~

FEB 2517837
1. PLACE OF DEATH
/ comy......... L 2GKEOD

¥aw

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. 3 ? 7 File No. -
Primaty Registration District No loo 2 Registered No (?rf:
3410 Gillham Road 7. R

2. FULL NAME Elmer C. Larsen

/

{a) Residence, No

3410 Gillham Road st.,

/

Ward.

(Usunl place of ahode)

Length of residence In city or town where death occurred 1 , Yyea, 6’. mos,

(If nonresident, give city or town and State)

=e.da. How long In U, 8,, If of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Jan., 16 .87

3. SEX 4 COLOR OR RACE | 5. SiNcLe, MARRIED, WIGOWED, o8
. IVORCED (tprite the wor
Male Yihite é nele
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oF d

L T 1ast saw b2 alive on.,

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR)

July 3, 1913

7. AGE YEARS MONTHS DAYS If LESS than 1

23 B8 13 day, ...........hrs.

8. Trade, profession, ot particular . -’%
kind of work dene, as spianer,
sawyer, bookkeeper, ete.

8, Industry or businesa in which
work was done, as sitk miil,
saw mill, bank, ctc.......

10. Date deceased last worked at
this occupation (month and
¥ear} ...

OCCUPATION

—
a

. BIRTHPLACE (CITY OR TOWN)...

{STATE OR COUNTRY)

Lauritz:C. cLa, ol

14. BIRTHPLACE (CITY OR TOWN)

13. NAME

™ 3
{ STATE OR COUNTRY) [RL=) SR i

I EREBY CERTIFY, That I attended deceased [rom

G

Y » e RO ¥ oot NP o001 ror RPN 3

to have occurred on th .
The principal cause of death and related causes of importance were a3 follows:

Dale of enset

7

Date of

*
v

m?%{ Was there an autopsy?... 2o

Name of operagon-
‘What test con

15. MAIDEN NAME liarie Nielsen

MOTHER | FATHER

{STATE OR COUNTRY) _

16, BIRTHPLACE (CITY OR TOWH)...cco o IO TR I sssmnr s mrsree s

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7, INFORMANT L. C. Larsen

—

oeress) A4 10 Gillham Hoad

Manner of Infury

-

8. BURJAL, CREMATION, OR REMOVAL
race_Fores t HI1l o Jan. 18 .3

23. If death waa%ne to externa! causes (vlolence), fill in also the following:

Accident, suicide, ¢ homicide?.
Where did injury occur?

Date of injury.....ccconvvnirenns s 1%,

(Specify eity or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in pablic place.

Nature of injury

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact staternent of OCCUPATION is very important.\

N.B.—Eve

-

o. uNDERTAKER,. L. L € EMAT Iiortua;-ry & Chapel
a 3 ;

{ADDRESS})

Registrar,

24. Was diseass or injury in any way related to occupation of demmd'%
1t 8o, specily. - .
(Signed)...>

2
:
§







