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

Registration District No.........

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

SIIED APR 10 1943&‘,?

MISSOCURI STATE BOARD OF HEALTH 1 O 8 4 b

STANDARD CERTIFICATE OF DEATH State Fils No
Primary Registration District Noéo%j

Regisirar's No .vr 2—

1. PLACE OF DEATH:
(@).COUBLY..orr e ARG T QR
(&) City ot town.. Hennibal

_{lfonuide city or town limita, write "RURAL” and name of township)
(¢) Name of hospital or institution:

113 North Eighth /.

In this community.

{If oot in hospital or ivatitution, write street number ar lncalwu)
(d) Length of stay: In hospital or institution

(Specify whether

yoatw, months or doys)

2. USUAL RESIDENCE OF DECEASEI: é/
(0} stateMissouri (#) County Marion o=
(¢} City or town Hannibal <P

{1 yutside city or town limits, write “RUBRAL")
(d) Street No 113 North Eighth

{I{ rural, give location}

{¢) Citlzen of Ioreign_ cotintry? {Yes or No)

If yes, name country

3. (s} PRINT
FULL NAME

Frank Lathrop

3. (b) If veteran.
.

name war.

3. (¢) Soclal Security
No.

MEDICAL CERTIFICATION
20. DATE OF DEATH; Monih_ L EOTUBTY . 14

year...___]_‘?.é’.i._.. ....,._hour..A,baui’,........,.j__....minute........j.g...':_A_.'.M.

. Birthplace.. MBLCON

38,

e
—_
in w

{City, town, or county)

16. (a) Inlm-mam Loui se Iathrop

(State or foreign country)

17. (o) Bu“-: Al

19, @ A2ttt 3

{Buarial, cremation, or remaval)
{¢) Place: burial or cremation........ M

18. (a) Signature of funeral director. " -
&) Address..... 902 Bmagway Hannibal, Ma.ssoum, .

*)

@ Adaress. 301 B Pgnceg]i)eheon _Decatury

() Date mermf.,_?/l.'l%; —
(Month) ‘(Day) aar)

t.Qlive -

SN L W

[

TS MMM

(Data received loca! registrar)

{ Registror's signature)

- 21, I hereby certify that [ attei:ded tEe d d from
5, Color or 6. (a) Single, widowed, married, February 1, A3  February 14 43
4. sex_Mala . 0 race...Jhi-fa-t divmd“‘S‘i‘ﬁg}&""““ that I last saw h...l.n..... elive on.... February 1 4 } 19__@.;.:’
6. (4) Name of husband or wife......ooooooo.. 6. () Age of husband or wife if || 2nd that death occwrred on the date and bou: stated above. Duration
alive —.........._._years || Tmmediate cause of dearn..oardiac asthma S
7. Birth date of deceased Ja nu,a,“y €2 29‘ 1 8 3
(Mouath) (Dny) {Year) hI‘S .
& AGE; Years Months Days If less than one day Due to. Inf 1u enza
7 O -O 1{5 ;1 Jpp—— 1[N
/ Due to.
9. Rirthplace ....Savannah_Georgis.
. (City, town, or county) {Stnte or foreign country) v M a4 t N
. Oth ditione YOo=0AYrallla
10. Usual occupation...... 't,-:;.re“ (!n:ruﬁoonprlemnoy withic 3 montha of death)
11. Industry or busi ' PHYSICIAN
5] j ings: —
B ~Edwand, Stebbins Tathrop , || 6 ekt ) o,
= nderline
= L 1s. mmptace_SBYVENDNAK . (38 g/ the cayse to
o (JCH. lownf L? te or foreign congtry) Of autopey I j / :hlouldeabe
& . Maiden name... {T© anMi. SEOU.I‘ ~Rrant Yo ’ I " |charged sta-
3 tistically.
g
=

22, 1i death wae due to external causes, fill in the following:
(g) Accldent. suicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury occur?
{Clty or tawn) {County) {State)
(¢) Did injury oceur in or about home, on farm, in industrial place, in public place?

of place) X
While at work?..........-. M 1)1 11 o O,

23. Slgnature..... J¥37.. (M.D.orother).taa D .

Add 5 .BQQ_&CLEVaI_. Hﬂ.n nihal. sDate ngnadz_ﬂ

Az

{Licensed Embalmer’s Statemont on kzena Side) . 1O .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, oF BY.ovccerivvsnirimreceeeee

................................... George.T.Bond..... e . Registered Apprentice No...... -

working under my per_sonal supervision, ‘ . /
- ‘ Signed ; : E é

Licensed Embalmer No...... 120/

p. OHanmébal Missourit s

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

If this body is not embalmed, foct should be so0 stated above.




