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UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING '

+

HLEB AUG 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rEG. pist. no. J 2 paiuaRY REG. DIST. Mo ﬁa 2 Y Registror's Na./ﬁ...%:._.....-.. "

s e 21 A

L1, PI._ACE OF DEATH — 2. USUAL RESIDENCE (Where decessed lived. I! lostitudon: residence before
COUN . STA - . . diokwlon).
a. COUNTY Cape Gira.rdeau g ©STATE  Missourd > CONTY Ca -
b. CITY (1 outaide corpurste Limits, writs RURAL and gh:.m gerl?ENGTH pEF ¢. CITY (1! outsdde oorporats Limits, write RURAL and give townahip) /é 0
L D) ifn this cel
TOWN Oak Ridge (Rurall 3 yra. TOWN ) ¢ o
d. FULL NAME OF (If aot in bospltal or imticul.!oa give streat addros or locatlen) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Route 1 Route 1
Rt > b. (Middle) ¢ (Lest) | 4 OATE  (Mah) (Day) (Yem
( Type or Print) Ella Lott DEATH J uly 18 , 1955
_‘3 I 6. COLOR OR RACE 3§ 7. mﬁ)%%%g EIE\\:'OEEC'ESRRIED. 8. DATE OF BIRTH 9..:?5 tin v?n I: ;‘l!l:l Iﬂ P UNOER M RS,
., (Bpacity} . o Hours | Min,
Fema.le Col. Married /|_Nov. 15, 1892 2 l |
10a. USUAL OCCUPATION (Qisve kind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, sven 1f recired) DUSTRY COUNTRY?
_______Housewife — Killmicheal, Miss, / USA
13a. FATI!ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Cleveland Lott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, crNkmﬂra) (If poa, give war ot dates of service) NO.
i e e ———— Cleveland,lott,Route 1, Oak Ridge. Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronty enseauseper | I, DISEASE OR CONDITION _ 'b/dh ONSET AND DEATH

Line for (a), (b), ead () DIRECTLY LEADING TO DEATH (2) y

*Thiz doet not mean ANTECEDENT CAUSES M
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
4 Beart fatlure, asthenia, | Tite to the above cause (a) stating . . Y B .
W e, 2 seasia the dise” the underlping cause lagt. - -z _ - R 2‘04 2‘

ease, infury, or complica- ____ DUETO ()

tion tohich ezused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition causing death. AW\W Wfﬂ W

.13a, DATE OF OPERA--|*19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION o

e ves [1 o[£}

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g., tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fastory.strest, ofies bldg., et0.) [ O I e '
HOMICIDE '
21d.. TIME (Mcnth)', (Day)  (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
v g : . , wuu.s.\'r NOT WHILE
INJURY WIORK ™ AT WORK -

- b oo '\
2. I hereby-c
alive on

? 17-;!/] ral(eﬂded the

andt

[Z
deceased from %V_T f
hat death decurred at

to //._//

19___It—5 ,'fhat I las? saw the deceased
., Jromi thc causes and on the date slated above.

23. SIGNATURE’

ﬂ(&vw\ m@

242 BURFAL, CREMA-

TlOﬂbREMO\gi(BMr)

DATE REC'D BY LOCAL

<

(Desre& or title}

M

RDDIE 3]

Cape Girardeau,Mo.

Bc DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my perscnal supervision.

Student ............ Sngned..&./j_@e%/.é .......... 4 ..... (9] ‘
Student Embalmer .

. : Licensed Embalmer Nosj_f(kf‘\r.....

P. O. Address. & A 0-‘4}

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

H this body is not embalmed, fact should be so stated sbove.




