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Doctor, coroner, atc. muit use only standard nomanclature in item 18. No symptoms will be listed. All
‘USE Ol'iLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

disoases in Part | must be casually related. Coroner cannet certify to a daath due to natural causes.

THE DIYISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. .....‘g}..;.m.l ........... Primary Registration District No. Sd { et

FILEI] MAY 6- 1957

27,

. Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. Lf institution: Residence .ﬂfp“
a. COUNTY Andrew o STATE. Missouri b. COUNTY Andre-‘;’m“'m:.
b. CI'EY {If outside corporate limits, give TOWNSHIP only) IYnsid- Limits <. C‘IJ';Y : dal@ Inside Limits
-towwn _ Barnard - rural s Nofy yome Barnsard O | YesO NoiX
€. riglgl!'-l"?:l{'lﬁ OF {If NOT inhaspital, givelocoation){Length of stay in 1b 4 STREET 1 i" outnd. wc location) Reside on Form
INSTITUTION Family home 10 yrs. aopress 73 mil Yer¥ NeD
3. namg oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) IRENE MILLY LATTIN DEATH 4 18 57
5. 5 6. 7. B. DAT . J7 IF UNDER 1 YEAR ]
EX / col.o.n OR RACE MaRRIEDA] NEVER mnm}’o[:] DATE OF BIRTH |9 ?f,f b(ir? ni:;’)‘ LA AN r”u:fn ux u:s
Female White wioowep [ ovorceo [ 4/8/07 l
10a. USUAL OCCUPATION (‘Gioe kind of work done (106, XIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City and atate or comrry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own Home Greham, Missouri USA

13. FATHER'S NAME

Oscar Mowry

14. MOTHER'S MAIDEN NAME

Mary Effie Barrett

t5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, mo, or undnswn) | {1/ wer. give war or of mrvica}

16, SOCIAL SECURITY NO.

I7. INFORMANT

Addreas

no none Lewrence Lattin, Bernard, Mo.
18, CAUSE OF DEATH [Enicr only one causc per line for (a), (b). and (¢).] EINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) . a
Conditiona, if any, DUE TO (B) -~ 7‘ s é ﬂg
which gace risg fo ]
; fe c;‘uu ;{ "
mating under-
= ying eause lasl, DUE TO (¢}
=] PART |1, OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKIMAL DISEASE CONDITION GIVEN IN PART I{a) '|§-'PV£AR-';SEI‘2§Y
= :2
g / 7J X ves ) nokdk
i | 20a. AcCiDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part For Part 1 of item 18)
5 O a a -
3 20c, TIME OF . Hour  Monih, Doy, Year
INJURY @ m - ’
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, streel, office bidg., etc.)

WHILE AT D NOT WHILE D

AT WORK

" e I attended the dece.ned !ro Ll / 4 Vd Z 4" April 18 3 195!3 last ubﬁkah‘ve on Z
. Death occurred at m on the date stated above; and to the best of my knowledge, i1 the causes atated,

(Degree or title)

A

22h. ADDRESS 22¢, DATE SIGNED

22a. sununun: d/ﬂd/

D. 0. Maitland, Missouri 2847
2a. Bumnl. cm-mon . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) T (Sehtey
m:nov L (Specify)
g 0 i 4/20/57 Crshem Grahsm, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Price Funeral Home, Maryville,Mo} (£ —

25. DATE RECD BY LOCAL RE7

{Licensed Embalmer's Statement on R.v.r.la §(de)

g
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: .- STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificgte:' was emb.

by me,-orby ......c..... DU e eeeeaeteaa——e PR S R vevserin, Student Embalmer No...........

working under my personal supervision.. . SR . Tl

Student......oiiiiiiiiii i i e aarrea e .....

Signature of Student Embalmer
- = e e = e - ” -
i
! .
. P. O, Addres
v - - - . -

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




