry, in home, or in publie place.
17. m(ronmr{r.... E.L.Eskel
ADDRESS) v Diee Tam B et e e s L ARSI LS e 1002
3508 Palm,St, M
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
acdltenbure,tlo, OATE Aug.9/ 1 e e
24. Was disexse or injury in any way related to occupation of deceased?.
19. FUNERAL DIRecTor (uuny _Albart H. Hoppe,InCe . | 11w, specity.... <\ i,
(ADDRESS) 429 1 s A .
=02 lat Signad)... Mo ‘e-&( . .... _ AZAS
2 AED__ 5 9 1500 | ﬁ? A pALEL (Addrem) R &322 o
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- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, et P 1Y
bui .o T AR T . e - ‘: v !.
T L s ' . : Coo- e, e, . - , or bY o .
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Reg:stered Apprentxcc,Nn iy naieesnecaieienners WOTKiNg under my personal supervision. ‘ , .
.. Ca e s T . ta N
ERIS IR TT I S I R P . R ! M . .
(VR IS TEL I SV [ Y BLEPIE To R R TR ’ Signed ........ oA - S ” % .

Licénsed: Embalmer No //2 2; S

P.O. Addresd.). 5. 01l ‘-f-
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. - (leure to comply h
- .. with the above constitutes grounds for revocation of license.) « - v . N .. ¢
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