No.300 V) Fie M VINWIN VT FRALITT W sy .
o STANDARD CERTIFICATE OF DEATH “* . 50 ruc .. SOUDD.

. 10.48 Y 1951
_ ..M.SEP 10 15 reg. 0157 wo. ___J)  primary rec. oist. wo. DL Repisirars No.......lf..g.......... ......

1. PLACE OF DEATH ) a 50 2. USUAL RESIDENCE (Whers d d Uved. ¥ insticotion: resklencs befors
- COUNTY Barry ¢ Y- *STE Missoury - - M OWTY pappy e
b. CITY (1 outnide limits, writs RURAL sod ive? | ¢, LENGTH OF || ¢. CITY (if outede ta limits, write RURAL wod

ou corpurata te, te wire o8 ou DOTDOTE tive muhlmdaso

o 3} STAY (in this plaeer|}
ToWN Caggville T ‘ yre. TOWN Cassville

d. FHOL%P#I\?_EO%F {If not in hoapdtal or instivation, glve strect addrem o loeatlon) d.ASJgE@ (If ruml. give loestion} o
iNstitution 303 Gravel Street 303 Gravel St.
3. EI;IE%IE‘ESOEIE 8. (‘Flrst) b. (Middle) ¢, (Last) . | 4, DSTE (Month) {Day) {Year)
(Typeor Printy  WE11 H. Lathim DEATH  Aug. 28, 1951
5. SEX 6. COLOR OR RACE | 7. #ARRIED Igl]’—:e'ng QSRJ;IED , 8, DATE OF BIRW 9, l:‘z;E (lnn)-n l:'oglhi:l lmm;: ; m‘:ﬁm
. ours | Mg,
Male White Harriea 7 | Jan. 19, 1879 | “75 | [
10a. US‘l;llJi\nL.OCCUPATIONu(IGmun;d-wi; 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (&tuts or forelgn country) 12 C'IJTIZERNOFWHAT
e or! o, T
Retired Va1l “Carrier Postal Deph. | Lawrence County, Mo, vy
|3a.'FATHER'S NAME 13b. MOTHER'S MAIDEN P_MME 14. NAME OF HUSBAND OR ®IFE
| John H. Lathim 1 Adelia Jones Rose L. Lathim
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY [¥A INFORM.ANT S SIGMATURE OR NAME ADDRESS
(Y-Nm.or usksawa) | {If yes, cive war or dates of sarvice)
NO. . None Rose L. Lathim, Cassville 3sville, Mo.

18. CAUSE OF DEATH . ERTIFICA l o
| Enter only onsesuseper | 1. DISEASE OR CONDITION _ INTER AL BETWEEN
lnefor (&), (b), and {c) | DIRECTLY LEADING TO DEATH® (q) w;/ NSET

*This does not megn | PNTECEDENT.CAUSES

the mode of dying, such | Morbid conditions, if any, p{ping DUE To (b)
a3 heart faflure, asthenla, | riee to the above cause (a} slating _.

e, It means the dis- *the underlying cause last.

ease, infury, or complics- DUE TO @) . e
tion which caused death. | 11, OTHER SiGNIFICANT CONDITIONS L

Conditions contriduting to the death byl not
related to the disease or condition causing death.

INLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a.-DATE OF OPEE;I\G 19b. MAJOR FINDINGS OF OPERATION . st ’ i . ’ 3 3 20. AUTOPSY?
| _ . 2K ) wO wd
2la. ACCIDENT {Epecity) Z16. PLACEOF INJURY (ax.. Inarabem | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) .. . (STATE)
SUICIDE R boms, farm, lactory, street, offios bldg..ete.) . T
HOMICIDE
21d, TIME- (Month) (Day) {Ymnr) (Houn Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IS . . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
. 2, [ hereby cemfy that 1 attendcd thy deceased from %2 O 192/ iy 28 , 102 ] that I last saw the deceased
< alw;,on , }9 /and that death occlirred at ________ m., from the causes and on the date stated above.

2 =z / (%n ﬁm aW % 2., DATE SIGNED
] 6 s} i 4 . 7, ~ @‘730r‘$ /
g 24a, NB'lil RN:SLALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .240.. LOCATION (Oity, town, or emtyf’ - (Stnte)

(Epecity)
3, Hirial Aug. 30-51 Oak Hill Cemet ery Cagevilie,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE /0 ‘8 SIGMATURE 390.
REG. W .Z g z
| q' (Licensed En:bafmcr s Statemnent on R

. Heeng 3]- 195/




‘@}er_ds@:’?- L S St L

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, orbysm e oeeeeee...

working under my personal supervision. Student Embalmer Nou.icieeceiesnanansnnanesasns
Smed.m ‘%/ ‘ﬁ/ ‘
R TLrLF L ST TILLIIP “, Licensed Erabalmer No. %3 =7 |

P. O. Adﬁm@@:&%..ﬁﬁ,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above conatitutes grounds for revocation of license.)

.

If this body is tot embalmed; fact-should be so stated sbove: . - - .. S e T




