WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
U OF Tia CENSUS

Registration District No..__ ¢’ " /.

Primary Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. ,.,20‘1.0(].

2x R

ar's No <

1. PLACE OF DEATH: .
Montsomerv

2.

USUAL RESIDENCE OF DECEASED:

(@) County 48 AT @ sue Missouri @ County.lONLoomery Jo
(b) City or town Bellflower WMo { ra TE ] ow Mo :
(lloumdn city or town limits, writs *"RURAL"” and name of townahip) (¢) City or town B El g O'\l‘.l er 4] =
(¢} Name of hospital or institution: / (It outside city oc town limits, write “RURAL"™)
Home . {d) Street No. Home 2

(If oot ia hospital or instituti write strest ber or location) (if rural, give location) D

(d) Length of stay: In hospital or institution I\TO . d
{Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community. 36 yvears
years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
b9 BRNT Lucien Lotton 7
m — 3. () Social Seenrl 20. DATE OF DEATH: Month. A 44l . . day /
3. (b teran, . {c; E urity
® e = NO ne 1\Ton o mr_..Li.sé.R..._.._.h AL, minute. M
Dame War. No.... =t ot R _:;:' 0 174 .
- — 2}t I hereby certify that I attended the d d from heck
0 5. Color or 6. (5) Single, widowed, married, 19%.3 to s e 19-\Iég
k . 3 ot 4

1 s Jake l divorced . MATT1E i hat I last sew bt A™_ alive om._ st . 19---&--130

6. (b) Name of husband or wife.._—.—.—.... 6. (¢} Age of husband or wife if

Maragert Lotton

and that death occurred on the date and hour stated abave.

Immediate cause of death

Duralion

alive . ... _._.years
7. Birth date of deceased 2 25 1983 _______ oRoNARY (MDe@ {usemm ‘f—b’ﬁ}f
{Mooth) (Day)} (Year) {
8, AGE: Yeara Montha Days If less than one day Due to
6 5 B 3 1 8 hr. min .
P O Due to
0. Birthpace voRLgOmMerv Co Mo, : 3
sttt - _ = {City, town, or county) - (State or forcign country) P i
10. Usual occupation Farmer . 0(;2:13;: :e‘l:::y within 3 months of death) j
11. Industry or bust General ' duties - Ly PHYSICIAN
Major findings:
g 12. Name. Geo I’Ee uO tton / gfoserlat:ig:m ! E\‘;‘l}' Underline
£\ is. Birthptace R(Jé‘S ing Sun IPdlEé’la. . ’) ' j\\ it st
t. omCount: . tate or foreign conntr, t
# 1 Maiden namerr ADOIE Rizer. o commien), || Of autopey... 1 should be
ﬁ ) t C U tistically.
S | 15. Birthplace Mon ZOMETTY . 0 Mo, 22, If death was due to external couses, fill in the following:
= (City, lown, or counly) N {State or foreizn country)
16. {a) Tnformant Margaret Lo ‘t,ton (a) Accident, suicide, or homicide (specify}
® rareso8L1Tlower Mo, B (%) Date of occurrence
. @ 2uliel (8) Date thereor. 0=S=T1G48 || () Where did injury occor? iy oo e
{Burial, cremation, or removal} {(Mouth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or crnmmmn Bel 1 flO\,geT I'FQ [] -
18. (o) Signature % funiral %u:ricwr %‘féf A Wle at work?. s 92 ‘;;‘:;0 Uy T
o Bellflover Mo, ‘ 1
@ Adﬁ -/_/_:4"_1 ;j s Qe 23. Signatur ~ (M. D. or other).. O
19 (@ (Thata received local répistrar) @ Address... - Date signed (o 7746

(lenl& Embalmer’s Statement on Reverse Sldéf




“"‘8761‘*1111‘[[‘""“‘“"' paitd 4%

e memememee=e==moquinpy 2l Psla -
sig

' soN JOOIO UMESH 1ol

& tEINEHEL!

STATEMENT BY LICENSED EMBALMER

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

e -

working under my personal supervision,

, Registered Apprentice No

SEgncd.._%ég.i_,

Licensed balmer No. 2978

P. 0. Address. B€11flower o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




