THE DIVISION OF HEALTH OF MISSOURI

{&:,I'(E;.. FILED MAR 4 - 1958 STANDARD CERTIFICATE OF DEATH SB-006299
| S:rv::c R_egisrmtion_ District No. 175 Primary Reg_istraiicn Distric_!ﬁv_—.__.a_o.s.ﬁ. __________ Regis!rar's No.,,,z_,_l{-_ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If igstitution: Rasidence before
. 300 a. COUNTY Lawrence o sTATEMiSsouri b county awrencoeyﬂ
1-57 ) b. CITY (If outside corporate limits, give TOWNSHIP enty) | Inside Limits ¢ CITY inside Limits
785N Aurora Yes [ Ne (] TgﬁN Aurora 65_5"/\(“@( No []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) LReside on Farm
| HOSHITAL ORg o0 114 o1 and 11 Mon. ADDRESS 522 Highland Yes (] No X
. 3. PTAMEE 3F,?,5§:EASED First Middle ] Last 4. DQEE Mémh Day Year
e e WARREN  EDWARD  LATHROP oesmn FEb. 24, 1958
5. SEX ¢] 4 COLOR OR RACE ?'MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White wiggheo g oivorcen[] 4/22/1889 |..B>gham Months | Days | Howrs l Win,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLAGE {City ond stats or cauniry} /| 12- CITIZEN OF WHAT counTrY?
S arey | ey Maine US4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bertha Lathrop
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(Yolvno, or unknawn)] {If yes, give u:r or daru of service) 511 Oq 0520 BeI’tha LBthI‘OD ; AU.I'OI'a MO .

INTERVAL BETWEEN
ONSET DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiony, if eny,
which gave rise to
obove ¢ouse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per linsfor (o}, (b), and (c).}
PART |. DEATH WAS CAUSED 8Y: %
IMMEDIATE CAUSE (a)

DUE TO (b) M—%
v

kY

/—am
4
Yaa |

.

Decth occurred at __ =

g lying cavss Jost. DUE TO (c) 5,
- PART Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH but not related 10 thg termine! disease condition §iven in PART 1 {a) 19. WAS AUTOPSY
x . . « PERFORMED? 6
7 YES[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of Item 18.)
w
o g O d
; 2¢. TIME OF  Hour  Month, Day, Year
o INJURY o.m.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., et¢.)
WORK AT WORK "
| attended the deceased from :o—M- "2{/- /7‘3 and last vow {:“-u[lv. on M Q. '7/ / 9\5-7

M%ﬁi’

m on the dote stoted above; and 1o the best of my knowledge, from the causes nated

All diseases in Part | must be cousclly reloted.

LY

220. SIGNA {Dearpe gatitle) O[ 22v. ADDRESS 226, DATE SIGNED)
Wg" 764'&, (Zewsore . P7Cs | St
230, BURIAL, CREMATION, ] 23b. DATE E OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, or county) {Stare}
REMOYAL (Spacify)
urial 2/26/58 ple Park Cemetery Aurora, Mo.
‘—7 ‘.I‘Frl{lgilaquCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- Funeral Home Aurora, Mo, 2-24L~195P Char M Ykt

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF DY ovenienireeiusiinsenseinseeussesseensensesensesnsenrsnnrnscensansarsrerssensansssnsssenss «» Student Embalmer No. ...................

working under my personal supervision.

Student «erei e s
Signature of Student Embalmer

Licensed Embalmer No. f{?“?—
- P. O. Addres .Iet)ff? //

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

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

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

»




