SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-006245

I

31 é _ f STATE FILE NUMBER
Registration District No. ____==* e mmmm—m—=rrimary Registration District No. -_ 27 ___________Registrar's No. oo R __ T .___.
AMENDED
\ PPIULY
e D v LR A ] 2. USUAL RESIDENCE (Whm deceased lived. I insfitution: Residence before
8 a. COUNTY 5 fv /"ﬁ/?n/[ o1 _S a. STATE mﬂ. b. COUNTY St F& ﬂn/[ 'y Sdmlumn)
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limifs
& OR OR —
< TOWN ES_’L 2, 0. TOWN /.S'fA_e’? , Mo Y..KN:;D
:i €. l;llg.é.PI;JAME OF (If NOT in ho;pltal, give location) Inside Lienits d. .AS;%EREE‘ESS {1t eutside, give location) Reside on Farm
[ ~
> INSTITUTION /r' fore £ Yesg- No.J. Yes [J No
< P74 e .4
3. R_AM‘ OF DECEASED First Middle Last \ 4. DOAJE Month Day Yesr
ype or print) o R é
LARREE Witkiam  ARRK\W | o*w  Frp 28, /567
5. SEX 6. COLOR OR RACE 7. Married I Never Married {] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER | YEAR IF UNDER 24 HR
: - Widowed [J Diverced [} 42 Months Days Hours Min,
MALE white vk 22 194
10a. USUAL OCCUPATION (Give kind of wor #ﬂﬁ 10b. KIND OF BUSINESS OR INDUSTRY i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v 3 AT “mEW]] 4
FHRT Lt e prd FAE M T PLEME E;‘/' <@ ;, Mo, V. 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fay LARKIW LoRA  HARE:S LASTHVE m»e//:
15. WAS DECEASED EVER IN V. ED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
(Ye or Gnknawn) | (If yes, e lwa ates of service} ‘ ¥ ¢
Yo JZJj'I 458 03-1223| pnra, Lugtin szwu cther, Mo
= 718. CAUSE OF DEATH (Enter only one cause per line for (af, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o g IMMEDIATE CAUSE (a) __M C, s d lngd/ éA/-vo.J
(W]
2 8 /7’J¢JL Y p
W] a Conditions, if any, ] DUE 1O (b} @u»__m.&m
s which gave rise to
% sbove couse {a),
= stating the under.
lying cause last. DUE TO (&)
4 PART f1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART M) If deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
3 [Ove | O I 00 Unknewn
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a [m} O :
v YESO NOR
-l >
6 20c. TIME OF Hau Meonth, Day, Yesr
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.}
' K NOT WHILE AT WORK ] .
g h
é 21, | attended the deceased from, 1) and fast saw h?,:‘ alive an
a Death occurred at { b 3 o F_m on the date stated above, and to tha best of my knowledgs, from the csuses stated.
—d
8 B 52a. SIGNATURE [Degree or title} 22b. ADDRE 22c. DATE SIGNED
z = 7_.0..44 A Pz —~28-61
: 23a. BURIAL, GREMATION, | 23b, DATE O 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, or county} {State}
; a MOY A (%cn‘y) 4(./’ f A
g g jg‘??’# 34~}€b' u/aod’(ml/a/ 2 Fj <R, pH e
= <L | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]| 76. ISTRAR'S SlGNATu
ud >
= S Lc’w{//qtd'on; /CK‘H" /(/-PIZ . Man, :) /le

{Licensed Emﬁaimar s Statement on Reverse Snde)




MAR 14 1961

STATEMENT BY LICENSED EMBALMER ‘

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

or by : - i Student Embalmer No.

working under my personal supervision. ] : . 1

Student SignedﬂM_Qﬂngﬂ_;MA%—

Signature of Student Embalmer -
A
Licensed Embalmer No ,S—O 75

P. O. Address W M/W

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.




