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1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No @/' /é

r)“/‘

BOARD OF HEALTH

4 ~3838...

{a} LTS GO oA IR s o OO ORSRO

(b) P- A A, A Ao Primary Reglstration Distriet Registered No. q\,

(e} City..... NYew— OB 1O ... (d) Strect No.............. St M&.‘.’.‘X.. |1,
(If death cccurred in Hoapital or Inst:tuhon, Wwrita ita name instead of street and number)

{¢) Lengih of residencoin city or town where death occurred yrs. mos.

2. prinT FuLL name Edith Latimer 350

ds.. () Howlongln U. S.,if°0f foreign birth? ¥yra. mos. da.

® @802 Bamberger.

Residence, No......

(Ulual place of abode, if no street nddn;:“ writa county or city)

-7
(If nonresident ziva"clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE 9’F DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR

DIVORCED (write the ward)

_FEMALE | WHITE |  MARRIED ___ |

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,//ﬂ(/ / ‘l( 19 8
2. I HEREBY CERTIFY,
fo S 1988 10.
Ilast saw ha‘/ aliveon, S0t fEoE SRR
to have occurred on the date stated above, nté"'%m
The principal cause of death and related causes of importance were as follows:

‘Dale of onset

(OR) WIFE oF Jon TLatimer
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 1"
7. AGE YEARS MONTHS AYS If LESS than 1
day, ........hra.
(8] 5 4 or ..ol
Zz 8, Trade, profession, or particular kingd of
Q work done, 88 Bawyer, DOOKKEEPEr, Bte.. ... ...coocuveecre et eeae et
: 9, Industry or business in which work
o was done, a8 Saw ML, BADK, BEC... ..ot s rear s proeesens sy
O | 10. Date deceasad Last worked at 11, Total time (years)
8 this occupation (month and apent in this
_yeart..... oceupation.........
12. BIRTHPLACE (CITY OR TOWN).... I..incoln .Nebrasksa. !
(STATE OR COUNTRY)
- - ’
g 5. NAME__ James El1t 1ng I‘
" B 114, BIRTHPLACE (cITv or TowN) I1linois
b { STATEOR COUNTRY)
m "
W | 15. MAIDEN NAME Jennle Cevert
5 16. BIRTHPLACE (CITY OR Towu)_IllinOiS
z (STATE OR COUNTRY)

Name of operation.s/ &

17. INFORMANT .........coo0o0n

John _Latimer
(ADDRESS) )

18. BURIAL, CREMATION, OR REMOVAL

What test confirmed diagnosis?. C7 o

- L4
23, If death was due to external causesa (vlolence), fill in alac the following:
Aecident. suicide, or homiecide?.....ccvoocicmrecnnee.. Date of Bjury....ccocremreacane , 19,

(Specily city or town, county, and Stats)
Specify whether injury occurred in industry, in home, or in publlc place.

Manner of injury
Nature of injury

ruce__Sunset_Burial o Jan. . 1%......n.38

19. FUNERAL DIRECTOR . a/
{a0DRESS) T:-t ’ﬂb"?’i

A R, 44(44.«.4

24, Was disezse or inj
[so. specity

(Ueemr&n \Hs Siatement on Reverse Slde)




- . . . .
- . s . . ) .l £
STATEMENT BY LICENSED EMBALMER | i
. [
I, Paul. _Xnellenberg . .., Licensed Embalmer No N (" 31
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me —— l!l .
No.......: . or by ed Apprentice No )
working under my personal supervision. r_ . -
=D

Licensed Emba_lrner Noﬁé? ...

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




FILL 1] ARSY/ERS TO ALL SPACES

CHECKED IN RED PERCIL.

1. PLACE OF
(2} County

{b) Township .....

(c) City..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Y, 74
CERTIFICATE OF DEATH

%//W \/ Bepmion Dt e D&Y

Do not nse this space.

Primary Registration District No......... /// ........... Registered No............coovvervvemnrerrerassnnrnnn

{d) Strcet Nn

8t

{e) Lengthofresldencein city or town where death occurred/nn

2. PRINT FULL NAME

(a) Resid. , No

death occurrcd in Hospital or Institution, Write its name instead of strect gnd number)

() Howlong In U. 8.,1f of foreign birth? yrs. mos. ds.

218
{Gsual place of abode, if no strect address, write county or clty) D (¥ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torilé the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)% 7# . !3y

2

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

7. AGE

YEARS

o2

MONTHS

gS"

If LESS (kan 1

Days

10

OCCUPATION

work done, assawyer,

8. Trade, profession, or particular kind of

bookkeeper,ete

Industry or busineas in which work

was done, as saw mill, bank, ete

Date decensed Iast worked at
this occupation (month and

yeat)

11. Total time (years)
spent in this
oceupation......

—_
Il

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME

2. | HEREBY CER lFYyThat I attendod deceased from

Dﬂla of onsel

‘What test confirmed diagnosis

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

17, INFORMANT

=

(ADDRESS}

N

Manner of Injury......ccoveeememenn

18. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE. 19 __

v
23, If death was due to external causes (violence), fill in also the{ullowing:
Accident, sufcide, or homicide?...........ccccoueueenn.en, Date of injury......ccceceemnnenes 219,

Where did injury oecur?..........oeerivvoreensiecve e
(Specify city or town, county, and State)

Specify whather injury oceurred in fndustry, in home, or in publie place.

Natura of injury,

19. FUNERAL DIRECTOR
{ADDRESS)

20, FILED... .. ] i,

Local Registrar,

24. Was disezse or injury il/
I 8o, speci{y -
{Signed),
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