No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH

State File No..’?l?.s’j-u.

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

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG €)

I.‘emorz/.ial__s ark

e

' BIRTH m;"-ED MAR 22 195ﬁ REG. DIST. NO. ____L PRIMARY REG, DjIST. lﬂ._._].'g@-. Registrar's No 299
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instinnion: residenes before
a. COUNTY a. STATE . b. COUNTY adsmision).
Euchansn HMissouri Buchanan
b. CITY (f cutcide corpurate limita, writs RURAL and give ¢c. LENGTH OF ¢, CITY (U outelde corporste limits, write RURAL sod give townahiy)
OR towmmhip)| STAY (in this place) I ' ‘7
TowN St, Joseph 20 Yrs. TOWN_ st, Joseph 0
d. FULL NAME OF (If not is hoapltal or Lnstitation, give street add orl d. STREET (If rural, pive location) 3]
HOSPITAL OR ADDRESS
INSTITUTION d i : St 516 VWest barket St
*OElERSEe > b (Middle) o (Last) 4. DATE  (Month) (Day) (Yean
(Typeor Print)  YERNON sidla LATHROE DEATH jMay, 12, 1954
5. SEX f} 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years] I UNDER | TEAR | & o M 423,
WIDOWED, DIVORCED (Bpecity) . last birithday) | Monthe l Days | Hours | Min.
lale ¥hi te Jarried Dec. £2/1880 | 73 |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Bhu or forelgn eountry} 12. CITIZEN OF WHAT
o0 during most of worklag life, even If retired) DUSTRY N ) / COUNTRY?
Wallace, Kensas USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georee Jatbrop 4+ Jucy Fergusen 1| Bertie Taethrop
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 15. SOCIAL SECURlﬁ 17. INFORMANT'S SIGNATURE OR NAME Mo_ ADDRESS
(Yea.no,orynknown) | (I yes, xive war or dates of service)
no 486-14 - ‘3“}% rs. Bertie Lathrop St, Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecats per I. DISEASE OR CONDITION . 7 .
1o for a5, (b, ana vy | DIRECTLY LEADING TO DEATH® g) CArMy yRg ralls FCrnd fo2iany K2
*Thir doez not mean ANTECEDENT CAUSES _/i 7 %
the mode of dring, such | Afortid conditions, if any, gieing DVE TO (B) » __
as heart fallure, asthénde, |- ‘rise fo the cbove cause (o) dating  * - .. " . ks -
. It means the dis. | the undeslying cause last.
case, infury, or complica- « ...» . DUETO (0). R
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition cotising death. . B NS R
19a. DATE OF OPFI%A; 19b. MAJOR FINDINGS OF OPERATION © : ’ “1'20. AUTOPSY?
N Y s . L£F2X| D B
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY {e.g..fncrabout | 2lc. {CITY, TOWN, OR TOWNSHIPJL PR (COUNTY) .- (STATE) .
SUICIDE home, farm, tagtory, streat, ofios bldg., eta) - - - -
HOMICIDE. R ’
21d. TIME (Month) (Day} (Tear) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v : : WHILEAT[] NOT WHILE| . . -
- ‘“-'URY = | woRk AT WORK P
22,'1 hereby certify that I atiended the deceased from Z._;W— 19& lo _LM IQ.CZ that I last saw the decenzed
alive on . 1907%, and that death occurred al m., from the causes and on the date stated abave.
23. S TURE (Degree or l.itlu)fc Z3b. ADDRESS ’ 23c. DATE SIGNED
- o) &) i 270 | 0 P P P Wty | 1 ity
24x. BURIAL. CREMA. | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY *.-| 24d. LOCATION (Olty, town, or county) © (State) -
TION, REMOVAL (Bpecity) . : . - .-
Buriaml Harch 16/54 _5t, Joseph ‘= MOy

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS




“
] R f '\\t
.
L]
| i
q
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embaimer Mo,

working under my persona! supervision.

Student c.cecssssrescannsacessnnes treacasas Signed.. ~
Student Elbalner

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

Ij_thiabodyhnmmbalmcd.faashoddbewnnedabove.




