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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot certify te o death due to noturgl couses.
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- Doctor, coronar, etc. must use anly standard nomencloture in item 18. MNo symptoms will be listed. All
disoasos in Part | must be casuvally telated.
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FILEB MAY 141957

Ragistration District No. ......

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

_J_E._.;Z..._........A.Primary Registration District Mo, ..ﬂ:é:g... —

STATE FILE NUMBER

.~ Ragistrar's No. /jé_“..u .

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whero decensed lived. If institution: Residence belore
< COUNTY  Gallaway « STATEMigsoupri b countY(gl 1awé"?"'°“‘
b. CITY (If outside corparate limits, give TOWNSHIP anly)| Inside Limirs ¢, CITY élnsude lelll
1own Rural,Bourbon Twp Yeso Nook TN Fulton Al goro not
c. FULL NAME OF (I NOT in hospital, givelacation)fLength of stay in Ib i : o
HOS d. autsige, give location) Reside on Farm
o O ML R Paltpn 11 ¥rg * SReE,  R.EBTES
3 :::'-l‘:‘l'n Firg Middle Last 4. DATE Month Day Year
(Type or grint) Vee Vernon Latty waw May B 1957
5, SEX 6. COLOR OR RACE 7. maRRIED [] NEvER Marriep [][ 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 34 HRS.
M N { hday) am oura in.
Male White | weitn®  owescl) FOD=11=1000 | B [imp oy [
110a. gSU‘._AL occuu‘rlout(aw; kind o;work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or counery) C,Z. CITIZEN OF WHAT COUNTRY?
1 i
FarHIAE ¢ " Be1¥" ¥iipipyed Carpenter | Dixie, Mo. U.S5.A.

13. FATHER'S NAME

Cicero C. Latty

Busie C.

14. MOTHER'S MAIDEN NAME

Cheatham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ver, ne, or unknawn) | (If weo. give war or dales of service)

16. SOCIAL SECURITY HO.| 7. INFORMANT

#89=-42-8263

Wayne C. Latty R.R.# 5 Fulton, Mo.

Address

18. CAUSE OF DEATH [Enler only one cause per ling for (o), (b) and g}1.]"
PART 1. DEATH WAS CAUSED BY: £ é | ! )
{MMEDIATE CAUSE (a) "

INTERVAL BETWEEN
ONSET AND DEATH

Conditionas, if any,
whick pave rise to
abope cauae (o)

tati -
stating the under DUE TO (c)

DUE TO (&) WM /ﬁ/&%ﬂa MAM:»\/

tying cause les.

=z
o PART [i. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. :MS AUZOP-‘;Y
= ERFORMED
g 4Rl ves [ o
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part 1M of item 18.)
§ 0o . [ a
# 20¢. TIME OF Hour Monts, Day, Year
) INJURY am - -
E p.m,
X [120d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidy., elc.)
WORK AT WORK

-21. I attendad the decoased from

. to

her
and last saw him alive on

Doath occurred at

.5—'/\.(-@7 m on the date gtated above; and to the best of my knawledge, [rom the causes stated,

) Tesmtnad Jlpmme st

. SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
_ odt) Ina) 21957
23, BURIAL, CREMATION, 23c. NAME o CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) ale) H
“3%?@&1? May-10-1957 MilYersburg Cemetery| Millersburg, . Mo
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

£- 1957

{Licensed Embalmaer's Statem

t on Reverse Side)

LIN7/%, éddgw
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STA'i‘EMENT 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

working under my personal supervision..

Student....cooiennmiii i i
Signature of Student Embalmer

Licensed Embalmer No...?./..?..

. ‘ P O; Add;ess-/%--ﬂ

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 hi3 OWN handwriting.

If this body is'not embalmed, fact should be.so stated above. .~ r. -




