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ALED JUL'S 1957

Registration District No

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH QF MISSOURI

20141

STATE FILE NUMBg,Q

IOOO __________ . Regll!rar s No. .__Z_-_Z _____ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
o. COUNTY chanan a. STATE Hissouri b. COUNTY Buchanﬂ'“'?
b. CITY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTY ol Inside Limits
R
o . St. Joseph Yes (A Na[] rowv  SB.Joseph o Yes(§ No[]]
c. Eg%#I_F‘AALI:ﬁEOOF {If NOT in hospital, give location) | Length of stay in 1b 4. 5TREET {If outside, give location} Reside on Farm
ADDRESS:
INSTITUTION Mo. Meth., Hospital | 2 yrs, RESST24 N, 10th Street Yos [] No[H
3. MAME OF DECEASED First Middle Last 4. DATE Month .= Day Yaar
[Type or print) oF e
Lyle L. Lathrop CeaTH June 30, 1957,
5. SEX O 6. COLOR OR RACE T'MARRIEDé NEVER MARR{EDD 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
Y ]+ 1892 11 birthday} | Menths | Doys Houra Min,
Vele White wIDOWED] ) mvorceo[ 3| May 4 5 "
100. USUAL OCCUPATION {Give hnd nl work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
durin st af ng lite, gven jf repired} |NDUST Y
Hep 'ﬁmmd st s Drug Storb ‘fiavanna, Mo. JSA

13a0. FATHER"S NAME.

Henry Lathrop

l!b. MOTHER'S MAIDEN NAME ~

Effie Holmes

14. HAME OF HUSBAND OR WIFE

Carolyn Lathrop

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, ﬁ' ar unknuwn]l(lf yau, glve waor or dotes of servics)

16. SOCIAL SECURITY NQ.| 17. IMFORMANT

499-36-7104

Mrs., Carolyn lathrop

Address
St., Josevoh, Mo,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, ond (c}. ) — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . . . - \ ONSET AND DEATH
IMMEDIATE CAUSE {a} < oahwe Lb>25-572
2
Conditians, if eny, . DUE TO (b} h*\ °-<\ u‘?. L*(\ AL Q- ore éﬁ\ow as \.u\oN—B AEROE @ A
which gave rise to }
gbave cavse (@), \
ing the und -
' iying coueslasr ) _DUE TO o Soen, o $-9-¢1
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal disacse condition given in RANT | (-) 19 \;AS Acl)JTOPSY '.L
ERFOR
SE4x YES[] NO

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

5 A

* Death occurred ot

20a. 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART [ or PART 1l of item 18.)
0 o O
20¢. TIME QF .Howr Month, Day, Year
INJURY  am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, strest, ofice bldg., etc.) X i
AT WORK
" 21. | ottended the deceased from 5 - ,0 - S L , 1o !2 - 30’5.1 and lost iuwmuiivu on le" AQ‘-S"'

m on the date stoted sbove; and to the best of my knowledge, from the couses statad.

TURE \% \Q (Degree o title) o [z ADDN q 22¢. DATE SIGNED
M)l/\ ;% > 314 o-o‘uf\ '\50219\\ My | b- 20-¢9
230, BURIAL, CREMATION, | 23b. DATE | 23c. MAME OF CEMETERY OR CREMATORY 2.3d LDCATION (Clry, m)‘.. or couary) (S2ate}
: TREMOY AL f - = -, JE—
rvent " | fne 30,1 Q,,-,-, Prlnceton Cemetery . . | ‘Princetay,lissouri.

A.DDR E35

24. FUNERAL DIRECTOR

Meierhoffer-Fleeman, Inc.,St.Joseph, Mo

{Licensed Embalm{r/a Stat

on Reverss Side)

-| 25. BATE.RECD: BY LOCAL REG,-

GNATURE *

26. REGISTRAR'S:
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PR -f . + ¢ . ,STATEMENT BY LICENSED .EMBALMER
1 hereby certify that the body whc;se name is recorded on the reverse side of this certificate was embalmed
by me, ot by oo et reeettesteteseteeessacresseanrenoresisiiasannsatean +» Student Embalmer No............c....cc.

. working under-my personal supervision.

Student e e, PO
Signature of Student Embalmer

Pl e : ) v S . =Licgns Embalmer No,(?/67?
' o . P.O. Address..R..

"* Note: The above-MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
1If embalmed:by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



