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WRITE “PLAINLY—~USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

FLED JAN 12 1951

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File' No...

REG. DIST. NO. _M PRIMARY REG. DIST. wfﬂfgu"ar:h’n "

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers dacoased lived. If loatl before
a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene -dml-lun)
b. %TY M ou calte, write RURAL and give & AI:(ENELE ﬂ(l)F c. cmr {12 outids porporate limits, write BURAL sad give tewmshlo) ) 3q o

)] { col
Tow"2nd Robberson-Rurf. 1nmaRMﬁ§;r&nd Robberson "
. FULL NAME OF (I aot in hoapital or instiruticn, give street address or lomtion) . STREET (M rural, give location)
HOSPITAL OR 9 ADORESS -
INSTOUTION R, 2 Willard Rt. 2 Willard

3. SE%%ES%'E 8. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Year)

{ Type or Print) Thomas Frank lin Lathem DEATH Jan, 1 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, le‘\’.rsgcnensamsn 8. DATE OF BIRTH 8. AGE 1z yean| @ oo 3 YEAR | ¥ Gnotn 1 ams,

\ (Bp-dl:) . L Days | Hours | Min.
Male 7 | White BT April 10 1860 | §O0™™* | |

10a. USUAL OCCUPATION (Give kind of work
dode during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (3tate or foreign country)

12, CITIZEN OF WHAT
NTRY?

iine for (m), (b, and (c)

*This doez not megn
the mode of dying, such
a# heart fallure, asthenia,
etc. It meons the dis-
eaze, injury, or complica-
tion which coured death.

DIRECTLY LEADING TO DEATH® ()

Ret. Farmer Farming Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Lathem Menvia Foster Degeased
iS. WAS DECEASED EVER INﬂU.S.ARMED FO'F:S_’ES? 16. SOCIAL sscungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Bo, of gknown} | (If yea, T or dates of oe) re

o) ™% 'No Mrs. Stella Moss Rt. £ Willard

18. CAUSE OF DEATH CERTIFICATION INTERYAL BEYWEEM
| Enter only onecarsoper | I DISEASE OR CONDITION é ﬁ M @‘_“_‘ ONSET AND DEATH

ANTECEDENT CAUSES

. Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a):taﬁng RN P
the underlying cause lasl.

DUE TO (Q)s

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ¥ B
| related to the disease or comdition cauting death. d'/ Z06
9a. DATE OF OPTEIF({)’N 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) it . S ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIGE borne, farm, astory, streat, offics hldy.,eta.) - * -
_ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) ‘| Zle. INJURY OCCURRED | 21f. HOW DID [IRJURY OCCUR?
o - WHILEAT[—] NOT WHILE
INJURY = | “work ar WORK A
22. I hereby oy that I atlended the deceased from 196-0 lo (ﬂ‘-s- /- , 199 Y/ , that I, last saw the decensed
alivegn — = < _ 19@ and that death occurred at i fr it the causea and on the glate slated above,

il

{ W ytlc‘)

23c. DATE SIGNED

/ -5-57

. ADDR
/95' 24:. NAME OF CEMETERY OR CREWATORY. . ga LOCATION (City. town, or county) -

24x. BURIAL, CREMA- | 24b. DATE (State) -
TIO EMOVAL | —7
urialis |y 3. Robberson Prairie 10mi. North Soringfield

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR®

I/
a('Z:Q J. W ﬁlingn

S SIGMATURE

er & Co.

‘ADDRESS

Springfield

/=35

s S

(icerped Embal




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, or by oo

_ , Studant Embalaer No.
working under my persona! supervision.

SIgnad.c.iecieciriatanssnsrcccasannsns cenavses
Student Embdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




