MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041474

DEPARTMENT OF PU BLlé HEALTH AND WEL_OR& 5 STATE FILE NUMBER
Registration District No, ____ & == Z .Pr-mary Registration District Nof Q_ _________ Registrar's No. -_Zj

DO ROT WRITE = oo~ rimary Registration Listrict Nosweho_fo o Registrar’y No. . £ _ ot
prias AL AMENDED ?S
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |If institution: Residence before
VS 300 o 2. COUNTY Andrew . STATEM t asour it “ONY Andrew " admission)
Rev. 4/59 % b. C(IJ‘LY (If cutside corporate limits, give TOWNSHIP only} Length of sray in 1b < CCI)TRY Inside Limits |
w
= 1o Barnard - rural 15 yrs, TOWN Barnard Yer O No [X
1 o) a D < ¢. FULL NAME OF (If NOT in hespital, give location) Inside Limits - d. STREET {If cuiside, give location) Reside on Farm
_OAD w HOSPITAL OR ADDRESS .
2003 z wstiution: Own  home YO Mo 74 miles southwest |veuxreno
_NOAD /
3 3. #AME OF _DE)CEASED ' First Middle Last 4, DATE Month Day Year
ype or prin
— LAWRENCE 0. LATTIN om Nov. 28 /76X
% 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
— Wid d ; Months Days Hours Min.
5 2 Male White dowed® DD | 7/ /97 65 |
10a. USUAL OCCUPATION {Give kind of wark done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] ing moyt gf working life, even if retired}
g PERAE ¥ Own account Maryville, Mo, USA
7 6 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Cscar Lattin Emma B, Johnson Irene Mowry Lattin,dec
8 Z- 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? i& SOCIal SECIRITY NO ] 17, INFORMANT Address
- 4 Yes, no, or unknown)[ {If yes, give war or dates of service
974X s (e o wrknomm [ ves sl erviee) Earl O, Lattin, Barnard, Mo.
% — 18. CAUSE OF DEATH {Enter only ona cause per line for INTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- 'g o g IMMEDIATE CAUSE {a) S Mm t‘.d.‘['l on
11 o
O |a .
—_—| O .
12 g S Q Conditions, if any, DUE TO (5} a IH (09 [ 4 o«-L U‘\’f' h QCK
EZZi -3 » 5 which gave rise 10 . d
T2 n’b?lve 'c’:u:e d(a), .
— 1atin 8 UNder-
B2 -9 F lying ® cavse  last, DUE T0O (<)
% zZ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermina) PART 1ll, [f deceased was female was
= disease condition given in PART | {a) there & pregnancy in last 90 days,
" .
E_ § |D Yes l 0O Ne | O Unknown
g £ | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Fl of item 18.)
z 5 PERFORMED? 0 ﬂD [} j A /F
g S ves O No @t 'Degcomt t3 58 b)’ v\r'o ¢ ‘f‘:‘"\
wl Py .
rd é g 20c. TFLITSRQF Hou Month, Day, Year J
a -
x 9 2 A/of 18, ‘1 a 2%4 suaput"c 64‘6\)6& A doors in éd‘fz room,
z 2 209 Whne occg%;la(snm Xe. If’LACEf OF INJURY e 5 In ;Irdahouﬂ;ome, 20f. CITY, TOWN, OR LOCATION COUNTY TATE
E WHILE AT Wi arm, tory, street, office ., etg, J A
5 o o a NOT WHILE AT WORK J, ome R.P-D-#/ Bdm ndrew , 0.
S o E é 21. 1 attended the deceased from__— fo. and last saw h.m alive on.
@ g fa Death occurred at An Kn st N m on the date stated sbove, and te the best of my knowledge, from the causes stated.
m —
g w 8 5 275, SIGMALURE (De T title) 72b. ADDRESS 22¢. D NED
I
> & = _&;& oM Savannah, Missouri 8 61
- g o, EEE'E?&AE'}EM“T . T £ 23c. WAME UF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, or county) (!.me)'
pecity,
g £l burial 12/11/62 Graham Graham, Missouri ,
= < | TZ4. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'G SIGNATURE / . .
us > - .
= o] Price Funeral Home, Maryvilie, Mo./z X"/%z D el

(Licensed Embralmer's Starement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

'%,/s_/:,x //jé,

Licensed Embalmer No 575
P. O. Address —7//)/0’/51 ////f/ﬁ ) ‘Co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (F@il re to comply
with the-above constitutes grounds for revocation of license). 4

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. . . . l

or by

working under my personal supervision.

Signature of Student Embalmer /\/ T

’ Student.

[



