4

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

. 300

R

RLED DCT 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.!BL?_PRIHARY REG. DIST. NO.

State Filc No....... 3 180:15.
Repistrar's No, SRAD, Lo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY . a. STATE . . b, COUNTY » adinisslon).
St. louisg Missouri St. Louis™™
b. CITY (If outside corpurato limits, write RURAL and give ¢, LENGTH OF c. CITY l] 4. 11 Residence withi limlts of
R . wrshipt| STAY Ko this place) OR . a git n o n?
own  Kirkwood o "l town Kirkwood \1 b G
d. FHI(SIF;P?'IBAT_EOC;IF (If not in houpita! or institution, give streat address cation} .ASS'DRREEE_‘{S (If tural, give location)
mstiution 926 N, Taylor : 926 N. Taylor
3DNE}\CPgEs%FD a. (First) b. (Middle) ¢, (Last) 4. Dé}'E {Month} {Day) (Year)
(Topeor Pty Mary Evelyn May veai Sept. 26,1955
§. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yewra| & UNDER 1 YEAR | IF UNDER n4 HRS.
. . WIDOWED DIYORCED (Bpeulf)/ last, birthday) | Months l Days | Hours | Min,
Female ' | Vhite Mary July 29,1913 | 42 . I
10a. USUAL QCCUPATION (G ind of % 10b, K]ND OF US!NESS OR IN- | 11. BIRTHPLACE T - 12. CITIZEN
;uminmﬁ:mmo!-orklnllff(o‘i:::nﬁl :-r.i:d]; E %a DUSTRY . . tcfi“, and State or Foreign Councrv) COUNTRY?F WHAT
state Sales arddine ¥Wright | Gainsville, Georgia UsS, A,
!:3;. FATHER'S NAME 13b. MOTHER" S MATDEN MAME 4. NAME OF HUSBAND OR ¥WIFE
#illiam L. Lott Ilena Lottt |Edward ™
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S .SIGNATURE OR NAME ADDRESS
lf\T.m.or unknown) | (If yep, xive war or dates af service) 2 "2 g;?
o) one 52=07-996"7| Rdward Mav, 926 N, Tavlor

. Enter only 0noase per

8. CAUSE OF DEATH
line for (8}, (b}, and (c)

*This does not mean
the mode of dring, such
a# heart fallure, asthenia,
etc. It means the dis-
cade, infury, or complica-

DISEASE OR CONDITION

INTERVAL SETWEE
ONSET AND Dz

DICAL CERTIFICATIO
L - . -
DIRECTLY LEADING TO DEATH® 5

. '

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above cause (a) stating
the underlying cauae last.

BHEFO-(c)

/?»&(/p

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol Iz
related to the dicease or condition cousing death.

19a. DATE OF OP'II::E)AI\E 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO m

212, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, streset. office bidg., eto.)

HOMICIDE . )
21d. TIME i{Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby ¢ iy. al iended
" alive op

e deceased from iﬂ.-._, Iﬁ lo
J/o 2. %

. and that death occurred ot

., Jrom the causes a

s 195_1’_’, that I last saw the deceased

on the date stated above.

. SI TURE %neﬁor e ] 230. ADDRESSEE D/
/’?Wé /@Mmﬂz MW Arua

23c. DATE SIGNED

£ &%~
L
Z ONB UERMiOA‘}- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

R Spedly) .
Heimovas 9/27/55 Maccedonia Cemetery (Hall County, Georgia

DATE REC'D BY LOCAL
REG.

Jleyver-Pfi

(Licensed Embalmet’s Statemnent on Reverse Side)

145 FUNERAL DIRECTOR'S SIGMATURE
|

K3

ADDRESS




/' STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY ..o e e , Student Embalmer No...........

working under my personal supervision..

Student ... s Signed ). /4. PN LN A X
Signature of Student Embalmer

Licensed Embal
P. O. Address LA ATET .

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

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

1¥ this body is not embalmed, fact should be so stated above.

-




