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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............... ﬁ’ 7 ................

Do not use this space.

{a) Rcsidence, No.

PHYSICIANS should state

el pince s wbedey
Length of residence In city or town where death occurred,j & ¥rs.

mod.

—, ..........
“  Townstlp.. Wﬁﬁkv’ Primary Regisiration District No. D Registered Nou...........dby Pl ooo......
' ooy Cagaville. .. (No...... /;l ....... ’ ........................ =T, Ward)
L PO NAME.. B0 A B DB I I e s st

(If nonresident, give city or town and State)
Howlongin U. 8., if of foreign birth? yra. mos,

MEDICAL CERTIFICATE OF DEATH

)

16. DATE OF DEATH (MoNTH.DAY ANDYEAR) Jurnie 18t. 1980

Exact statement of OCCUPATION is very important.

:' PERSONAL AND STATISTICAL PARTICULARS

S 3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
< DiVORCED (twrite the word)

" Female [White Married

-

3 5. IF MARRIED, WIDOWED, OR DIVORCED

8 HUSBAND oF

]

s (OR) WIFEOF  John H. Lathim

o

3 6, DATE OF BIRTH (MONTH, DAY AND YEAR) 6_15_1854

,§ 1. AGE YEARS MONTHS Days N LESS than 1
8 75 | 10 19

o

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Hous ewi fe
particular kind of work

(b) Genernl nature of industry,
busf , or establish tin

ployer).....

which employed (or

(c) Nanme of employer

% BIRTHPLACE (CITY OR TOWHN)

smreorcountry Fulton Co, Ark.

‘|| conTRIBUTORY.....S

'I.Y. win UNpALING INA--=-TRID> 1094 PEIN“NENI

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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2 10. NAMEOFFATHER  Wm . S, Jones .
=]
5 & jp [ 11- BIRTHPLACE OF FATHER (cITv oR YowN)
- E z (stareorcountrY) Tonnessee
o
- E E 12. MAIDEN NAME OF MOTHER Japnsha Back
L . 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o eonrmmm e o
5 = (statEcrcounTrY) Tennessee
B ",
5 rORMANT. o LONTL. H oo IBENA D e
] waaress)  Cagsville Mo,
& 15,
9 = FILE A

17

ed deceased from..........ovivniceriins

ﬁ@««—l ..... LB 8247 to,.. S o SIS B ,19340..

at I last saw et /Le.., alive on. ¥4l mtde b ., 1950 and that
death occurred, on the date siat d above, at......... VoA AL

THE CAUSE OF DEATH* WAS AS FOLLOWS:

{SECONDARY)

.. (Garstion) ............

18. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATH....... ]

DID AN QPERATION PRECEDE DEATHTJ)’-O DATE OF_..%

S0

WaS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGROS]
(Signed) ... NN AL AL R L S

v g piile Fio

, 19

#State tha DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
{1} MEANS AKD NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcIDAL,

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

]

Oak Hill (Cassville ) 6~3-30. 15
20. UNDERTAKER ADDRESS
l[orine Funeral Service Cassville,

p
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