THE DIVISION OF HEALTH OF MISSOURI

S. No.300 y 1
S e COIEDAPR 27 1951 STANDARD CEZTIFICATE OF DEATH vt pite o O
o BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NO, gf_5 O D Registrar's No. ..J:ji-b/ S
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived, I insd ideces befare
, D a. COUNTY a. STATE b. COUNTY admimion}.
Stoddard Missourd Stoddard
b. CITY (I sutelde corpurats limits; writs RURAL and give c. LENGTH OF €. CITY (1f outmide corparate Uimits, write RURAL and glve township)
R townahip) [ STAY (in thin place} OR
8 TOWN Bernie Life TOWN Bernie /0.5 ﬂ
g d. FI'-.{JOL% IIM'IBAT_E ORF (If ot in hoapital or institution. cive strect address or location) d.Asl;r[?REEET% (I mnlcdi- Iot;_dnn) é
0 INSTITUTION }Iom ——nd tar
ﬁ 3. 5&5%!\&55%% a. (First) b. (Middie) c. (Last) i l 4 DATE (Montt) (Day)  (Year)
K (Typeor Print). T AYIING ARTHUR LATHAM DEATH pr. 12, 1951
Z 5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yean| If tuax 1 TEAR | & GRDEN 1 nE,
g ) WIDOWED, DIVORCED (Epecity) Luat birthday) uwu-, Days | Bours | Mis.
3 Male | White _Married 6! Nov.21.1892 58 21 |
10a. USUAL OCCUPATION woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ dona durinx n:ul. o! working ug(:..:'ﬁl:llnlldru:ur: : DUSTRY (Btate ox forsign eounsry) d ucgm'lz%l:'?': WHA.I-
K Building pantracdor Missouri U.S.A,
< 133._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wWIFE
a Wm. R. Latham 1 ¥ LDora latham -~
i ::s{ WAS DE&EASEP E‘:‘ll-':R IN u.s.ARMdEb Foncsz 16. SOCIAL su-:cunﬁar 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. 0o, nowD, ¥eo, glve war or dates of sarvice . .
3 o - Unknown.™ | Dora Latham Bernie, Miseguri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
2 | Enteronlyonecauss 1. DISEASE OR CONDITION . ONSET AND DEATH
& H:e for (a{o(?;. undl():; DIRECTLY LEADING TO DEATH* () M.S &0 14'{4 [ éo roNry
.*: *This does mot mean | ANTECEDENT CAUSES Arlearies aq A"ﬂl’ta‘— e e:gr(a ’l-ké'tao.
S |l the mode of aing, ruch | Mortie conditions, if any, giving DUE TO (&)
' 3 as heart fallure, asthenie, | rise to the above equse {a) stating . .
, =) dle. It tacame the dis. | Hhe underlying cause loat.
- ) eare, injury, or i i BUE TO {c}
5 || tion which coured deazh. | 11. OTHER SIGNIFICANT CONDITIONS
; = Conditions contributing to the death but not
a related o the disease or condition cauting death,
' i || 19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
2 f 2.0 A ves (3 wo J
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (sg..tnorabort | 2lc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
<] SUICIDE : bome, tarm, fastory, strest. ofow bldg., erc.) ‘
& HOMICIDE _ :
g 21d. TIME (Mooth) {Day) (Year) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOTWHILE
| INJURY WORK AT WORK
A 1.{ Y-~ 1957
S 2. [ hereby certqu that I attended the deceased from .Z_LLE 18 lo 18 that I last saw the deceased
= aliveon _# - - , 1957, and that death occurred at 16:05 v#'om the causes and on the date siated cbove.
E 2%, SIGN RE 7} (Degresortitle) | 23b. ADDRESS | Zic. DATE SIGNED
m N O  LBersw e Mo. | ¥-/6-57
E Us B II{ER J&’L&cama b, DATE { gj 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€ity, town, or county) {Btate)
& ‘Buria _15,1d53Bernie Cemetery Bernie, Missouri
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR' 8 81 GNATURE ADDRESS
Landess Funeral Home




.......................................

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, ot by........

R .. Student Embalmer Noweeusosssnes vasenas thanens .
working under my personal supervision, 0
Signed o Zﬂ : Qé’*—éé(ad._/
Slgned..... Wtesncacancsnrnrennaas Crevnrens 17L' < 2 7 !
Student Emb“m" ' Licensed Embalmer No

P. O. Address{.f g wca ) £ _jﬁzju

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.



