. No. 2
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

HLED AR 11 1942,

Registration District No.......ui ... S

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol!)@j..m

5966
.198.. -

State File No

Registrar's No...

1. PLACE OF DEATH: 2. USUAL PENCE OF DECEASED:
(@) Count Buchanan . Rfﬂlssouri B hanan / /
¥ st J h r 1. { {a) StBKE_ (b} County.
(& City or town e Y0860 =1 ' St. Joseph /
(IF outside city or town limits, writs “RURAL" and name of townahip) {¢) City or town o P
(¢) Name of hospital or institution: A (If ouuside city or town limits, write “RAURAL™)
Ste Joseph's Hospital @ Street No.. D907 _Lookout St ;
(If not in hoapital or natitution, write street mzabeaé locafou) B (1 rural, give location) A 4’{‘
(d) Length of stay: In hospltal or institution W
(Specity whather (e) Citizen of foreign country?, {¥es or Neo)
In this community...... L&, Jears
yaare. months or days) If yes.'name country
MEDICAL CERTIFICATION
3. {a) PRINT | .
FULL NAME George Willis Lotz Feb. 24
3 @I 3. (@) Social Securit 20. DATE OF DEATH: Month day 55
. veteran, - Ae urity ¢ a
o S G- TS S inut M.
name war.... / Now. VONE oo year our. minute
?b tify that I attended the dec whirom. g
5. Cole . 4. {a) Slngle wed marrled J 2’
_ Male /| White ‘gf P A n. X0 3 .....
4. Sex (gl TACE, W"m’d —eemreeemmeens | hat Tlast saw haf® W alive on......... ...___...;’ B . 19 Y}
6. (% Name of husband or wife . ...oiecuirinns 6. (¢) Age of husband or wife if th occurred on the date and hour stated above. Durati
R¥GHON
alive. ... Yeurd .
7. Birth date of deceased June 13, 1929
{Munth) {Duy) {Year)
8. ACE: Years Months Days If less than one day
12 i 6 11 hr. min i
/ Due to.
0. Rirhome, EKBBES City Missoury )
- {City, town, or county} (State or foreign country)

Child

10. Usual occupation

g

11. Industry or b

E 12. Name charlea Lee Lotz .

E{ 3. Birthplace_... St e_JO8eph Missouri/ /)
g 14. Maiden name J{fﬁh‘{%‘a‘“ ?".‘“%Iood (Stnte ar foreign country)
E{ 15, Birthplace_ O Ve Joseph, Missouri/)
= ’ (City, tawn, or county) (State or forsign country)

Charles L. Lotz
5907 _Logkotit: St.
rial (4 Date thgreof

(Burill cremation, or remaval)

16. {a) Informant
(b) Address...
17. (a)

rfeb. 27, 1944

Other conditions.
(lmludg pregoancy within 3 months of death)
B

-
'// {Regiatrar's signature)

/ 0_/ PHYSICIAN
Major findings: Ir
Of operations
-t , . 4 Underline
the cause to
/7 'which death
Of autopsy_... d el should be
charged gta-
...... I tiatically-
22, If death was due to external causes. fill in the following:
(s) Accident, suicide. or homicide (specify)
(&) Date of occurrence
{¢) Where did injury occur?
(City or tawn) (County) (State)

D)id injury oceur In or about home, on farm. in industrial place. in public place?

5/

va 2 ‘;;ﬁzz"

{Licensed Embzalmer’s Statement on Reverno Snde)ST fos_, o




M~y

-

STATEMENT BY LICENSED EMBALMER

Registered Apprentu:e No

working under my personal supervision. :
. Signed. é«tiﬂ«/ =

A2 25

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. . (Failure to comply witl

) /

-the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




