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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.-

Reg[stmt!:!‘l:lmnz 30 H_WQ'* Primary Reglstration District No... ( b 0 a Registrar's No 7 ’7 é?z
. PLACE OF DEATH. R 2, USUAL RESIDENCE OF DECEASED: i //
Buchanan B .
::: (c;tun:_w - Sl‘é Toit (@ State. Missouri . ... @ Couty.___ Buchansm.. /..
v {If outside city or town limfta, wriu “RURAL" and name of townahip} (&) City or town st » J Oseph ;

{c} Name of hospital or institution:

1903 Washington Avenue /

(If oot in bhospital or institution, writs street number or location)
{d) Length of stay: In hospita! or institution Not,
(Specily whether
In this community. 20 _yesrs

years, months or days)

(If outsida ity or town limits. write "RURAL™)

(&) Street No 1903 Weshington Avenue
{11 rural, give location)
(¢) Citizen of foreign country? No

9:: or No)

If yes, name country.

3. PRINT .
Full name._Leslie Milton Larrison . ...

3. (¢} Social Security
N&91-00-8905

3. (b) If veteran,
VWorld,Wapr 1

name war.

5, Color or

() eace.WHite

6. (a) Single, widowed, married,

4 sex male

6. (b} Name of husband or wife ... 6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..JO1Y. S—" 7ih.

_._J‘ 9 5 OUr. P O . “minute : M
21 hereby certify that I the deceased fram . £Z 3T,
- o 983 10 19 .
that f last gdw h.. i!IL alive on 19........ H

and that death occurred on the date and hour stated above,

Della Marie larrison .. . . BNVE .. v years || Immegate cause of doath
7. Birth date of decensed...... August 5 1900 WM q,ﬂl M
{Maonth} {Day} {Year)
8. AGE: Years Montha Days If less than one day
42 9 2 hr min
9. Birthplace. RUBhVille ¥ iss ouria

(City, wwo, or county) (Steie or foreign country)

10. Usual occupatinn...-..........ﬂl@.!iﬁ Iy Yorker

1. Industry or business Goetz Bre‘.’ing Co,

11.
é 12. Name Unknown
E 13. Birthplace, I(Jnknovm ( Unknown 9)
City, town, \3 ™ State or foreign country,
; 14. Maiden name W?"ﬁo"'n
£ 5. Binhplace...JNKNOWN Unknowmn &
= {City, town, or mnl;) (State or forelgn country)
16. (a} lni’ormant?’zwa Zl/doﬁ- (
® A dém 1928% St. Joseph Ave.St.Joséph,Mo.
17.'(.:) rial (%) Date therecf, 7/9/1943 I
(Burhl.m%ﬂoa.wr ral (Monlh) (Day) (Year)
"{¢} Place: buria! or cremation Hemo rial Pa I'k c emetery
18. {a) Signature of funeral directd ALl At M, / 4 Ll L2 d - ..
(&) Addr 15th. & FaraOn,‘St St.Joseph,l?
19. {a) _f— & (L AN oo, St e rereesie
{ ate raceived loe-lnxhuar) (Registror’s 3

Underline
the cause to
which death
should be

sta-
tistically.

Where did injury prom—;
y
m, in industrial p!ace In pubhc p!aee?

(S If 13 T place)
While at work? __ & fe= i ,e!)m ‘irlj;m;.; of injury. xe=#
23, Signature_, __5‘_'_ L7

Addrr.ﬂk‘.ﬂ 4_ -

WEE)

(Licansed Embalmer’s Statoment on Roverle Sxde




FBOT22 1900

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.

Registered Apprentice No .

working under my personal supervision.

Signed... L

Licensed Embatmer No2258 Misaouri ...

. P.O. Ad-c-lressg.t-..'....!\IQBﬂ.ph,Mis.ﬂﬂu.rin ....................

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

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



