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FEDERAL SECURITY AGENCY

FIEED 625" Ty

LY
Registration District No..oimierdumes 'f .... é

MISSOURI DIVISION OF HEALTH ‘)8030

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District Noaagé Registrar's No. ﬂa K 3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -

1. PLACE OF DEATH:

. USUAL RFS!DENCE OF DECEASED:

(6) Countyummn.... JACKSON ‘9‘?
(b) City or tOWh..mmirranes Indeoendence (%)
(If outside ety or town Lmits, write ~“RURAL™" and name of townshiph %
N :
(e) Name of bospiy iR Ce ganitarium &/ (@) Steeet No ;
(If not In hospital or Imstitution, write street number or loostion} °e (If rural, give looatiom) 4
(d) Length of stay: In hospital or instititioD...cnees
(e) Citizen of foreign country? y .0 (Yes or No)
I thiS COTITIT I LT srarareassees sran s sus arst assieas sast e rassse bbbt bbb ohbeb bR se bbbk SR bA e Saba e phatabbbma sint s
years, meniha or days) Tf YOS, NAME COUIMITY orerrarisarntcnsiisanss rrentsssss esssasinrssasanessoranssasns sosssrsest smss srasssnrases sos sast
$,i9 BRINT MR, BENJAMIN FRANKLIN LARKIN AL, et o 05
20, DATE OF DEATH: Month..... bels day
3. (b) ;f veteran, I 3. (c) Social Securlty No. year191+7 hour 4,:00 it P M.

fname warl...

5. Color or

. sex. BBl T

hrb) Naﬂeof hus d Y{flfe ...............

; 6. (a) Single, widowed, married,
divorced..... married/

, I hereby certify that I attended the deceased froMlv..nimeiegunseirenn

........ MEtf S 19‘;“1 mﬁ&bﬂ.?’é 39‘("
that T st saw h.AZANGlive onn... M FuS . 108, 7
and that death occurred on the date and hour stated abBbve. Dumtwn

- alive.. cdiate cause of death..... el ererasrssnn e -
7. Birth date of deceased May 1, 1869 .
¢ {Month) (Day) (Year) .
8. AGE: Years Months Days I less than one day
. 78 3 21" M hr. min
: —Jackson Count 0. -
9, Birthplactu.inmmmmmrssrerersen y’ y : Q.
.. (City, town, or cnunt_n (Smta or forelgn country)
. arm Qthe IO rss s et srssstmias s st ettt s e s g s g s ittt 60 | ceneraeeeeneraran
10. Usual oceupation....... - 2 ey (10clude Deegnancy wilhin 3 montha of Geatisy
11, Industiry of DUusSiDess... oirermimmreisrmremmeresmmsseerens rmerreeren s b et eeeteeeeasaet et seteaseean e et sen e tennseesen eaeees saen enn sene . PHYSICIAN
. - .’ - Major findings: : . . T
E b T T O P Of operations
/ Underline
.13, Birthplace e —- T | the cause of
'y (City, town, or county} (State or forelen couniry) Of aut wllluch ld;a&
sy ro n autopsy shou
ﬁ 14, Maiden name o i c!j;“:gedi sta-
E 15. Birthplace.n. o ettt S s oo cssessss s st s 27 1 denth was d - tisticaly.
g wn?d ouu.nty (State or forelgn cuum.ryf eath was due to external causes, fill in the following:
16 (a) Informant. ank Larkln P Jr: {a} Accident, suicide, or homicide (8peCif¥).vmmmrmimmniniinn

k) Address

19, (@) b
ﬂg:ze T ved lot'.ll nzi.nmr? 7( ) -

Jefterson City Printing Co.

(b) Date of cccurrence

(t‘) Where did injury occur?

TiCtty or tm) {County) {State)
(d) Did injury o¢tur in or about home, on farm, in industrial place, in public

Dlace? i e e
(Spedf)‘ tpe of place) - ) (}
(0, S . (¢} Means of injuryu. v,
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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, OF by cmerrenenm

Registered Af;prentice No

Signed_.. _...-_M_

Licenzed Embalpftr No.......... /Xg

. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)

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




