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WRITE PLAINLY—USING IUNFAD!NG B'i‘ACK INE—MAKE A PERMANENT REC'OIilD e

N

]

[y

-

i

+

‘|| Enter only oneceweper | 1. DISEASE OR CONDITION

; THE DIVISION OF HEALTH OF MISSOURI ~ X
’ FILED MAY 31 1950 STANDARD CERTIFICATE OF DEATH I A 7’7’7

' BIRTH NO. REG. DisT. m.& PRIMARY REG. DIST. uo.a_Q_.ié__ Registrars Nowe'] ¢

T L.PLACE OF DEATH g 2. USUAL. RESIDENCE. (Whers deceassd lived. If Institution: residence befors
a. COUNTY ~ v ) a. STATE Lt b. COUNTY adiwimlon).
Polle - Misgeauri __Vernen
b, CITY mu:.u. eommullmih. write RURAL and give ¢. LENGTH OF {[" c. Q(’)I'Y (U ousdde corporate limite, write RURAL nod give townahip)
wwnehipt| STAY (in this placa) R et ;
Jlo T Ba1ivar - 2 days ||__TOW "Rural State Hespital #3 /IF5O
: " g FULL: NAME OF {1 not in hoaphal ‘or instivition, give streat add ar stiony ||- d. STREET ‘& {11 saral, give loautiond
- % voseiTat o g ADDRESS /
SNSETOTION Nevada State Hesp, #3
3 l;lE%héE s‘?z% e. (First) b. (Middle) ¢. (Last) ~' 4. DSF (Month)  (Day)  (Year)
{ Type or Print) Catharine lene Lathrep DEATH May 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I rears| W UNDER | TEAR | IF OWDER 22 W20,
) WIDOWED, DIVORCED }(Epd!y)( b lamt birtbday) uml Days | Hours | Mia.
female white nmarried August 1, 1896 53 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelyn country) 12, CITIZEN OF WHAT
dons during mout of working llfe, eves 1f rotired) DUSTRY 0 COUNTRY?
_cafteris werk, I Me, - U.S5.4,
illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAND OR WIFE
Geerger W, Guinn Medje Payn

15. WAS DECEASED EVER IN U.5. ARMED FORC!-ST
(Yeu, Bo, or ynknown) | (II yes, glve war or datas of serrice)

e
1B. CAUSE OF DEATH

16. SOCIAL SECUR]JOY ADDRESS

linefor (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

T do o | AnECEDENT causes W - )
¢he mode of dying, such | Morbid conditions, if any, glsing DUE TO (b) Ak A€ ]

o heartfaflure, asthenia, | Tise fo the above cause (o) slating .
. It meena ibe dis- the underlying couse last, Z )
ease, infury, or complica- PHE-FOr-{c /(

fion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - 1/ - * o 5
Conditions contribuling to the death but 10t - 3 )A
related to the disense or mdl.tion caunsing death.
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF .OPERATION- I L Tole et et T tm T ] 20, AUTOPSY T
TION )
21a. ACCIDENT (Boedify) 21b. PLACEOF INJURY (s.s.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, siress, offios bidg.. ets.) P L . oo
HOMICIDE .
2)d. TIME - (Moath) (Dsy} (Year) (Hous) [ 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 4 ~ | WHILEAT KOT WHILE
-INJURY m." | work AT WORK - -
2. I hereby certify,thgt I, altended the deceased from : ‘1’7,& 19.\221 that I last saw the deceased
alive Oﬂ%‘? A- , 19 f S, and that death occfrred at m., from th§ causes and on the date stated above.
. . - (Dleg:u or title} | 23b. ADDRESS 2. DATE SIGNED
24K HUDY | meriiari we oo | sfau/50
24a. BURITAL. CREMA- | 24b, DATE 24c. NA'dE OF CE.MEI'ERY OR CREMATORY - [-240. LOCATION (City, town, or county) (State)

TION, RE{GDVAL (Bpeaity) -
burial { May 9}.‘S

1950 cpetery . 1. Belivar : Me,

2. FURERAL DIRECTOR" 2 S1GMATURE "ADDRE 83
pin Funeral Heme Belivar, Me,




RECEIVED &2 9-5 7

- Distriot Healih Offloer No: 7,
District File Numbcr X222 -‘5-7/

Data Pilad _____. 22_..‘ - .‘2---?-'%

TiamEs

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... wesssseves [ vemsimtes
Student Embalmer

“P. 0. Addreas____hlixa.r.,__l[l... ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Qns OWN HANDWRITING. -(Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




