THE DIVISION OF HEALTH OF MISSOURI
oo | FILED JUL 5 - 1958 STANDARD CERTIFICATE OF DEATH sore rie e 18259

0.48 || HILGY JUL = Uy S IANVARL ALLRIITRLATE T WRALITY  State File Nowow Tt il

'BIRTH KO, REE. DIST. NO. ___/‘_?__gpammv REG. DIST. W.nggiumr',}v,,_ﬂg ______ .

lime for (), (by. and (@ | DIRECTLY LEADINGTODEATH(;y Cireculatory failure

0 i. P’ESUCNETYOF DEATH Greene 2. USli?EL. RESIDENCE (Whare deccased llved, If ioatltusion: r-id-n;- i-I::loro
a. 1 ' a. ST. . . ndnisaiont.
| Missouri wetiter
| b. CITY URAL and giv . LENGTH OF {| - ¢. CITY . & Is Reaidence
i pr (o °°"’""§ B?rngf‘fenl d vameatic)| STAY, (in thin stacat]| _ OR b g o o fownt
| TOWN 28 TOWN Fordl and Il G
: FS&%P?’?}]!_E OF (I not in hospital or institation. lve strest address or location) FASETDRRESS (If raml, give location} ? I /
i msrmurlor()_z ARK OSTEOPATHIC HOSPITAL
i 3. NAME OF First b. (Middi ¢. {Last
; DECEAsED O (atladle) , & Lee 4DATE  (Month) (Day) (Year)
; (Typeor Prine) Lydia Matllda Cawthra DEATH s) 23 1955
| 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (It years| I¥ UNDER [ YEAR | IF UNDER M Has,
. WIDOWED, DIVORCED (8pe - laat birthday) Mnnr.hl, Days | Hours | Min.
Female White Widow Jan.ll, 1871 84 . l
10a, USUAL OCCUPATION (Givekindofwork { 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . N ¢ | 12. CITIZEN
done during most of w rkln; I.:fo.mnllretimd) T H DUSTRY (City and Stete cr Foreign Countev} / COUNTRY?F WHAT
Housewil oms Nebraska U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? George Lathrop 4 Martha Rector
I 15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
; {Yes.no.orunknown} | (if yes, xive war or,dates of service) NO. . '
| No None Mrs. Francis Cardvell Fordland, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
)  Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
*T'his does not mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) _C ardiac decompensation
a2 kear! failure, asthenia, | 7ise to the above couse (a} stating . )
ete. Il meone the dis- the underiying cause last, . i
case, Injury, or complca- DUETo (v Mitral stenosis
tiom tohich eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS C ardiorenal vas Cu1 ar Syndr‘o me

" Conditions contribuling to the death but not
reluted lo the direase or condition causing death.

i9a. DATE OF OP-F‘%‘}G 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- 71 70X ves L) wo IE
21a. ACCIDENT® (Bpecify) 21b. PLACEOF INJURY {ex..inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - botse, farm, fastory, strest, offios bldg..ete.) )
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Bour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
] <. WHILEAT [ NOT WHILE
INJURY ) WORK AT WORK :
2. 1 hereby certify that I atlended the deceased from _ S/ 86 19_55to _B/23/55 19, that I last saw the deceased
alive gn _6 ;{23_._.._ 1955 and that death occurred at é_.ﬁ_iP ., Jrom the causes and on the date staled above.
(Degrea or zm?’ 23b. ADDRESS, . lzac DATE SIGNED
<y 700 E., Sunpabhine ‘Snringfield, 6/23/85

. BURIAL, CREMA-] 24b. DATE ‘52-@: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, townFopdotatyd 1  (State)

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

8 gune 25. 5 Union‘ ChapeTl . |Fordland pigsouri
| DATE REC'D BY LOCAL REGI RAR’S SIGNATURE 25. FUNERAL DIRECTOII S S1GMATURE Abl{lgss L
5 REG.
| WAL OIAN)

( n:tnnd Emlulmerl Shlcm:nf on Reverae Side)




8861 53 a5,

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, 01; - g P R Studeﬁt Embalmer NO..couenu..o..

wofking under my personal supervision..

St“d“t"""‘“'si;a’.;;.;;';':‘saa;;'i-;s;i'.'.; ......... Slgned ........ /7/ /QZ&#.

Licensed Embalmer No.33 3"‘

P. O. Address, ey Lt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be so stated above,

1 -




