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Doctor, coronar, ete. must use onby standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part I must be casvally related. Coronor cannot certify to a death due to notural causes.
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THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

2
L AR 2 I oo 2.8

-~ Primary Registration District No. #27

42809

STATE FILE NUMBER

a3

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (¥Whare deceased lived.
b. COUNTY Gree

IF institution:

e STATE Missouri

Rasidenca before
odmissian}

b. Cg:( {if outside eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. . [) 4 .
Town  Springfield Yes{ Moo rom  Sprangfield 34&; Ye: X Noo
e. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stoy in 1b ;
HOSPITAL OR d. STREE {If outside, give Ioculwn) Reside on Farm
mstitution 214 E, Turner 12 year ADDRESS 214 E. Turner YesO Mok
a. :::‘::‘r Firs? Middie Lost 4. DA;_rt_: Month Day Yeer
] Q .
(Type or print) Roy Lee Latimer oarv  April 25,1957
5. SEX 6. COLOR OR RACE 7. MARR}{D m NEVER MARRIED [ ]| B- PATE OF BIRTH 9. ;\GE (In years | IF UNDER | YEAR JIF URDER 24 HAS.
ast hirthday} [Momihs | Da Houra | Min.
Male White wipoweo [ plyorceo [ Jan.18 ? 1896 gi " I
10a. I‘.’ISUAL occt;PATtONt(iGb; kind 0""";“_.?“5 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atato or country) C:' 12, CITIZEN OF WHAT COUNTRYT
ur, of war ng ife, even if retire B ... .
(f?a, Building Webster County, Mo, U. S, A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Lee M. Latimer Maude Haymes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no. or unknown) | (If wre. give war or dales of service)
‘No© | —TT o 493-14-01 g!Mr s. Ethel Latimer-Springfield, Mo .

18. CAUSE OF DEATH lEm'er only one cause per line for (a), (b) and {¢).]
PART I. DEATH WAS CAUSED BY:

Loveviasey, ﬂdlm

/»A«yf

Venror eobod

INTERVAL BETWEEN

ONSET AN TH
3 -

IMMEDIATE CAUSE (a)

Conditions, if any,

ﬁpc aéau

Jd
DUE TO (B) M)ﬂ ﬂ—é‘f—zz

DUE TO {¢)

which gare risg fo
cbove canze (),
atating the under.
iging cauae lasf.

per R

© 1 _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} i L:H x}iag;gg‘f a .
= - 7 ’
3 . /%/442;4_4!:«. - lJQ-d‘O ves O wo 1
::" 20g. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCHIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T'or Part 1 of ftem 15 o
.:5, (] -0 O
2" 20c. TIME OF __Hour - Monih, Day, Year e e e -
b INJURY g, m. . A :
E - p.m. . [ -t
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or about homie,. | 20f. CITY, TOWN. OR LOCATION COUNTY - BTATE
WHILE AT D * NOT WHILE O farm, foctory, streel, office tddg., ¢ic.) '
WORK AT WORK .
- -
» | 2. J attended the decaased from , to and last saw ":T:;' alive an
Death occurred at 9 '30 =1 m on the date stated above; and to the beat of my knowledge. froni the causes stated.
2Z2a, SIGNATURE (Degree or mm a 225, ADORESS. H JE A 22, DATE SIGNED
o / 53/ /4/ Loaiy yoes D g | 3517
URIAL, € . m?n‘ 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY - Z3d: LACATION (Gitf town. or county) (State)
MOV, ( cify
4-27-19% Greenlawn Cemetery Springfield, -Missouri.

ADDRESS

25, DATE RECD. BY LOCAL REG.

Y2 b L7

4. F IRECTOR
%pringfield, Mo,

/

{Licensed Embalmers’s Statement on R.vouo{‘aide)

26. ESTRAR'S SIGNATURE o



-~

] P. O. Address Springfield.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'}us OWN HANDWRITING. (Fa
to comply with the above constltutes grounds for revocation of hcense) '?‘

‘If embalmed by a"STUDENT, he also shall sign in his OWN handwntmg

[f this body xs not embalmed, fact should be so stated above. T




