IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS mAY

chi:rranan%ul‘ncl%gq___l_'{_ —————— Primary Registration District No. 5/68 R

=-60-018584

‘s No.

/IL?

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘h:ru deceased lived. If institution: Rmsidence before
s CONTY  Callawey o sttt Missoursicouwr Callaway  smision)
b. C‘l)};( {If outside corporate limits, give TOWNSHIP gnly) Length of stay in 1k <. CC|)LY Inside Limits
town Rural, McCredie Twp 18 Yrs. TOWN McCredie Y O No[J
c. L%éP?T?&TEOgF {If NOT in hospital, give location) Inside Limits dASll)’%iEELS {If outside, give location) Reside on Farm
INSTITUTION Honme Yes[J No R.F.D.# 1 Yo O No(O
3 g:;:Eo?:ﬁI:E)CEASED First Middle Lost 4, DéﬁgE / Month Day Blr
Orbie M. Latty peath  May 17 195
5. SEX 6. COLOR OR RACE 7. Marrled (3 Never Married [J 8. DATE OF PIRTH | 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Mele White Wiowed O bhee 0 [9/21/1889 70 Wonibs [ "Bavs™ | Hous T Hin
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofpperfing) Efypever if reticed) Farm 11'15 Kansas U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Cicero C. Latty

13b. MOTHER'S MAIDEN NAME
Susle Cheatam

14. NAME OF HUSBAND OR WIFE

Susie Buggett Latty

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ye1, no, or unknov\N blf ves, give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

492-09-T349

Address

Mrs. Susie Latty, R.F.# 1 McCredle

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and ().
B

Gunshot wound in right temple aresa

INTERVAL BETWEEN
QNSET AND DEATH

Self infllcted

Conditions, if any, DUE TO (b)
which gave rise to
above cause {8},
stating the undar-
lying cause last, DUE TO {c)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART 1N, M  decessed was female was

g disease condition given in PART 1 {a) there a pregnancy in last 90 days.

;’ 'DYes] O Ne l O Unknown

é 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART 1 of item 18.)
PERFOQRMED?

g YES [ NOJ Seme as above 18 pert one

-l

&1 20c. TIME OF  Hour  Month, Day, Yeer

K INJURY am,

2| abOUt 9+m-  5/17/1960

2d. INJURY OCCURRE
WHILE AT WCRK
NOT WHILE AT WORK []

20e. .lf’LACE OF lNJURY.[e.q'.f, in glrdebout I;oma,
. factory, sirest, office g, e1c.
Farmysr

20f. CITY, TOWN, OR LOCATION

McCredie Twp Callaway

COUNTY

STATE

Mo

2%, | attended the decessad fro

ou H
Death occurred . ’

h .
. to ard last saw h?,:. alive on

22a. SIGNATURE
'

gllaway Memorial Garden

Fulton

Mo

aite m on the data stated above, and to the best of my knowledge, from the causes stated.
(Degros or titls) 72b. ADDRESS 22c. DATE SIGNED
. o -
y i é -19" éo
23:. MNAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (S1ate)

4., FUN L DIRECTOR ADDRESS

W/ém Tl 7

25. DATE RECD. BY LOCAL REG.

_/9- /960

n? G%/

(Licensed Embalmer’s St&-mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

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

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



