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NG UNFADING BLACK INE-—MARKE A PERMANENT RECORD

v

WRITE PLAINLY—USI

BIRTH NO.

a. COUNTY

AILED FEB 19 195!

1. PLACE OF DEATH

COLE .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _'LL PRIMARY REG. DIST. no..:%.Lﬁ. Rmmana e Gaz_._..........

4227

Siate File No

2. USUAL., RESIDENCE (Whers d d i
o STATE M3 sgourl " CouNTY Monit eaud """"“"'"

b. CITY (It ogtelds corpurate Limits, writy BURAL s5d wive ¢ LENGTH OF || c. CITY (i outeide corporate Limits, write RURAL and give wwaship) {
TowN Jefferson City m| STV el 83 California Mo ol c(’
d. FULL NAME OF (If not in hospltal or 1 give streei addrem or location) d. STREET (IF raral, give Looatiun)
NSHTOTION Warwlek Village ADDRES 109 N. High
3DNEAch£EsOEFD . B (FT gan b. (Mlad]s) c. (Last) 4. DATE (Matith) (Day)} (Yeat)
(Typeor Prine)  TANK LANCASTER LATHAM DEATH Feb 11 1951
5, SEX 6. COLOR OR RACE | 7. xﬁanbmzo NE\\;E%CHEIBR‘ELEG?’,’ 8. DATE OF BIRTH 5. AGE Un rears v oo | s ¥ cr 1 e
 Mate | WAAe |Marriod” July 23 1882 I BB |5 18 [P e

Physician

10a. USUAL OCCUPATION (Citve kind of work -
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (8tata or forign country) -

) 12, ClTIZiIE‘P‘#?F WHAT
Moniteau Co. Missourl

Iila-.‘ FATHER' S NAME

Peter Latham

13b. MOTHER'S MAIDEN

Ellen Ingli

{Yes, 00, or unknown}

{st"Wo

IS, WAS DECEASED EVER-IN U.S.ARMED FORCES?

rid"War

16. SOCIAL SECURITY
NO.

sh

NAME 14, NAME OF HUSBAND OR WIFE

Effie Latham

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Effie Latham :California Mo,

*This doex not mean
the mode of dying, stich
at heart faliure, asthenda,
el¢. It means the dis-
ca¥ec, infury, or pii

ANTECEDENT CAUSES v e
Morbid conditions, if any, gfvlﬂg DUE TO (b} _H,mgar“’l

rize lo the above cause (a) slal

the underlying cause last.

DUE TO (e)

yes
18. CAUSE OF DEATH MEDICAL CERTIFICATION , I(P,%TERVAAI’.‘ gtrwszu
. Enter only onecsusaper | 1. DISEASE OR CONDITION W . NEET 2’7\:
lino for (s}, (by, and (g | DIRECTLY LEADING TO DEATH® ) } i /2_ ]

(] Saand GHele

v

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

20/

WORK AT WORK

198, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - T T | @ AUTOPSY?
yes (1 wo
i T\ {Bpacity) 21b. PLACEOF INJURY (sx..inorsboat | 2lc. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
: &Q bome, farm, fastory, srest, offios bldg., #xe.) !
5“‘ (Moath) (Day) (Year) {(Hour}. | 21e¢, INJURY OCCURRED 211. HOW DID INJURY OCCUR? ., ,
t Yot o " | WHIREAT—Y ROTWHILE

> '

certify that I attended the decease

: 9\?&.-%4&’;_; 19____, that I last saw the deceased

REG.
Wt /2-195( |

REGISTE ] SIGNATURE
i F

J " , 19 and that death occurred at _j_gﬂm., Jrom the causes and on the date staled above.
2, SWE‘ (Degree or title) | Z3th ADDRESS v ’ Zc. DATE SIGNED
PN . ety
AN WD, pranen 2 Wo 12-11 5]
nou BURIAL, CREMA-") 24b. DATE 24c. NAME OF CEMETERY oﬁ\fasm?}q 24d. LOCATION (GRy, town, or county) (Btate)
] 2/14/51_ |Masonic Gem ' | California Mo
DATE REC'D BY LOCAL FUMERAL DIREGTOR'S S| GNATURE ORRESS
M A ﬁ‘f 8 ome  California Mo.
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RECEIVEDY /7-< /
DISTRICT HEALTH OFFICE No. 3
District Fifo umber

2>t Filed ____0.2_:_(__7_ _'-_5:4.

' ."?f.-

STATEMENT BY LICENSED EMBALMER

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

’ ;{ ‘:
R .. Student Emdalmer NOueeeerirseonssassnsnvees V.
working under my personal supervision. : tmbalmer No . ter
]

Signed... ..
Signedisececcncenansans bassassvaseraansaan

Student Embalmer

Licenzed Embalmer No.

o P. 0. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI _
the above constitutes grounds for revocstion of license.)

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

., (Failure to comply wig!‘u.
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;County of . LAD-AK

O

§tate of A1 . -

Missouri, afd which was filed at-

: W A7k on..&?‘-.!.—:ﬁ.:.! § - 192, should be corrected as follows:
Item NOwe B should read........&!? o S M ........ D&M

THE STATE BOARD OF HEALTH OF MISSQOURI } a /
} BUREAU OF VITAL STATISTICS State File No cg 7 0?

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No........ 57

ervmeerrneey 194)/ before me appears

A

f s who, upon KM’ . oath, states that the original record ofm

- died 398«‘- s 1937, in the State of

Instead of D(,o 2 A XM ..... p(f_z_.(...w ..............
X Ttem NOweererensereansnecs should read )
i Instead of
Item No should read
Instead Of e s
\ Ttemt NOw e should read
Instead of
Item NO.wooeeeee - _.should read..... st e e e e
Instead of -
Item No. should read
Instead of N - .
‘} Ttem No. should read ettt s ens
Instead of -
_3 Item No should read..:
Instead of.

(SEaL)

My Commission expires, &

" The above is true to the best of my knowledge, information and belief,
' Affian . f w

t  Subscribed and sworn to before me this......'..QZ/!g.‘é.. ......... day of...._.

Relatmnshlp

otary Public.
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