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. coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseosos in Part | must be casually reloted. Coroner cannot certify 1o o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9 - 1957

Registration District No. .........f0Y

THE DIVISION OF HEALTH OF MISSOURI o .
STANDARD CERTIFICATE OF DEATH T 118 ?j-

STATE Fl LE NUMBER

360 I 6225

recteenee - Primary Raegistration Bistrict No ol 00 . Registror's Na. -6.5 ............ -

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residance before

. dmisslon)
. COUNTY a. STATE b. NTY “
’ Yernon Missourd Stdhe
b. CITY (l{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ) Inside Limits
OR Yest N OR D L{ b
TOWN W ton 20 Negy tom _ Nome Given / f) Yeso meo
€. :gkl!’-l'?:lrEOOF (lf NOT inhespital, givalocation){Length of stay in 1b 4 STREET ) {1 outside, give location) Reside on Farm
INSTITUTION _ § 3k yre A0oREss  Nome Given . . 'YesO' Nem
3, g:s& ‘o‘v Fira Middle Loat 4. DATE Monfh Day Yeor
) ] . OF
(T¥pe or prins) Rosie Lathrop e DEATH March 28 1957
5, SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 20 HRS,
/ marrieo (J wnevern mn@[} p 882 | lc glhdav) ioep "9 e I
F Wi wicowep [ DIVORCEDR] Jan 3 1 '
10q. gSU‘AL OCCUPATIONk(Ufﬂf}Cfnd of:q;r‘k :iav:)r 10b. XIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12 CITIZEN OF WHAT COUNTRY?
ur: mosl of Wwo ¢ life, even if retire
Housewife home Dougles Co Missoui O | USA

13, FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
Thomas B, Lathrop - Martha C, Hi1T1
1(5Y. WAS oeciaszu)zvzr':f IN U.S. Anu:g ron}:zsr 16. SOCIAL SECURITY NO.[17. INFORMANT Address |
28, ma. o unknown) | (If yes, give war or dales of wervice .
no I none Hospital Records |
18. CAUSE OF DEATH [Enter only one caude per line for (a), (b). and (c}.] ISTERVAI. BET!VAE;: :
PART |, DEATH WAS CAUSED BY: ~
ameoure crost @ Traumatié¢tSzhock From Pelvic Fracture "SR
Conditions, ifany. | ouE 10 () Fracture of the Rt Femr 8Hrs
mch gave ris ﬂ)fo ) . .
e Caise : - .
L et | oo GeHAD |
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 45’ 13. WAS AUTOPSY
[ PERFORMED?
3 Chronic Mental Disesse vesD) wo (3 A
E 2Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
-4
& ¥ O a Pt fell in the stool room of this Héspigal from
2. TIME OF_ H
[ T B eyacope —
3 3 L : o
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o;abou home, |20f. CITY. TOWN, OR LOCATION / /03 COUNTY STATE
WHILE AT - ILE Jerm, factory, sizest, offic [
wons " T wonk State “Hospitdl ¥ Nevada Vernon Missouri

Death occurred at

2. J attended the deceased from Harc'h m}l % 1957 and last saw "'ﬁ':' alive on H—arch m

m:he date stated above; and to the bsat of my knowledjge, from the causes stated.

Qa8 TURE (Degree or tirle) o 225, ADDRESS

- . Z2c, DATE SIGNED

M.D. : State Ho@ital No. 3 - March28,195

23a. BURIAL, CREMATICN, | 234, DATE v ME OF CEMETE R CREMATORY, . 23d. Loc N (City, town. or ¢
; REMOVAL (Specify gz"ﬁ . y . -

(State}

FUNERAL DI

fLIc.nlod mbalmes's Statement on Reverse Side)

-’ |25, DATE RECD. PY LOCAL REG. 3 ISTRAR'S FIGNATY
L. };%” I = 7(9;




. STATEMENT.BY:LICENSED EMBALMER

R N I mpae e
N R -+ e .

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emb:

by.me, OF by -.ooooo... ST et eiei e S, Student Embalmer No...i.......

Llcensed ];mbal r No.f.ﬁ@

S e e R N ) -
e leow oo . - S A Vol :.!1" B P. O, Addres /./

'K

- \‘ V- r\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license}.: .o
= ~° If embalmed by-a STUDENT, he also shall sign in his owN handwrltlng )
If this body is not embalmed, fact should be so stated above. .




