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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Moy = gy,

MISSOURI STATE BOARD OF HEALTH 3 4 9 7 8

STANDARD CERTIFICATE OF DEATH State Fila No
Primary Registration District No. _i-’ . Registrar’s No 3 ‘ZL 53

1. PLACE OF DEATH:

{a) County.

Cape Girardean

(% City or town._.

0

(I outaide ety or town4Bmita, writs “RURAL" and name of township)

(¢} Name of hospitat gr institutjo

bycamore St., 1R Smelterville

(IF not in hoapital or instltation, writs street pamber or loeation}
(d) Length of stay: In hoapiwa] or institution

In this community.

Six years (Specty whethee

years, months or dny-)

2. USUAL RESIDENCE OF DECEASEI:

@ saeeMissouri ®) County_ C8DS Girardeau

(&) Clty or town280€_Girardeaun

(If outside elty or towa limits, writs “RUHRAL")

(d) Strert No_Sycamorsa S

{if rural, give location)

{e) If {orelgn born, how long in U. S, A.2. years.

8. (@) PRINT Hat t i! Lat t in

FULL NAME

8, {& If veteran,

fame war.

- / a. (¢} "Sodal Security

- . o - o e

5. Color or

6. (a) Single, widowed, married,

4 sex FOmale racdTOZTO aivorced,_Married

8. {b) Name of husband or wife..—— . 8. {c} Age of husband or wife if

Claude Lattin

1L T — .

7. Birth date of deceased May 6, 1915

(Month) (I2ay) (Year)
8. AGE: Years Months Days ' If less than one day
25 5 5 hr. min
9. Birthplace, Lk ttle Rock, Arkansas. . I
(Chty, town, or l:ol.lnl]‘) {Stats or farctgn country)
10. Usual occupation Housawife u’

[

1. Industry or busi

12. Name Morgan Grant

{

13. Birthplace

Charleston, S. Carolina

MOTHER FATHER

14, Maiden mame 1120V EFUREUHb (State ar forcien country)
{ 16. Birthplace... erlﬁitﬁ.ﬂllﬁ.,_S. Larolina

Clty, inwn, or county) (State or farcigs country)

Claud.e Lattin

16. {a) Inlormant

MEDICAL CERTIFICATION

‘.
20. DATE OF DEATH: Month___ [ - m.,,

mr_...l..?.,é-ﬂ_.___hour minut;.__p-—

21. 1 hereby certify that 1 atteuded tbe

?'—'. o= 19,&.0 to /0— - mlp‘o
that 7 last saw hl A¢.. allve on [O — [f _ 19%9
and that death occtirred onithe date and bour stated above.
Duration
Immedinte cause of death Y.
2 ./ fos -
Due to jj :
Y
Due to ]
. e , N4
Other conditions {"’
{Include ney within 3 ba of desth) -
. PRYSICIAN
Maioix_' findings: -
: ns.
operare Underline
J— . the cause te
which (Lu;h
Of autorsy. : - shool [
icharged
L tistically.

() Address_

Sycamore S5t., Cape Girard.aau —

vBurial

(Barial, cremation, or ramoval}

17. {a)

" (&) Place: burial or crematlon

* (b} Date thereot
.Little Rock, Arlkansas.

Oct. 17,1940

{Mocth) (Dey) (Yeer)

18. (a) Slgnature of funeral director. \
() Address_C8DO; (‘rir:.aarc.s eau, i%ﬁ :%z_‘\_ﬂ

19 ta) LEO "> '1(0(9)%'74 W

(Date roceived local reglutrar)

(Hunun ] dm‘ﬂj

22 If death was due to external causes, fill in the following:
(8) Accident, suicide, er homicde (apediy)

{b) Date of ocrirrence

{¢) Where did Injury occur?.
(Clty or town) (Coamy) {3ate)

(d} Di4d infury ocrur io or about home, on farm, in (ndusirial place, in public place?
s

(Ypeclly typs of place)
Whileat work? ... oo {¢ Meanaof injury_

23, Signature _
dad

(M, D. or ot.h:r),...._.l__

Date dlzoedf0=12=L40

u

(Licensed El£bnl.mcr s Statement ou Reverso Slde) M Ve



2

- : STATEMENT BY LICENSED EMBALMER ~ * .

- e e .

By - e e R R A e o T
; v

e (= . =4 - -

T

1 e

4

I hereby certify that the bady whose name is recorded on the reverée sxde of thxs ceruﬁcate was embalmetd by me, or by

[ . . "

...................... (L‘q..—q/('s : j Registered Apprentice’ No :

working under my personal supervisi

" * P.O. Address.. @
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license. ) . .

If this body is not embalmed, above space should be left blank'!. e

v
e

£ W e euaad -: - - -..-.-..n—-‘-- - - (A~ _' o .
" Licensed Embalmer No ¥ 3 4 O 6 :

!

TING. (Failure tocomply wit
Y



