Heslth, 7 THE DIVISION OF HEALTH OF MISSOUR! 59_012537

& wbt'"urt STAN DARD CER.“FICATE Of DEA‘H y 5‘1‘,\1’5 FILE NUMB-ER
Public
 Service lLtU APR 2 0 1gsgfgistruﬁoq Dilllic'l No. 4 7 Primary chutruhon Durrlci MNo. 30 o Registrur's No..,.._____/__/____é___,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Callaway a. STATE M{ gsouri b. COU”TPemlscot"d"'"w
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY o 7 ? & tnside Limits
OR Y m N [:I OR . el ¥ D N B
TOWN Fulton o ¢ Town  Portageville os o
| c. Egl_;.l NAME OF (} NOT in hospital, give locatien) | Length of stay in 1b d. STD%%EE'IS' (If cutside, give location) Reside on Farm
SPITAL A S
M riaBtate Hospital #1 1mo,27da. Route #2 Yes i) Ne[]
3. ‘PfrAME QF DE)CEASED First Middle Lest 4. DSTE Month Day Year
or print F .
ypo or prin JOHN LOTT peatH April 17 1959
5. SEX 3\ 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDER] &8. DATE OF BIRTH 9. AGE {In yeors FUNEEQ{I;YEAR I: UNDER 24 HRS.
- December 28 1916 last birthday) f Months ays ours Min.
Male Negro WIDOWED [ pvercen[] ) L2
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
during mast of king life, even ii ired INDUSTRY
ring mest of working life, sve ratired) , INDUS None ]i SlSSlppi } USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Lott Viola Jennings None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
(Y"I]nno km.u"kmm) {1 yos, give wor or dates of service) unk, State Hospital No. l; Fulton 3 Missouri
18. CAUSE OF DEATH (Enter only cne cauvse per line for (u), {b), ond (e).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

ONSET AND DEATH

which gave rise 1o
cbove couss {a),
stating the under-

Conditlons, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

z lylng cawse tast DUE TO {c)

- fad PART I, OTHER SIGNIFICANT CONDITIONS CONTRBUTING TG DEATH but not reloted to the terminal diswars condition glven in PART § {o) 19. WAS AUTOPSY
3 s : PERFORMED?
=z il YES[ ] NO[] O
- :.-; 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | er PART Il of item 18.)

E O O O

& 31 20c. TIMEOF Hour Month, Day, Year
2 ] INJURY  a.m.

] & p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 7 farm, foctary, street, office bldg., e1c.)

5 WORK AT WORK
E ;i.;uﬂen;ﬁ E: decn%sed from 2-21'}-59 , 1o h"'l —5 9 . .

E Death occurred ot 3 +00 Pl . m on the date stated obeve; and to the bes: of my knowledge, from the couses stated.

- {Degree o title) ? 22b. ADDRESS K ] ] 22c. DATE SIGNED
= Harold G. Freund M.D.State Hospital #1; Fulton, Mo. | 4-17-59
<

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY @OCATION {City, town, or county) {State)

%'/!’Miszm
Lorae

/

25. DATE RECD, 8Y.LOCAL REG. mﬁs
POl 18- /959 LINLIIIV

(Licenned Embalmer’s Statemant on Raverss Side)




skl e A

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccveeenen

DY ME, OF BY oottt e evr e v e e e s e s v e ventn s e s tasa e sas e re s seasnsannrs

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Emba

P. O. Address .. »y.

Note: The absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




