ISSOURI DIVISION OF I-I-EAI.TH STANDARD..CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH ANO WELFAREK

ZZ_J’nmary Registration District No.é-zo é__-kegmrar s No., _.%.--_-_________

61—-024540

STATE FILE NUMBER

(Llcenud Embalmer

State

nt on Reverse Side}

F * i3t is) o —
AMENDED LECD AHG T 4 1'961-
1. PLACE OF DEATH el 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE . COUNTY admission}
o Cole Missorul Cole
% b. CI'I;I" (If outside corporate limits, give TOWNSHIP only) Length of stU in 1b [ CCI)LY Inside Limits
w . - .
z om  Jefferson City, Mo. own. Jefferson City, Mo, |¥#Q ND
< ¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREET {If eutside, give location) Reside on Farm
: i - gy || A i n
< SIUTON R - R, # | s} NolJ R. R. #1 s No O
KR P:AME OF DECEASED Firss Middle Last 4. DOATE Month Day Year
{Type or print) F
ANTHONY LATHAM oA AUG 3, /’7¢/
5. SEX 6. COLOR OR RACE 7. Married{l] Never Married [J 8. Z OF B/l 9. AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
. Widowed [ Divorced [J M°"y‘ D, | Hours Min,
Male White /57 7
10a. USUAL CCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY Q P ity and giate or country) | 12, CIT ZEN OF WHAT COUNTRY
ing_mos} of working life, aven Af fetired (
TP HR el L7y 7o X .
13a. ‘S NAM |13hw NAME U' y =44.f NAME OF HUSBAND O WIFE
LD ey
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown}l(lf yes, give war or dates of service)
[ 18. CAUSE OF DEATH (Enter only une cause per line for (8}, (D), 8no ). Fd INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: NSET AND DEATH
L = IMMEDIATE CAUSE (a)
© o
2 o) —
wi (=) Conditions, if any, DUE TO (b}
e which gave rise to
bd above cause {a),
= stating the under- .
Iying cause last. DUE TO [c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART til. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
) rD Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.}
& PERFORMED? [m| o [m}
W YES(OJ NODOJ
- -
&1 20c.TIME OF  Houl  Month, Day, Year
& INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (OJ /
o ) A
) —
é 21. | attended the decesfy froi to. nd last saw oo alive oW
o Death occurred at on the date stated sbove, and to the best of my ledge, fr the cavies slated.
-
8 B p - (Degreg or title) 22b. ADDRESS 22c. DATE SIGNED
5 = n- . -~
2 T3aEYRIAL, CREMATIONS [ 23b, 23c. OF CEMETERY OR CRE 23d. LOCATION (pewn, o\ cfunty} te)
o o MOVAL.{Spgeity) j
z i A
= < | 2 A v ADDRE 25. DATE RECD. BY LOCAL TRAR'S SIGNATURE
i = )240 y ™ .
= o -




of

[RAEANES | N
4 STATEMENT BY LICENSED-EMBALMER
R N - . e h et n ereem iy nA e - v——

| hereby certify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by a_ . ' Student Embatmer No.

- CH s R

working under my personal supervision.

Student Signed

Signature of Student Embalmer ! (/

Note: The abiove MUST BE SIGNF.D BY THE LICENSED EM.BALMER Jn his OWN HA

with the above constitutes grounds for ‘revocation of li ense).- . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

» . : I -
N - . .
- - . . .






