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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAEKE A

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1956

STANDARD CERTIFICATE OF DEATH

State File No. 28?63 ....... -

2. I hereby certy, 11 attcnded_t

BIRTH NO.
I. PLACE OF DEA’I’H Z USUAL RESIDENCE (Where deceased lived, If o residence bifore
a. COUNTY * —a. STATE b. COUNTY adinimion},
Misgouri stv QLO!JL'.'I.
b. CITY «f outeid Limits, write RURAL and ui ¢. LENGTH. OF c. CITY
eusde cormai i ] S| B Yo 0, £ S e
Town _ St. Louls || T s RaNIDEH!S ___ / o _*o
d. FULL NAME OF (If not in bospital or ibstitation. give siroot address or loeatlon) . STREET {If rmunl, zive location)
, ADDRESS
INSTITUTION 1273 Goodfellow 430 McHenry
3 NAME OF a. (First) b. (Middle) 7c. (Last) LDATE  (Momit) (Day)  (Yem)
{ Type or Print) Freeman Lofiton - DEATH 7/29/56
5. SEX 6. COLOR OR RACE | 7. mr&ﬂég. %F\%ECEBRREED: 8. DATL OF BIRTH 5. AGE ta yen ;’r c&m 1YEAR | F UNDCR 0 FES.
. {Bpuci, 1 ¥) o , Houre | Min.
Male Negro June 1, 1866 e -
102. USUAL OCCUPATION (Gitwviekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . : . 12, CI
%duﬂu ot of -mu“m.":.;}‘ :’“;::]) = ,{JUSTR ) {Cicy and State or Foreiga Coumtry) / COUTNI'IZ'ER"‘(TOFWHAT
None Mississippi - : n.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
Sherrard Lofton i e | Mattie Lofton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yow. no, or unkmown) | (If yes, xiva war or dutes of service) RO.
No ——
18. CAUSE OF DEATH ’ MEDICAL CERT[FICATION INTERVAL EN
| Enter only onacsuseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
line for (8), (b, and (&) DIRECTLY LE'«DING TO DEATH (a) et LA a‘a adg ¢
e ' L
o This dors mot mean | ANTECEDENT CAUSES STy b
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenie, rize {o the above catise (@) slating
de. It means the dis- the underlying cauae last.
case, infury, or complica- DUE TO (c} e
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul ot
related to the disease or condition cxnsing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /74 b?f o
ves [ wo [
21a. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY t(e.5.,Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fagtory, sireet. office bldg..030.)
HOMICIDE
21d. TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | woRK ARWORK

¢ deceased from iﬂa_l_f_ 19«’1 IB.EC_ that I last saw the deceased
# . and that death {tcurred at _L’.‘Ji m. from he causes and on the dale slaled above.

alive on , 18

23, SIGNATU (Dezrep or tile~ 23b. ADDR IT'I%' /ﬁ/ﬂsnzo
w ~\fosn Z‘( C&w&; & &/

gru.ngErH gL. cnﬂm #4b. DATE I 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ¥ ¥ (State)

B ¥}

Hettovel - Aug. 4, 1956 Greenvwood, Cemetery St. “‘“"E: Mi gsourd.

D%REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR S SIGNA ADDRE S8

AUG 2 I_S.Eé‘EG é yp,S /% im_) 1221 N. Grend
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STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is re:orclied on the reverse side of this certificate was embal

by me, OF BY ..uorrmiiriiriiiee ittt s et ameeeeccessmasaraee oo oieoassan , Student Embalmer No......c....... {

working under my personal supervision..

[LITT: 123\ SV U S - S:gnedﬁ ‘9/

Signeture of Student Embslaer e
Licensed Embalmer No.....j‘é‘
P. O. Address.(?‘.?‘...{y .......

Note: The above MUST BE SIGNED BY THE IEICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN har:dwntmg
¢ this body ‘%5 Ibt-embalmed? fact should'b&so statédlabove. ool K <aA Laco=an
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