. No, 300
. 10.48

WRITE 'PLAINLY—USING UNF:&DING BLACK INE—MAEE A PERMANENT RECORD

F".EH 0CcT 26 1949 THE DIVISION OF HEALTH OF MISSOURI ‘359'?8

STANDARD CERTIFICATE OF DEATH State File No...
. . Lrd
BIRTH NO. RES. OIST. N0, _SS% ° pRIMARY REG. DIST. m&_ Revistrar's No 198
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. [f iastitution: residence befors
a. COUNTY a. ST, b. COUN admislon).
Saline Missouri Saline "
b. CITY (If outride corpurate Hmits, write RURAL and give c. LENGTH OF ¢, TITY (If outalde porporate limits, write RURAL and give township) !
towrahip) AY (ir_ibia place) OR A
TOW  Marshall, Mo. O |2A oW Marshall 3
F}liJ!..SLPIlﬂ #A'?_EO%F (If not Lo howpital or institation, give streat wddrems or locadfB} d.ASDrgl;EESI‘S (It rara!, xive kocation) ’
oI Sn Fitzgibbons Hospital 457 West Marion
3 DNECNE‘ESOEFD a. (First) b, (Mlddie} - ¢, (Last) 4. DATE o (Month) (Day) (Year)
(Typeor Pring)  JONN Henry Latham oeai 068, 17 1046
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER { TEAR | 7 TMOEH # HI3,
WIDOWED, DIVORCED csmwyD laat birthday) | Montha l Daye | Hours | Min.
Male White _ Feball-1865 | 84 |
10:; UggtL‘ OCCUPATION (Ghre kindof work 10b. KIND OF BusmF_ssD%};_r IN- | 11. BIRTHPLACE (State or forelen sountey) 1ztngm-:N OF WHAT
hy. mont of working lifs, aven if ref ] UNTRY?
Farmer Retired Farmer | Gilliam-Hissouri O U.SeAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Tr . . - v s m -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yea.no.orunknowa) | (I yes, give war or dates of sorvice) NO. -
Noa - None lrs, Russell Hoyes-lMarshall,Mo.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION xmglgu;l g%?
| Enter only onecamseper | I DISEASE OR CONDITION g . > 62{
Jine for (8), (b, end (¢ | DIRECTLY LEADING TO DEATH® (5) — M

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (B)
s heari fatlure, asthenis, | rite to the above cause {a) :taﬂ'ug
. It means the dia- the underlying cauae lasd.

eare, infury, or compiica- DUE TO (c) -
tion which esused death, 1 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but nod 5 f'/ //
. . reloted to the disease or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. 5 ves [ wo [
2ia. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (e.g..inorsbout ITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homs, lxrm, fastory, streat, offics bldg. ana}
HOMICIDE — i
21d. TIME {Mozth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
27 hereby at I Ien.dcd the deceased from , 18 , to MLL. 5&?, that I last saw the deceased
alive on , and that death occurred al m. _[_a(n the causes and on the date stated above.
Z3a. SIGNATURE ortile) | 23b. ADD % l/ DATE SIGNED
S 2 A0 (e IRV 24
BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION REMOVAL {Bpecity}
pouri

DATE REC'D BY LOCAL | REGISTRAR ‘ADDREASS

Bet 17175y




ECEIVED qcT24 |
gistrict Healgc.(gﬁioer No. 8,

District File Numbcr---A_--_:;_?.---- i
Date Filed lo. Ha-

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — v ocorereens

Student Embslamsr No.
working under my persona! supervision,

Student suiisarsccansronasn e

u—z
ctirestissaares Signed... e bl Ao eve s e
Student Embalmer

Licensed Embalmer No.. £2-23

v
P, O. Address ﬂ‘_’éézﬂ ...... kﬂg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above,




