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WRITE PLAINLY--USING 1INFADING ELACK INE-—MAXKE A PERMANENT RECORD

£

HLED JAN 26 195k

THE DAVRIUN OF FMEALID U MU

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.?;lr._ PRIMAAY REG. DI3T. W%_jﬂ

State File No

2127
4

armer General Dutles

' BIRTH WO, Kegistrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. 1f inatitation: reidenes before
a. COUNTY a S'I‘Nﬁ ooupf:v sdmision).
Monteomery ssouri iontgomery
b. CITY (f cutslde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate Umits, writs RURAL sxd give towmbip)
O townablip)| STAY umu- co) R
TOWN Rural Bellflower R TOWN Rural Bellflower 4 =aos
d. FULL NAME OF (If not in hoapital or fnstitution, ive street address or louﬂon) d. STREET. (If rural, pive bocation) T o
HOSPITAL OR ADDRBS
INSTITUTION Home
3. DNE%ME OEIE a. (First) b. (Middle) e, (Last) 4 96‘1:'5 (Menth) (Day) (Year)
(Typeer Prine)  'Wil]lam Thomas lotton DEATH  Jgn 17 1954
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ED 8. DATE OF BIRTH 9, AGE (o yesrs| o UNOER [ YIAR | & Dwotn u ws,
' 1DOWED, DIVORCED (8, . last ‘imhdu) Mozthe l Daya | Hours | Min.
Male White rried Mar 18 18831 70 |
10a. USUAL OCCUPATION (Givekind of work Iﬂb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn oountry) cJ 12. CITIZEN OF WHAT
dusring most of working Lfe, aven if retired} DUSTR' UNTRY

Montgonery Co Mo. eDeh,

|

13a. FATHER'S NAME

Samuel T Lotton

13b. MOTHER'S MAIDEN
Louisa-

NAME
Lotton

14, NAME OF HUSBAND OR WIFE

Ethel Gertrude Létton

. Enter only onetause per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE%
{Yeu, no, srunkiown) | (I yen, glve war or dates of service) NO.
M Ethel Geptrugde Lo_tt.gn Bellflower
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEKTH

f, DISEASE OR CONDITION

tine for (), (b), and {c) RECTLY LEADING TO DEATH® ()

Corng ARY

/?"'n/t/f By Ot

*This does mol meon ANTECEDENT CAUSES

= G flens

Morbid econdltions, if ang, giving DUE TO (b}
rise to the above couse (a) statinq
the underlying couse last,

the mode of dying, such
as heart fallure, asthendn,
ele. It meana the dis-

DUE TO (c)

case, nfury, or complica-
tion which cauaed death,

1l. OTHER SIGNIFICANT CONDITIONS o % » Y.
Conditions contributing to the death bud niot

related 1o the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

2. AUTOPSY?

P,

o . vs O w0

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabewt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, ofios bldx., et0.) X . P4 . B .

HOMICIDE .
21d. TIME (Mcath)  (Day}  {Year) mo::r) 2Ie |NJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?

- L | wHILE AT NOTwWHILE
INJURY - Lo el woRk atwork L | e e e

Lo ... - - »7
2. 1 hereby cortify that 1 atteuded the, deceased from M . lo LZELAL_.L £ that T last saw the deceased

alive on 5 and that death cccurred al ‘ 1m. from the causes and on the date slated above.

T L Dl B

Z3¢. DATE SIGNED

(&Y

iconl sy Gl il

BURIAL, CREMA- | 24b, DATE 24e. M\'HE OF CEMETERY OR CREMATORY 4| 244. LOCATION (Ofty, thwn, oroonnty) (Etate)
TION REMOVAL (Bpedty) B .
Burial dgn 20 195 Bellflowe . ellflouer Mo,:.
DATE REC'D BY LOCAL | R NATUR ’ AL | 5. FUNBRAL m?cmn $ SIGMATURE ADDRESS
/23 - 8F° 5%219@VA y
f (Licensed Embalmer’s 5 on Reverse\Si




(1]
K

<L

. STATEMENT BY LICENSED EMBALMER . I |

I hereby certify that the body whose name is ncﬁm the reverse side of this certificate was embalmed by me, or hy............._.........1i
' A, Studept: Eabalmer No. i

working under my personal supervision.

Student c..evscerscaranses I TTITY
Student Embalmer

P. O. Address. / %—a.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

-
-~




