fealth, . THE DIVISION OF HEALTH OF MISSOURI 58_031458
STANDARD CERTIFICATE OF DEATH

, Weltare DR B STATE FILE NUMBER
Zuhlfc , i . iatricr N 333 Pri Registrati D"iuNg,so7¢ Registror's N /‘54 .
wviee IEHED ALIR 29 TQ%QISNMIOQ District No. o2 } od rimary Registration Distr > egistror's No. o M’ (a2
o 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bpfore
300 a. COUNTY Scott a. STATE Mg, b COUNTY g, Ottadm-ssl
1-57 b. CITY (if outside corporate limits, give TOWNSHIP enly) {inside Limits ¢ CITY } 4o Inside Limits
Tome  Sikeston YosX1] No [} Ty Sikeston 0 Yes[] Ne[X]
c. FgL!L_ NAM.EDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If ourside, give location) Reside on Form
Hi ITAL : ADD!
e oMo, Delta Community [Hosp., 3 dayk R.R. 1 Yos (B No[]
3. :'ITAME QF DE::EASED First Middie Lost 4. DATE Month Day Yaar
ype or print’ 0
Clarence Ross Latham DEATH 8 9 1958
5. SEX 4. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE ({In years §F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED VER MARRIED[ ] H L
s las birthday) [ Mdaths H Win.
. male ¢ white wtoowen{_] NF oivorcen[ ] 3-5-1892 . [ G birhderi [MGphe | v ours l
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or cauntry) , 12. CITIZEN OF WHAT COUNTRY?
2 durin working lify, gven if ratirsd INDUST
. s o W AT peN LT 1 Contractor Kentucky U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Jackson Latham Mary Jane Tounsend Laura Thurmond Jatham
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
Y or unknqwn -y, otes of service; - :
onpgy™ wrkoem)| B ve. Speypi @i s <f =) 493-26-5556 | MrB.o:Iauréss Latham, Sikeston, Mo.R.R.1
18. CAUSE OF DEATH (Enter only one couse e for {a}, (b}, and {c}. INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o)
L4 L -

obove cavse (o),
stating the wnder-

Condltions, if any, } DUE TO {b)

which gave rise te . E
DUE TO {¢) . .

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

m on the ;ufa stated above; and to the best of my knowledge, from the causes stated.

.1 ded the d 4 from _? - .7 F‘fy R mj"'?’\’—g and last hwﬁ;dlivcm_f-?;s’ y
—  bi20 A

Daath occurred at

{Degres or title}

g bying caves last.

. - PART H, OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasass condition glven in PART | {a} 19. WAS AUTOPSY
g h 2/ PERFORMED?
s S S/X|  ves(] no[ls

- % | 20e. ACCIDENT SUILCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART Il of item 18.}
= w
3 v a O W
g é 2c. TIME OF .Hour Month, Doy, Year
£ 3 INJURY  am.

g B p.m.

£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}

5 WORK AT WORK

£

-

a

¢

2

<

2%h. ADDRESS 22c. DATE SIGNED
25 Sikeston, Missouri )1 2’_4\7(?
23e. ;AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Sz0te)

. D
8-11-58 Garden of Memories . Sikeston, Missouri

ECTQR/ ADDRESS 25. QATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
;éner?‘af %pel Sikeston | &¥-/S-5F @sféiﬁg Zé;;@k

LTO JLi d Embal a5 on Reverse Side)

™
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ST g Ay

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e er v e e s e e ansae e resance s sranennan s ., Student Embalmer No. ......ccovvvieennn.

working under my personal supervision.

L Lo Ts L= L S U

_Signature of Student Embalmer - . - O ) s
) . - ‘Licensed Embalmer fo: {/f
’ : P. O. Address ..~ - )Zd
- - / .

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). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stat‘e_d‘above. R . - .




