No. 300 . THE DIVISION OF HEALTH OF MISSOURI
' FLEDJAN 174955  STANDARD CERTIFICATE OF DEATH  suvricmo... A8D'7

10.48 || -~ Thom WAAID LA i OO T TR AT e T e T s o memm e o SRR IV B s

!gm:m KO . REG. DIST. NO., 251 PRIMARY REG. DIST. NO. 304_.8 Regivtrar's No._.....‘....zé........:.'... 1
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decoassd lived. I lnstitution: residencs before
7 o a. COUNTY a. STATE b. COUNTY adenbmion).
P Nodaway Missouri Nodaway
b. CITY (I outside corpurate Limits, write RURAL snd give c. LENGTH OF c. CITY . 4. Is Residencs within Healts of
OR - Y OR -
TR Maryville township) f@ i u:iy;hw T MaryV1lle '_-ff,!,’ &mvmpm‘ No%m‘?
d. FULL NAME OF (1f not in hospital or Institotion, give streot addrem or location} F:! STREET (11 1qral, give location)
HOSPITAL OR e ADDRESS 2 T E 2
instmuTion S, Francis Hospitel 710 East 7th
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dn
DECEASED - y)  (Year)
(Topeor Py JOHN A. LATTIN DEATH 1 8 b5
5, SEX () | & COLOR OR RACE | 7. MARRIED, EF&"SR lgSRRIED. 8. DATE OF BIRTH 9. hA.GE o reun] w nom 1 AN | ¥ w0 u v
(Bpacity ¥, ol Days | Hours | Mia.
Male White B e 5l 12/9/01 l BE 1 |
10a. USUAL OCCUPA 1ive kind of wor, . - . : oo
2, JSUAL OCCUPRTION (Gre Kadofork | 105, KIND OF BUSINESS OR I | I1 BIRTHPLACE (ciuy sd Suus or Forian comser) | 12 SITZENOF WHAT
Roofer Qwn sccount Maryville, Missouri &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Lattin |l Clara Stark | none
15, WAS DEC;EASEE) E\‘rER IN‘iU.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ______ ADDRESS
‘em, Do, of unknowa, ¥oa, xive war or dates of service)
no 488-14-1484 Mrs. M. L. Gilbert, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enteronlyonecatseper | |. DISEASE OR CONDITION

o g o | DYRECTLY LEADING TO DEATH® (5. 0 7 hn
« 7ot docs vt mean | ANTECEDENT CAUSES ‘- . 2 / ) ;
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b} . |

as hearl failure, asthenia, rise to the above catde (a) stating

ea;e, injury, or complica- DUE TO {¢) . /ﬂ trl g
|
|
|
|

de. It means the ds- the underiying cause lagt
tion which caused death, II OTHER SIGNIFICANT CONDITIONS /7 7

Conditions contributing to the death but not
related to the direase or condition causing death.

13a. DATE COF OPTE'I%’N 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?

SAEX| s wB
2ta. ACCIDENT {Bpecily) 21b. PLACE OF IRJURY (o, Inorabout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm. {actory, atrest, office bldy.,#10.)
HOMICIDE .
21d. TIME iMonth} (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby centify that I attended the deceased from ;&az_‘._k 1901 _980e B 1590 that I last saw the deceased
] 19@ and that death rred at' L B o m., from the couses and on the date siated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
M. D. Maryville, Missourl 1/9/55
24n. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tb°N FTeL | 1/11/55 St. Patrick's | .Maryville, Missouri
DATE REC'D BY LOCAL | REQ! R'S SIGNATURE 2 2" 75, FUNERAL DIRECTOR"S SIGMATURE ADDRE S5
J- 14 S8C %A = | Price Funeral Home, Maryville, Mo.

{licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............ et ee e a— e e e .- renns , Student Embalmer No......}.....

working under my personal supervision..

Student .o oonn e ien e - Signed.
] Signature of Student Embslmer

P. O. Address’. fﬁa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

7€ this body is not embalmed, fact should be so stated above, SN LN




