o. 300
O.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVBION OF HEALTR OF MISDUUR
STANDARD CERTIFICATE OF DEATH

FILEU JAN 11 1952

REG. DIST. NO. #Q L

41157

State File No...

PRIMARY REG. DIST. ﬂo-m‘ KRegisirar's Neg.....

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. If ipetitution: residence befors
a. COUNTY a. STATE V b. COUNTY dinkmion),
Douglas Missouri Douglas‘
b, Ccl)'ll;\' (Il outside corporate limits, writs RURAL and give §T AI?ENGTH OF c. CITY {If outside sorporste limits, write BURAL and give mmup:
in this place)
TOWN Ava fownatie) in thla place TOWN Ava e
d. FULL NAME OF (if oot is haspdtal or inatitution, glve streat address or Iocation) d. STREET (IF rgsal, give location) ]
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF e. {First) b, (Middle) e. (Last) 4. DATE (Month) (Da (Year)
DECEASED = OF -
mm, rint) John - Thomeas Lathrop DEATH ~3%
| 6. COLOR OR RACE | 7. ‘I'I:ARRIED, NIEVERCEQRR]ED. 8. DATE OF BIRTH 9. AGE (e yc)an ;: T |Dml ¥ UNDER 2 S,
s (Bpacify) - - on ays | Hours | Min.
Flore € Tinite | RN I ¢ 1-12-81 P Mo |

10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

done duﬁuﬁp;;woﬁnngi"ubﬂ gd'é.‘é1 : e

11. BIRTHPLACE (State or forelgo ecuntry) 12, CITIZEN OF WHAT
UNTRY?

Ava, 1 ssouri

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Lathrop Margaret
I15. WAS DECEASED EVER IN {.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes.no, owtjown) I (11 yu, glve war or dates of sorvice) It
one

|| o heart failure, asthenia,

. Enter only oneceuss per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rite to the above catise (o) d&tiﬂg

*This doey not mean
the mode of dping, such

MEDICAL CERTIFI

NAME . 14. NAME OF HUSBAND OR WIFE
Hatfield Virginla L shrop
17. INFOI?MANT' h‘ SIGNATU OR NAME ADDRESS
Zhnae Ava, Mo,
INTERVAL BETWEEN

uuzrr AND DEATH
!

~

e, It means the dis- the. underlying couase lagt.- - R L IR *
case, infury, or lica- DUE TO {&)
tion which cansed death | 1. OTHER SIGNIFICANT COND!TIONS oL 4 "

Cunditions contributing to the deaih but

related to the dizease or condition cau.rlno deatb

/

19a. DATE OF QPERA-.| 19b. MAJOR FINDINGS OF OPERATICN .o Tt - R 20. AUTH
el _ 4o { ves P qo
IV 21a.” ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.¢..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) : (sﬁ'ATE)

SUICIDE bema, farm, factory, strest, ffice hldg. eta) B - PO

HOMICIDE o - LR
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?

" WHILE AT NOT WHILE
INJURY. WORK AT WORK -

2. I hereby certify that I attended_lhe deceased from
alive on and that death oceurred o‘B

Ll_’v_ 19_5_ 012=%" 19

, that I last saw the deceased
m., from the causes and on thc date staled above.

z3a SIGNA#UW@ W(Zﬁ or title)

23b. ADDRESS M 23c. DATE SIGNED

BURIAL. CREMA-

TION R OV
alin)

24b. DAT

12651

Ava

24c. NAME OF CEMEI'ERY OR CREMATOR‘I’

N - 9]
244, LOCATION (City, town, or county) {8tate)!
Ava, Mi ssouri

DATE REC'D BY LOCAL | REGISTBAR'S SIGNATUR

3

| 25. FUNERAL DIRECTOR'S !lGﬂATUIE'

ADDRESS

inkingheard Funeral H me. Ava Mo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBDALMER

3
N

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

Student Embatasr No.

working under my persona! supervision.

SEUBORY wervarreseesensasisntassisnscnnines smg.M__z&_ﬂz/

Student Embalimer
Licensed Embalmer No._Mé..?;:m.......m
. P. O. Address_(Lwrmn. . 2P 7c¢0..........|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING. (i’aﬂﬁe to comply
the above constitutes grounds for revocation of license.)

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




