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

All diseoses in Port | must be cousally related,
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FILED JUL 21 195@sworon srict o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
I8

Primary Reqistrion District No. ¢ / 37

-02511¢6

STATE FILE NUMBER

Registror's No..__z.ge_,.._....,..-....--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. | institution: Resldenca before
e COUNTY Gagconade o STATE Missouri > ONTY gagcofddy” /
b. CITY (I eutside corporate limits, give TOWNSHIP only) Inside Limits . CITY o = 7 fa) Inside Liafits

R Yos (X Mo [ R o Y
Tom  Rosebud o o8 Rosebud es&i No[]
<. nga;—l{_‘:r%gF (W NOT in hespital, give location) [ Length of stay in 1b d. iTD%%EE'gS (if outside, give location) Reside on Farm
INSTITUTION  H1g Home 40 yrs. et Yos (3 Mo 8

3, NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} OF

Herman George Latall peats July 14, 1958
5. SEX 6. COLOR OR RACE MARRIEQE ] N’EVER marRIEDE] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| {F UNDER 24 HRS.
j ni a Howr Min,
male 0 white WIDOWED{ ] pivorcep[] July 18 3 1887 | 70 birhden [Menthe | Ders * l "

10a. USUAL QOCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 0 12. CITIZEN OF WHAT COUNTRY?

4 1] ing life, aven il retir 5
cdrpentep™ e it | cafifdHt ering 3tolpe, Mo. USA

130. FATHER'S NAME

Charles L. Latall

13b. MOTHER"S MAIDEN NAME

Wilhelmina Domke

14. NAME OF HUSBAND OR WIFE

Lena Latell

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
(Y.hla or un-lmqwn)l {If yos, give wurg}%duiux of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

489-20-0458 Mrs.

Lena Latall

Address

Rosebud, Ho.,.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only cne ccuse per line for {a), and {¢).)
PART I. DEATH WaAS CAUSED BY _] C E
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET AND DEATH

Condltions, if any, PUE TO (b)

041**“*~h- "AJ4$4~9+~11251

> H rpnd,
7

cbove cause {o},

whith gove rlse 1o
staring the under

DUE TO (c) 6&-V\~c~u{124, ft#:4g4*~4221’2552ﬂ~

z lylng couse lost.
rg- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel dissoss condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? &
g ‘1"53 / YES[C] NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART H of item 18.)
w
o O O g
3| 20c. TIME OF How Month, Day, Year
a INJURY a.m.
k3 p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, foctory, street, office bidg., etc.)

AT WORK o
= -
21. | sttended the deceasad from -L to %E 2 / 1J 60“6 last 3aw him ull\fl on tM j7 V / 99‘5'"
Death occurred ot m on the dote stated above; md to the besl of my lmo“dgu, Frvt/h- couses stated.

22a. QGNWJ?%‘;I ml.ZM @_ o

23a. BURIAL, CREMATION,

ourtdT™

23b. DATE

7-17-1958

Y 23c. NAME OF CEMETERY OR CREMATORY

Tmmanuel Lutheran Cem)

23d. LOCATION (chM county)
Rosebud,

T\uO .

22: DATE SIGNED
748/

{Stata)

24. FUNERAL DIRECTOR ADDRESS

17,/948

LSyl s

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

{Licensed Embelm

Slul'.mfn on Raverse Side)

mpmgm_é#mﬁu




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by o A USSR PRORt ., Student Embalmer No. .........oevonnn..

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address &WF#\S‘”/‘C

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fa‘ac.:t should be so stated above.

g

sy




