mrf UCT 20 MISSOURI STATE BOARD OF HEALTH
% BUREAU OF VITAL STATISTICS "y ey ™
N CERTIFICATE OF DEATH 3 d 9 7 8

1. PLACE OF DEATH Do not nse this space.

3 () Comnty.....98CKSON ;/ Registration District Nojq ................. .
(b) Township... Bl‘de Primary Reglstrailon Distriet No.. 7. Reglstercd No....... 2'?2— ............
() Oty Km&&saf«‘ify o () Btreet No ..8827 Winner. ROD- o R st.

denth occurred in Ho-pit.al or Institution, write its nsme instead of street and number)
{e) Length of residencoin cliy or town whera denth sccurred rn. mos. ds. (f) Howlong in U. 8., if of foreign birth? yra. mod. da.

s v e . .
2. PRINT FULL NAir—:}’“\’{/’ Yelvin C, ILarkins
(8) Resid No 8R27 ¥iinnar. Road s;.l I

PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

(Usual place of abode, if no street addreas, write eounty or city) (i ident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
" - nwL;mc:n gmré:s the word} 21. DATE OF DEATH (MoNTH. DAY, AND vEAR) S€p L. 19,1939 .19
- varrie
1 HEREBY CERTIFY T t I u.ttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 7
HUSBAND oF Abbie Larkins 2 e 1977,
(oR) WIFE OF 1 : .? — / & - 3
t aaw hetr > alive on 19 ........ Deathisnaid
8. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  Oct. 29, 1860 to have oecurred on the date stated nbove, alilD o AM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and telated causes of importance wera as follows:
L7 " hrs. , —_—
69 10 20 or ’mln M Dato of onset
/
8. Trade, profession, or particular kind of i i
E work done,unwnr,bookkeepu et Mill I‘lgh t ~ \
El s Industry or business in which work .
E was done, as saw mill, bank, ete.......... Kansas Flour. Mills. n Al {}/
2 | 10. Date doceased last worked at 11. Total time (yexrs) (i’
§ this occupation {month and spentin this
YEAr) s occupation

12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)} Illino is
g 13. NAME Unknown
= v -
x . B(l m‘;%‘,‘cc%ﬁﬂgs“ TowWN) merrovmy Name of operstion
What test confirmed diagnosis
g 15. MAIDEN NAME Untnovmn 23, If death was due to external causes {violence), fill in also the foliowing:
[ ent, suicide, or homicdel.. . ....ocueimeeernecnees Data of InJury...uesseese- i L N
0 | 16. BIRTHPLACE (CITY OR TOWN) :::id-:;d-;ﬂ;ide. or hoinlc!deT of injury
z (STATE OR COUNTRY) Unknovn ere S iy {Specify city or town, county, nnd State)
W Specify whether Infury occurred in Industry, In home, or in public place.
17. INFORMANT...at10yrd ILarls ns.,
{ ADDRESS) .
il 6()0 Drurr V O s, . Manoer of injury.
18, BURIAL, CREMATION, OR REMOVAL
NREUTE O EDJUTY,.....ccreereenimriereeer oo bistisasbsnsbsbas s vemsemesanesn cmansesasemsmsaas chradid

race__ M oral Hills pATE_ _Sopt 21 aZ0a AN

24, Was diseass or injury in any way related to occupation of deceased?.............
19, FUNERAL DIRECTOR (uamn) . Gl Blacloman & Son,  Tnef i1ee, specty.:
(APDRESS} 2821:) Inden * 3 vd, .G M (S gned)

20, FILED.. ?"a‘?z uf? D??( é

Local Rca{stmr
(Llcensed Embalmer’s Statemeznt on Reverse 8lde)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




STATEMENT BY LICENSED EMBALMER

. © - v  Licensed Embal ))/3 6 5 ? ...............
. P. 0. Address. /7 ._

Notet The above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (leu.re to co

with the above constitutes grounds for revocation of license. } ‘ ’

. .. % - '

If this body is not embalmed, above space should be left blank,

FRERY



