e ’ FLEDMAR 5 1958  STANDARD CERTIFICATE OF DEATH State Fite No..
IpRT MO REG. DIST. WO. _JL__PRIWY ats. oist. wo. /S & Regisirar's No 73
1. PLACE OF, TH ' 2. USUAL RESIDENCE (Where deosased livad. If Institotion: residence befors
/ 8. COU Cellavey . & STATE  Missouri o- COUNTY  Cpllawlf="
b. CITY (I cutside corpurate timits, writs R LENGTH OF || ¢. CITY ¢ 4 In Rerldencs within Umita ot
OR ST, oo OR - .
Town Rural Bourbon Tw@ iU‘“ ;““ 1 1w  Fulton | EYTRRET
d. FULL NAME OF (If not in hospital or inatitation. give street add o- STREET {If raml, give location) o
WSShSR | Home AODRES  BLF.D.f el
| 3.:1’4AME OF o. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Marie C. Latty DEATH Feb- 26~ 19 56
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /'| 8. DATE OF BIRTH 5. AGE U ren! o oo | fun o o w .
1 ours | Min,
Female l ¥hite MOl Sept-13-1900 ‘ il N |
10a. USUAL OCCUPATION (e kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRYHPLACE (10 wd Seete or Poreign Country) €] 12 CITIZEN OF WHAT
m worl wran it retired) DUSTRY Y eyl ’
B =7V - -37 5 (i * Home New Bloomfield, Missourl { “P¥ia.
5!13.. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Sam Bush 1 Elizabeth Sanford | Ves Latty ]
. IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURTTY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
Bo, or unknow o . ive war or dates of servios) .
' oo . None Vee Lottty R#S Fulton, Mo.
: 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscemseper | 1. DISEASE OR CONDITION 46 . : SET “"")ﬁ‘“’"
line tor (s), (), and (¢ | PIRECTLY LEADING TO DEATH ) 7 e, ; g

. ANTECEDENT CAUSES g M ?
_*This does nol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ) 'j.‘ LS M ~
as heart faflure, axthenta, | rise (o the abose e {a) :twnq
de. It meavs the dis- the underlying cause Lot
ease, injury, of compdica- DUE TD {c)
tion which caused dedb 1. OTHER SIGNIFICANT CONDITIONS

| Comditions contributing fo the death but not ' :
related to the disease or condition causing death. o

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION

%& T26x | wl ol
su:cms ﬂ ‘& ﬂ;Wmmm 2e. (Clg TOWN, CR To»‘v’rgupp (COUNTY) (STATE) ;

21d. TIME (Month) {Year) Cﬂmg 21a. INJURY OCCURRED | 21f. HOW DID INJURY m&?'
Y Y WA Ak ik
2. 1 hereby certify lha! I atiended the deccaud Jrom , 19 , {o , 18 , that I last satw the deceased
alive on , 19 , and that! death occurred al _ﬂ‘ﬂ m., from the causes and on the date stated above.

Wa iy AN 77,

. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oxty,wwn,orwmt;;/ /(suu)
Feb-28- 1056 Millersburg Cemetery Milliersburg

BURIAL.

TioN EE?’P T‘"”

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




4%
. (3
STA‘TEkENT BY LICENSED EMBALMER

A .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF By it it e e i e e , Student Embalmer No............

working under my personal supervision..
£

' L]
Student........... cocaiiinns e eneasase e Signed. bt L Y e C‘/& A

Signature of Student Embalmer i
Licensed Embalmer Nojayg

) . P. O. Address%/lz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license):+ ¥ v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. N ’




