MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-014333
DEP:FITMENT OF FUBLIC l‘-{EA.L‘I'H' AND WELF 53 ) ) ) N 3007 ‘ 738 STATE FILE NUMBER
DO NOT WRITE Registration District No. ——___J-_€&¥_________ Primary Registraticn District No A e e N _Registrar's No. __ . T} S | |
ON THIS STUB AMENDED 2
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS5 300 8 a. COUNTY BUTL ER a. STATEARKA NSAS b. COUNTY CLAY admission)
Rev, 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. conRv Inside Limits
= 1owN  POPLAR BLUFF 9 DAYS TOWN RECTOR Y )t Ne O
ID /_2 3 : <. .:-IUOLéPTTAATEOgF (If NOT in haspital, give location) Inside Limits d. :EE%EETSS (If cutside, give location) Rezide on Farm
20930 I2 aTTotion. VETERANS ADMINI STRATION [vedg Ners 115 EAST 13TH STREET sl Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type ar print) OF
JENTARY ALMER LATTIMER oEATH APRIL 19, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | @ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 ; HAL E WH I TE Widowed [ Divorced [X 7/6/88 73 Months { Days HourlT Min.
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
& g during most of working life, even if retired)
LABORER UNKNOWN SHARREN, TENNESSEE USA
7 1 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
md
— 2 HUGH LATTIMER TANNIE SMITH NONE
8 / ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
BV o B e [ YRRIT T | NKNOWN VA HOSPITAL RECORDS,POPLAR BLUFF, MO
w )] ] L]
—M % oy i8. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g i z MMEDIATE cause () _ PNEUMONIA, BILATERAL, =====
11 o -
0 (o
o}
12 i S s Conditions, # any,7  oueTo ) CARDIAC FAILURE, —————
‘.b— < | rs which gave rise to )
T|Z g the under:
13 ! — é) _" — l‘vinggco:ae last. DUE TG (<} MYOCARDEIAL INFARCTION, -
' —-———-—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not relsted to the terminal PART 1Il. If deccasad was female was
' =] dizease condition given in PART | (a) . there a pregnancy in lest 90 days.
v < -
2 g EPIDERMOID CARCINOMA OF RIGHT TONSIL. [DYes | ONo | DO Usknown
g = | 1. was AUT&;SY 20a. ACCIDENT SU|E|DE HOML_I-ICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enfer nature of injury in PART | or PART I1 of item 1B.)
, S 8 YES (Y eve0 1 ‘
Z =
' Zz = § 20c. IILITLEJR{‘?F I;l::'r Manth, Day, Year
¥4 g < g p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. o WHILE AT WORK 3 farm, factory, street, office bidg., erc.) :
5 a “ﬁf WHILE AT WORK [
[  ia r .
. <o g 21, Jf atended the docessed_fom_PPFiY 10, 1962 o April 19, 1962 .. her oo mmm
— [+ -
‘ @ ; a 3 b 57 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] jr)
I g E 8 6 {Degrea or title) 22b. ADDRESS 22c, DATE SIGNED
I .
= B = ital Poplar Bluff, Mo. | 4/19/62 .
« | 232 BURIAL, CREM”f',?"' 23k, DATE 23c- NAME OF CEMETERY OR UREMATORY " 22d. TOCATION (City, town, or county} [State)
) fu} REMOVAL i , B :
Q z | BurtTal ™ }=21-62 Woodland Heights Rector, Arkansag
s < 24. FUNERAL DIRECTOR ADDRESS 25. DAAE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURY
1l
= @ | Irby Funeral Home, Rector, Ark, il /9 2 n%/ L~

{Licensed Embalmer'téfateﬂéﬂ on Reverse Side)
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STATEMENT BY I.ICENSED EMBALMER .
e JE BN S e
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by | P : I : Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer
. Licensed Embalmer No.
o .+ P. O. Address
L. L . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. {Failure to comply
-4 s - ' with the above canstitutes grounds for revocation of license). S S

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. -




