. ‘No. 300
. rm.da

270

FILED FEB 23 1950

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IE_G. DIST. NO, 2 3 l PRIMARY REG. DIST. M-HL_:?_A__ Registrar’s No

5.)( '3

State File No.....

1. PLACE OF DEATH
. CO
* COUNTY ont Romery

2. USUAL RESIDENCE (Where d
ATE

d lived. If instl
b. COLINTY

ion:

3d before
ndinisslon).

10a. USUAL QCCUPATION ((iive kind nof work
dooe during most of working lifs. even if retired}

Farmer

10b. KIND OF BUSINEﬁS OR_IN-
{  DUSTRY

b. CITY (U ogtnide corpurste Umits, write RURAL and xive ¢. LENGTH OF c. CITY (If octebde sorporata limits, write RURAL and cive township)
OR townabip)| STAY (n thle place) 7 o 9
TownM onteomery Cility 2yrs TOW
d. FULL NAME OF (If aet in bossdtal or institution. give streot address or losstion) d. STREET, (1! raml, give katon)
HOSPITAL OR ADDRESS \
INSTITUTION . kN
3. NAME OF a. {First b. (Middle €. (Liast)
DECEASED tFist (aiddle). . (Lest 4 DATE  (Month) (Dsy) (Yean §
(Type or Print) MC Bird » Totton. . DEATH Feb, B, 1960
5. SEX 6. COLOR OR RACE | 7. M‘I‘)F(I)R\"E[D’ EIE\}IEEC'.E‘ RIED; 8. DATE OF BIRTH S.I.A.GE 313 vl)ln l: :x:n | YEAR | O UNDER u hES,
{Hpecity) : t o Days | Hours | Min,
Mele White flarrie JY" T2 1517

11. BIRTHPLACE (Btate or forelan sountry)

Riging Sun

12, CITIZEN OF WHAT
NTRY?

13n. FATHER'S MAME

Thomaes Wilson Lotton

) 13b, MOTHER' S MAIDEM
i Susisn Xemm

NAME

—Indiana / U
4. NAME OF HusnAfm OR WIFE

Nell

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes.no.or ynknown) | (Il yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

17. lNFORMANT E) GNATUR

Yine for (a}, (b), and (&) DIRECTLY LEADIHG TO DEATH® (5)

ANTECEDENT CAUSES

Adorbid eonditions, if any, giving DUE TO (b)
ride to the abore catse (a) stating
the underlying cause last.

*This doer nol mean
the mode of dying, such
as heart failure, asthenia,
e, It means the diz-

case, injury, or comg DUE TO (c)

__No None N ,(,&;
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
., Enter only onecause per 1. DISEASE OR CONDITION o St

le Tawis Tatton . .
E OR N E ADDRESS . "
\ K INTERVAL BETWEEN * .

-ONSET AND DEATH "~

.
'/&y}@a&

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribiiting to the death but ot
reloted to the disease or condition causing deafh.

tion which caused death.

/99)

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIFE;;‘- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, .
} ves [ wo (4
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY tsg.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory. street, office bldg.. e10)
HOMICIDE
21d. TIME _(Mcath) (Day) (Year) (Houon) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE,
THJURY = | wWoRK AT WORK
2. 1 hereby certify thgt I atlended the deceased from _ ) ? A’" ] , ﬁ o 195_C’_ that I last saw the deceased
alive on 9@?, and tha{.‘deu!h occurrcd at &, m., from the causes and on the dale stated above.

Z3¢c. DATE SIGNED

23b ADDRES

23a. SIGNAT% M title)

/9/37

% BURJAL, cm:m'! 24b. DATE

/Feb, 10,1950 Montgomety

24c. NAME OF CﬂdETERY OR CREMATORY éﬂﬁﬂ (Oity, to

.orwumff " (Stats)

DATE RECD BY LWEAGL
2-F-S5o0

ISTRAR'S SIGNATURE o
Mﬂ M“J _

_Tu__lslc s S




e — e et ———— e ———— e e

STATEMENT BY LICENSED EMBALMER

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

..................... Student Embalmer No.

working under my personal supervision.

-2 7
. ,(" /A }
Student covevcacnna. feeatatssstasarisssanas Si@edzj____@_r_ﬂ_d-—c‘m—w %/Véa/ﬂ/é/

Student Embalmer
Licenzed Emba!mer No..... 4 / é’

Y,
P. O. Address /Z ft’z&zz - /é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to cowply with

the above constitutes grounds for revocation of license.)

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




