FEDERAL SECURITY AGENCY - MISSOURI DIVISION OF HEALTH

Nasional Offce ‘ivé‘“'ls‘“ii" STANDARD CERTIFICATE OF DEATH St File No... o o2

FILED JUL

o i) Name of hosgpital or institution;

Registration District No. oo A8 inesne.e Primary Registration District No526 ......... . Regisirar's No.__..z‘\%.. ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )?
{8} COUntTommrnmrissrscssrssrrenss Christian. . (a) State........ Missouri.. o County Areene

b) City or town Rural.. . Finley..n ,

(&) Cityor T o e e e TAL® st mams of towistip) || (€7 CHty 0F tOWMummmmemeesces e RQgEI‘ sville. D

(1 outside eity or town lmits, write “RURAL")

n..car..enroute.. tothychtans oL fleel @ street No.... Rural Route # 2
f Dot in hospital or Instltution, Write“street mumber ot ncnion) (If rural, give location)
(d) Length of stay: In hospital or institution,.......... gy emes st s Sreas b bttt R
d (ch!tywholher (e} Citizen of foreign countrr?........,....N.O . .{Yen or No)
In this coMmMUDItY e s e
years, months o days) - T 7€S, DAME COUMEIY rvsrensiasessessesssnossessassasens osssessss sessasssssnasssissssssssss sessssmssssnas s s sess
3. (@) PRINT ) MEDICAL CERTIFICATION
FutL NAME ... LEQNARD. M...LATHAM 20. DATE OF DEATH: Month..sl L€ oo d2y o ety
3. (&) If veteran, l 3. (c) Social Security No. 1943 hour 12 minute.. Nogn
A 15 o (R None.. R T A e
rame wat...n... NOELA. WAL ~ : 21, I hereby certify that I attended the deceased from.
j 5. Color or lﬁ (a) Single, widowed, marnedd
4. Sexm,al,e.{ race... W1 L. divorced. p..,... oot rce

6._(b) Name of hygband or wlj:: ieeens B, (€} Age of husband qr wife if
ﬁy tie 3 e, knos
7. Birth date of deceased.........u. jl.dpril

nth)

8. AGE: Years Months Days

58 1 28

9. Birthplace

10. Usaal occupation... Far'ﬂ.ﬁ ) S
11. Industry or hrlsmcsa Ag T i ytu g

MOTHER TFATHER

Strafford,

{City, town, or counts)

12. Natton...

13.

15. Birthplace, o r e en.?..county A Mo . (}

~ (City, town, or eounty} - (Stote or foreign counuy)
16. (@) Foformant....Qr¥ille..Latham. . {son)......
) Address......opringfleld,.. Missaifi““

17, (@) e BUELIAL 5 Datetherclcf....t.

(Burial. eremation. It:r rt%m-nl)

{c) Place: hunal or cremation. d

8 {r) Where did injury oectur . ieecacnee.

Other conditions
{Inciude pregeancy within 8 months of dewth)

........................................................ PHYSICIAN
Major findings: y .
Of operations

. Underline
........................ . ORI the cause of
. . which death
Of aULADSY vt s, ererrene we{8hould be
charged sta-
............... tigtically.

=22, _If death was due to cxtemnl causes, fill in the {q]

(a) Accident, suicide, or homicide (specifv).....

{b) Date of occurrence,

" (Chty ar town) (Counry) 13tate)
(2) Did injury oecur in or about home, on farm, in industrial place, in public

PHACE i s e s s e

l Hﬂma work 2.,

ﬂdress ................................. gfi el.d y
19‘(]5::) ecelr: lm‘?gg,/ fz(b)ﬁﬂegﬁwan uﬂmtu :

Means of injury.S
%:«rature...é’.n d : - (
“ i Address —M.‘ ................ Date !xmawa'

Jem{zrﬁn City Printing Co. ; (Licensed Embaimerjs Stotement on Reverse Side} — H.‘d




U 17 )Q%.

STATEMENT BY LICENSED EMBALMER

body whose

I hereby certifv ) e is recorded on the reverse side of this certificate was embalmed by me, of by — —coovoeeeee .

............................... ’ (W oA S Registered Apprentice No A7 9

working under i W
Signed

Licensed Embalmer 3 Y/é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDW%TING (ﬁée to compI/ wi
the above constitutes grounds for revocation of license.)

If this body is mot embalmed, fact should be so stated above . _ -

- N




