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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8969

State File No.

- BERTH NO. REG. DIST. NO. __L PRIMARY REG. DIST. NO. -_3__‘?__0__7__._ Kegistrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If Ioatitution: residence bafors
a. COUNTY a. STATE - b COUNTY _ on . .~ . wdislslon],
Butler Kk o Whiteer
b, ccl,};v (It outcide eorpurata limits, write RURAL and ':::.u 551' ALYENLEE:. £F‘ c. CITY (I outalde sorporate limite, writs RURAL sad give townskip)
10! P} £ ce)
10WN Poplar Bluff ,Mo.. Tows ~ Pollard v 3 0
d. FULL NAME OF (If not in boapital or inatitution, glve sirsat sddrees or location) d. STREET (If rural, sgive location) E
HOSPITAL OR ADDRESS f
STITUTION_Poplar Bluff Hosp., Route #1
3:)NEIACNéESOEF.D a. {(First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Tvpe or Print) George Dale Lotshaw peam March 8, 1953
5, SEX 6. COLOR OR RACE | 7. #FRIH,EB ’I;F\‘;OEE I‘&\SRQ[EE.) 8. DATE OF BIRTH 9. AGE (Inv-’.rl Ll:o:.l;-“ |Dmn O BOE H HEs.
. D ays | Hours | Min,
Male White arrie 7" | May 3,1936 6 [ I |

102. USUAL OCCUPATION (Give kind of work
dona during most of working Life. sven if retired}

None

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tate or forelyn country}

Poplar Bluff, Mo. &

12. CITIZEN OF WHAT
UNIRYT

13a. FATHER'S NAME
Marvin Lotshaw

13b. MOTHER'S MAIDEN
Mary Lee Y

Al ar beeri failure, asthenia,.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

%g='
17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Anna Phillips Lotshaw
ADDRESS

line for (a), (b), and (¢}

5 | f6. SOCIAL SECURITY
(Yoo na, nown} | (If yes, xive war or dates of sarvies)
1o) Marvin Lotshaw Pollard, Ark.
18. CAUSE OF DEATH L EERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION i ) Z ONSET AND DEATH
- Enter only onecausoper | L2 EITY LEADING TO DEATH® gy m

*This doer 10l menn ANTECEDENT CAUSES

é’,w.dau/ ///@«ﬂ

the mode of dying, sueh | Aforbid conditfons, if any, giving DUE TQ (b)
riae fo the aboge cause (a) lng

the underlying couse last.

ee. It meana the dis-
DUE TO (c)

ease, infury, or !

tion which caunsed death. | 1. OTHER SIGNIFICANT CONDITIONS - wfisfua s v Tog WL v Jol
Conditions contributing o the death but nof
relafed to the disease or condition cousing death,
19a. -DATE-OF:OP_FI%KI; 18b. MAJOR FINDINGS OF-OPERATION “* .+ '.*3 &7 fu o liu” R e A ¥ ..} 20. AUTOPSY?

- o e g/% ves [} o [
21a. ACCIDENT (Bpecily) 2|bP c1—:o INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (5TATEy |
SHEIGE [ bo: ¥, atreet, o L ooa) . 1 o ow Ty Cpoer te

HOMIGIGE Gy 6 }ﬂw

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214. TIME {Month} (Day) (Yes)

. {Hogr)
" iRy 7?76«1.{ 1553 2N 2]

ZIE HOW, DMUR? E ! i

1 e

19572 & = 19ﬁ3 that T last saw the deceased

2. I hereby cerh!y that I atteuded the deceased from LY 4

alive on , 18

_Qé,’ and that death occurred atg_‘jm.m Jrom the causes and on the date stated above.

L I eszaeor o) DRESS
oy ?_44‘ . &u A ?

23c. DATE SIGNED

| MAR 2 ) 1559

A , ~-/3 83
Ua BURIAL, CREMA- | 24b. DATE v Zés. NAWE OF CEMEI‘ERY OR GREMATORY -|[:24d. --W LON (Citd; :own,orcoumy) - -(Btate)]-
{Bpeciiy}
BUFTAL 3-10- 53 Pollard Cem, - . Pollard Ark,. - - :
DATE REC'D BY LOCAL 25, FUNERAL DIHECTOR 8 slGliATU’RE ADDRESS

r R]nf‘f‘l Mo

( cmedFJnhImttOShtmoanSlde)




STATEMENT BY LICENSED EMBALMER

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

— e

Student Eabalmer Neo. . ——

working under my personal supervision.

Student Embalmer

Licensed Embalmer No
af D [P Er——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN
the shove constitutes grounds for revocation of license.)

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




