MISSOURI DYVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE MENDED &
ON THIS STUB A ] (3o 2 X W, K (310 i
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[ H] .
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vs300 | g ol Cole - STATE Mig gourd Cole seminior
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b ;2 bq < o @ ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
——— | ‘.‘2 1O o HOSPITAL OR . ADDRESS
22 L2081 o] — 2" 1943 Hayselton Drive X NeD 1212 West High Stweet | =0 NeX
3 E 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
Prs {Type or print) DEOAFTH
i o GEORGE HENRY LOTT September 15, 1962
3 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
- 5] Widowed T Divorced [J Mogths ays ours Min.
5 2 o _vate White 8-4-368801891 73 71 | “i"| ¥
[4p} 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
") during most_of working life, evan if retired)
é = ~| - Retired School Teacher ¥entveky Rector, Arkansas USA
7 ’ 9 o 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
= [
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o~ [l LAA
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S (] g é o . 21. t attended the d d from to. U -, ' and last fpw R,’,;‘ alive on
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0 9 REM A pecily 7
z T Burial Sept,18,1962 Bernie Cemetery Bernte, Missourl i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR?GNATURE
Hndi= - wde. WD
= ol @ Buescher Memorial, Jefferson City, Mo, H‘V@. Cit <A } A
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Licensed Embalmer’s Statament on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

ST IS HCCCLICYT LM OUB [JLE JHAULIGPWELUS S0 0.y frewarge ms ‘e Sy & o' i

1

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, =1

it

or by Student Embalmer No. jfg

0

K- ]

working under my personal supervision. . M @

[y

Student Signed‘%@a % IE

Signature of Student Embalmer ° &

-

. Licensed Embalmer No.% :

~ H

P. O. Address g

| L . g

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '

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

! - [ s



