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All diseoses in Part | must ba cousolly reluted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e I=006365

STATE FILE NUMBER

'".ED MAR 6 TQSQ_egismnioq Bistrict No. -_.92_4__7 __________ Primary Registration Disfril’-‘_'lo-.“_,..M,H...,..___h__.....___ Rag_;imur's_&____”\f________,n

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lCI:E)'d If institution: Rnsédenca )foro
. COUNTY s . STATE g4 M b. : @ ""“'
° Maries i Missouri Mari f}"
b. C:]TRY (If outside corporete limits, give TOWNSHIP only) Inside Limits c. CITY & {- ] g Inslde Limits
1o Johnson Township Yes [l No[] Tom Johnson Township Yosfe] No[]
c. ElOJ'lﬁl:.‘.l‘li‘:lAlf:‘l(EJOF {1f NOT in hospital, give location) | Length of stay in 1b d. STRERET (If outside, give locotion) Reside on Form
A R . irprs ADDRE .
msTITUTIoN 2 miles S. of Vichy Yearg ¥ miles S. of Vichy | Yesx N[
| |
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
JACOB COOK LORTS DEATH February 25, 1959
SEX o 6. COLOR OR RACE 7'MARRIEDI~IEVER MARRIEDD 8. DATE OF BIRTH 9, AFE: i.',,':.;:;; ::.L,:c:‘)ea ;::AR |:ol.J.N.DER 2:“:;25.
3 8! " 1 ] T N
“ale White wWIDOWED ] ovorcesl ]| May 18, 1896 82 |
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad} INDUSTR‘V
Farmer Farmine Phelps County, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
Adam Lorts Unknown Ina May
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. THFORMANT Address
{Yey, no, or uhknqwr)] {1f yes, give waor or dates of service) .
Xo I None Mrs, Ina Mav lortsg Vichy, Mo,

Conditions, if any,
which gove rise ro
obove cause (o),
stating the under-

18. CAUSE OF DEATH (Enter only cne couse per line for (g
PART 1.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

DUE TO (b)

INTERVAL BETWEEN

UNEET AND DEATE

- L
DUE TO ic;

- -

a— A-V-|

WHILE AT
WORK O

NOT WHILE
AT WORK

]

orm,

fagtory, street, office bidg., etc.)

21. | artended

27,195

z lying couse lost
,c—: PART Il. OTHER SIGHIFICANT CONDITIONS CORTRIBUTING TO DEATH but mulahd to the terminal diseess condition given in PART I (-) 19. WAS AUTOPSY
b PERFORMED?
£ S50 YES[J No X -
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1) of item 18.)
w
v O O O
O[ 20c. TIMEOF Hows  Month, Day, Year
a INJURY  am.,
=3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

,’ = -
urld last saw tl":‘ alive on
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wledge, from the coules stoted.
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mortal Gardens

) town, or county)

Rolla,

Missouri
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25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

N arek Snf7S

{Licenssd Embolaer’s Sictement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY oooieiiiii it crie e e ier e e et aree e ettt e aeerrnar it rr s araaaaranas

working under my personal supervision.

...............................................

Student .o..oeiiii e e e ea
Signature of Student Embalmer

Licensed Embalmer No¥¢9?
P. 0. Address.... V%o TLta, ,..%Z"i

R a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he algo shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




