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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

snc e e 00 49

‘ 230 _
Registration District No. ’ '52 1 Primary Registration District No. “:r_‘lg) 2 Registrar's No —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e) County St L i (s} State Mi 338 Ouri (b County. ‘(} 0 (/
(&) City or town » ou.Lsg L i /
(It cutside city or town limits, vril.n “RURAL" and name of township) | (¢) City or town St ou 8 / / ?

(¢) Name of hoapital or institution:

4248 Enright /

{1 pat in bospital ar Lostltation, write street nudber of location)
(d) Length of stay: In hoapital or [nstitution

{If outzide city or town limita, write "RURAL'")

() StreetNo..__ 4248 Enrlight Ave -__/;

{1f rural, give location) ra

(Sposify whather || (¢) Citizen of forelgn country? .| {Yes or No)
In this community unavailahle
yeara, months or days} ) If yes, name country
MEDICAL CERTIFICATION
YUl "NAME John H. Larkin Jr.
PRIRTIo PR E— 20. DATE OF DEATH: Month_ S UNE. ......doy... 20EN
. veteran, . (e y
- - N year .M 1 g4l.mhourm..,.,lz..;3_g ______ minute___. P nM ..M.
name War. Ne NQOO
21. I herpby certify that I attended the deceased fyomn T
j 5. Coler or 6. (a) Slngi;;vidowcd. martied. ZJ — — wL// . é ;\ S 19%[;
4. Sex. _J. neNOgrol  avorced NMarried (| ..iumssaws alive on —
6. (4) Name of husband or Wife ... 6. (¢} Age of busband or wife it || and that death occurred on the date and hour stated abeve. Durati
uralion
I!Lar.y__Larkin alive___! ﬁ.Q.._._.......yean Immediate cause of death
7. Birth date of deceased......... Junﬁ_*-,..... - 5_‘;13...“.1.881.......... 2
_ (Montt) il N L B | — C— /A M Mmgt _‘./_
8. AGE: Years Months Days I less than cne day Due to. J
N .
60 0 20 hr. min. A ' j %......,.
Due to. A
5. Bistboiace.___ADOTAEEN / Mississippdl 771
R {City, town, or county) (State or foreign country) %
- 0 h ndltlnn -3 .
10. Usnaloecupation NONO==Blind Pensioner .. _ . G n:{“';: ey ST manthe of death) a ‘ &.—,-__..___....
11. Industry or busi t'.: PHYSICIAN
] Major fndings: i
g 12. Name. J Ohn L&I‘kin apr o;e:ﬁtm. ey 1 E "-.? .
£ ' : : ‘ ad W et
2l nmm_.mﬂbandaan.__.—__/.}d 31.2’95 7 1KY ihich death
& FRENESE Y. TUnavallsole. Of autopsy e oo 2 B should be :
% 14, Maiden name & M. n A, -y S ' - c:mafgacﬂ sta- /-
v tistically.
§ 15. Bi"hpm‘"""'é'b'e.' y ag;eﬁ';m/ j;.'gorsrwj;g 3%&? j' 22. If death was due to external causes, fill in the following:
16. -(a) Informant.... {a} Accident, suicide, or homicide (specify)
(” Ad R Y g (d) Date of occurrence
- Whete ooctr?
17. () _B_ur_igi/_ (©) Where did injury (City or o {Connty) Eate | s
Barial, ¢rsmation, or removal) (&) Did injury occur in or about home, on fa.rm in industrial place in public place?, -
(3] Place burial or cremat.ion_....w " : :" I
(3pecify type of place) RS
18. (o) Signature of [uneral director_. While at wot! (¢} Means o!’ 1471 5 SO
(8) AQAress_.......ccoreermeernreesnsd . ‘ -
23. Signature..C. L. . . §. .= A - . (M.D.or otbg)__,zs,._ 4
19. (C)(Dluuedvod Lt ) ... Address. 200 Lucus Ave. Date signed ... 1

{Licensoed Embalmcr's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my pel'-sonal supervision.

Licensed Emba

‘ . % P.0. Address.__' 4107 _Finney. &ve.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
_ ‘the above constitutes grounds for revocation of License.) '

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




