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STANDARD CERTIFICATE OF DEATH
!'!6. DIST. NO, 31 8 PRIMARY REG. DlST.M Registrar's Ne.
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Stats File No. b

(Yu.no.aﬁlao:n) ] (ﬂmgﬁﬁudﬂ.dnfﬂlﬂ)

BIRTH NO.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institudon: rwbdenes bafore
8. COUNTY a. STATE Missouri b. COUNTY Scott sdmlmionl.
b. CI'Emedd.muundu vrlunumnnddn ISTALYEN(hGTmtyEc':! C-Cgl;f d.b&mmmiu-
1 . town?
Town .Ste Louls, Moe Town Sikeaton BHTEYT
d. FULL NAME OF (1 not ia howpita of lnatiation. clve streat addrems o losation) || o SYREET (I rural, eive boeation) oo 7,
HOSPITAL OR ADDRESS /
EnhronMissourl Baptist Hosplial 230 Daniel Ste /
3. DNAME O'E < o (First) b. (Miadle) e, (Last) 4 os;r,s (Month) (Day) (Yean)
( Type or Print) Mary . Allge Lathom pEATH  Auge 14, 1954
5. SEX / 6. COLOR OR RACE | 7. #?D%%}EE% NEVER MARRIED, ¢\ 8. DATE OF BIRTH 9. AGE (la.r-’n ¥ Do | IR ;ﬂ:::! llul:-.
Female /| White nover married | Aug. 14, 1920 | 54 o i i |
10a. USUAL OCCUPATION (Gkebind of week: [ 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  (Gy) wad Seasa ox Foraign Country) Cj 12, GITIZEN OF WHAT
dona during of wi LI if retired) DUST! YT
(2 Hardware Store | Sikeston, Missouri. "8 A.
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Oscar E. Lathom Mary L. Kine . none »
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"IJohn R« Lathom, Slkeston, Moe

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o
ori\ty_)] Z3b, ADDRESS . .
/6 M
E OF CEMETERY OR CREMATORY “24d. LOCATION (&ity, town, of county)

18. CAUSE OF DEATH ) ’zb CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausaper | 1. DISEASE OR CONDITION M 7/ ONSET AND DEATH
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(u) ._, Aty .
*This docs aok meen ANTECEDENT CAUSES
the mode of dying, such &mmwmw i eny, giving DUE TO (B}
asthenia o the abone stating
:.m;:!% the dig. | heundeiyiny cause e
ease, injury, or complicg- DUE TO {c)
tion thich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death bui not
related Lo the dizense or eondition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FIN OF OPERATION 2. AUTOPSYT
) 52‘ ‘ m,& wo []
Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.toorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE i home, farm, factory, strest, offcs bidy . e0.)
HOMICIDE v
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
INJURY ot ] "A7 worK | ' B
2. I hereby certify that T att deceased from alld P, Y A S 19.\5,{, that I last sow the deceased
alive o - (195 /%, and that death occurred-gt A from the causes and on the daote stated above.

23c. DATE SIGNED

f-]6-5,
12_16“ REMOVALCREM 24b. DATE 24 . {(Btale)
Bemnyal Memorial Pk, Com. Sikéeston, Mo. _
'SSIGNA 25 FUNERAL DIRECTOR" 8 SIGHNATURE ADDRESS
mwwl 2 ? XM I~ 2’\ Welsh Fun. Home.Sikeston, Missourl.

TP -0 Flcenacd Embalonc's Soutement on Reverme SE)




-}
A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... @ Meee-aaieescasesssaciscmetscccesessatacanetanmmncaserveaareanan PPN , Student Embalmer Na.............

working under my personal supervision..

LT Ly U Signed. P&ul. A Wae e ) S

Signature of Stodent Fmbalmer 5/ '; é;
Licensed Embalmer No._, = /9.7
P. O. Address _,%i/ rtrfens
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
T4 this body io not embalmed, fact should bes so stated above, -




