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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMAL*EN'T'RECORD

-MNo. 300
10.40

HLED JUL. 17 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PHIIARY REG. DIST. NO.

~r310
Stote File No
20 74Rrga'rfrar': No. /d 7 i

REG. DIST. M333

18. CAUSE OF DEATH

. | Enter only onecause per

line for (8}, (b), and (c)

*This does not mean
{he mode of dying, such
a2 heart faflure, esthenia,
de. It mrana the db-
cost, Injury, or complica-
tion which catsed death.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If [astltaslon: rmsbdence befo.s
. st N Woibemion:,
> COUNY  Scott | ST Missourl 1™ ®™Y seott MV
b. C(I)};Y (1 outelde corpurats limite, write RURAL and give " g:m'l?il:iﬂi: DE:, e. CITY (I outside eorporsts Umits, writs RURAL a5d give townahip) / 0_‘0—()
TOWk  Sikeston TOWN Sikeston ;
d. FULL NAME OF @f oot in boapltal or § Live atreet add orl d. STREET - (H rural, sive location) /
HOSPITAL OR ADDRESS : :
INSTITUTION Ho al Rt.#1 Box QA
36‘5%%55%% a. (First) b. (Middle) ¢, {Last) 4. DATE {Mcnth) (D”) (Year)
( Type or Print) Jeanstte Elizabeth Lott DEATH 7 10 1953
5. SEX 6. COLOR OR RACE | 2. &!{ARRIE% NEVSECDESRR[EE 8. DATE OF BIRTH 9. AG&::. o [ P
(Bpwcify) - - bl E Min.
Female| Colored ST G 5-5-1952 | mEhs + | |
10s. OCCUP'A:L?‘:{ n(](lh;:ﬂh;:;:; 10b. KIND OF BUSINESD%FSCT IF:I‘; " BlmPLACE (Civy ad State or Foreiga faewiry) 12, cgﬂr'}ﬁglnor WHAT
— Cleveland,Ohlo .S.
1!3-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert John Lott Doris Travis ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY S SIGNAJURE OR ADDRESS
.o, ot unknown} | (If yes, Five war or dates of servios} NO. 27 A
v i P < .
DN

MEDICAL CI

RETWEEN
. ONSEY AI{D DEATH
sisag DUE TO 1) &&ML&Y_C*&— '

DUE TO ()

DI SU:SE OR CONDITION
DIRECTLY LEADING TO DEATH'(l)

ANTECEDENT CAUSES

Aortid conditions, if anf.
rise to fhe eboce catise (o) stal
tA¢ underlying cxuse loed.

11. OTHER SIGNIFICANT CONDITIONS . .~ . r!

Condittons contributing to the death bil a0l
related to the disesse er condition causing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT .
—SUieee -

(Bpeciiy)

0. TIME  (Mewth) Dwp) (Yeur

iRy ¢ 7 /0"«53— /"R prcete ,
2. I'hereby certify that 1 attended the deceased from 7{1© L1952 10 7/“. , 1952, that ] last saw the decensed
- aliveon _J,[‘JV_D____ 195:5_ and that death occurred at 8..2_3 m., from'the causes and on the date stated above.

. SIGNATURE _

s BURIAL CREWA-
T

r ]

Zc. DATE SIGNED

olrn, v - 198 110403
‘ T Olty, wwn.ong) i (sme)'

c {Degres or title) I 23b. ADDRESS

1z¢c. RAME OF CRMETERY OR CREMATORY _ | 2447LpCATION 4Oy,
; : :’5 W oinigion’s § SHATURE

s - fUN AFTTCT
‘-I-%'Dq— h/

LA



1953
10 52
REOEED S v GE“‘Z:
o™ -t .
fE NO- W o
» A
B |
© ?
A

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer lo.

working under my personal supervision,

StUdONt cecaasenrrannenans trasrreane wrasees Signed....

Student CEmbaimer

Embalmer é/ //J /

P. 0. Ad }._..,/;;5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ocmply with
the above constitutes grounds for revocation of License.)

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




