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Coroner cannot certify to a decth due to natural causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&E

¥ diseazes in Part | must be casuclly related.

%% Doctor, coronar, etc. must use only standar

F"_ED n EC 2 9 Tgsaegi stration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

2 S

S8-0

46859

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatirution: R-sidan;.vbof_or.t,
. COUNTY o. STATE . ; b COUNTY acmine gn
- Migsourd Saline. /
b. C(I);I;Y {1t outside corporate limits, give TOWNSHIP only) | Inside Limits e, Ccl;:;‘( & ? ? 2. Inside Limits
tom  Marshall Yorg Moo Tom  Uarshall O | Yesiy Moo
c. ;gls.h_p:t\%gF {If NOT inhospital, givelocation)|L.ength of stay in Ib 4. STREET (1f outside, give location) Reside on Farm
isTiTuTion 457 W Marion life ADDRESS ART W Marion Yes3r NoO
3. NAME OF First Middle Last 4, DATE Monih Day Year
DECEASED OF
{Type or print) ANDREW JACKSON LATHAU oeatn Dec, 22, 1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o o‘ . A MARRIEC [] never marriep [ Tt hirham e Do e T
Male White wivoweo B 2—owvoreeo [ MaTCch 5,1803

“$10a. YSUAL OCCUPATION ((ive kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

duripg moat of wprking life, even if retired) . Z
rallroad employee Railroad Howard County, HMo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Andrew J, Latham Taca Wilks
1(5“‘“!:;5 3(5:’:32)5‘18(2’ E'I.L‘.S‘:ﬁﬁ:'igcz?zfiﬂml 16. SOCIAL SECURITY NO.|I7. INFORMANT Address ]-'TarSh-all

no

no

None

Hrs. Russell Hoves. 457 W Harion

MEDICAL CERTIFICATION

Conditiona, if any,
which gace risg to
above cause ﬂ).
Hating the under-
lying cause last.

DUE TO (b)

DUE TO (¢}

1B. CAUSE OF DEATH {Enter only one cause per line for (g}, (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

o 272

4

M%&'

NTERVAL BETWEEN

B/

%ﬂm ﬂ!g%uwu

>

o

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DHSEASE CONDITION GIVEN 1K PART 1(2)

A 20|

13 WAS AUTOPSY

PERFORMED?

ves[] nofd o

{ Enter nefure of injury in Part J or Part 1 of item 18.)

P |

"

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.
o . 0N
20¢, TIME OF  Hour  Month, Day, Year .
INJURY  a. m. -
p.m,
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout Aome, | 20/, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, street, office Bldp., eic.)
WORK AT WORK

21. I attended the deceased !roML , to __ML_LL_.lnd tast saw 2L ative on M_
<

Death occurred at 7 - 41 on the date atated above; and to the bast of my Kfiowladge, from the causes stated.
22, SIGHATUR, (Degree grhitle) s | 2. ADDRESS 22c. DATE SIGNED
- P - A~
/77 22, Marahal ouri 14 -2 7‘
3. puriaL, Chetiation, /| 235, DATE 23. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. of county) (Statey
REMOVAL ( Specifg . s
Burial 12-24-1558 | Gilliam Cemetery Gilliam ¥ uri

24. F/NERAL DIRECTOR

ADDRESS

fipn™

75, DATE RECD. BY LOCAL Z

Y/ 12-3k -5

26. REGISTRAR'S BIGNATURE




aT e = STATEMENT BY LICENSED EMBALMER
RO w b
1 hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was e
DY M, OF DY .o eroiiniiiiiettieaiieriicttierecasicrsstnacannsesassssanarmasansnssens cennnann » Student Embalmer No,.......

working under my personal supervision,.

.........................

Licensed Embalmer No%/

_; : . P, O. Address

Student ......cociiiirirraroarhcectsatiaacniaanaaaas Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
.1 ;to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by-a STUDENT, he also shall 'sign in his OWN: handwntmg

If tlns body is not embalmed, fact should be so stated above.

-t -




