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

DEPARTMEN’I‘ OF COMMERCE
UREAU OF THE CENSUS

FILED 'SEP 29 1%}7

Registration District No...

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

W1 &JO

Regisirar's No.

39936

-

i. PLACE OF DEATH:

2, USUAL RESIDENCE OFF DECEASED:

£ 1 * .
(s) County ,Ech AS0n (@) State Missouri ) County Lafayette & ;
(& City or town Kansns Ciftw Mo Viaverl
{If outaide city or town limits, write RUR"AL' and name of township) (¢) City or town 3?- &
{c) Name of hospital or institution: 0 (If outsida city or town limits, write “RUBAL”) 7
Osteopathic Hospital () Street No X ‘ ' v
(If not in hoepital or inatitation, write strest number or kocation) {If rural, give location) /
{d) Length of stay: In hospital or institution...__.. %) dayﬂ -
(Specify whother |] (¢) Citizen of forelgn country? No (Yes or No)
In this community 5. davs
yeats, mooths or daye} If yes, name country. X
MEDICAL CERTIFICATION
3. {&) PRINT
Forlr name___ DORIS LARKIN £ 19
i o T — 20. DATE OF DEATH: Month SE€P day
3. veteran, . {e cia curity
N’O N’ONE year. l 9& 7 hour. 8 tinte. ]-5 P M.
name War. No.
21. I hereby certify that I attended the deceased frnm ?
! 5. Color or 6. (o) Single, widowed, married, /(.I 19_ 7“) o / 9 e 10, y?
e . 1 3 A« i LT E ?
4. Sex. F ma 1 | race. \'V hlt e dlvurce{!—._iﬂ.‘“i..z_l.,..}-§4g: that I last saw h_ ‘ n allve on ’q ’9

P B
6. (¥ Name of husband or wife.. ... 6, {¢) Age of husband or wife if

John Larkin

tated above.

and that death eccurred on the date and hour s

Impediate cause of death

) waverly, Mis sourl
18. (a) Sigoature of funeral director Jamesg Ful‘lel" d—l Home
® Adgess_. CQRCOTAia, Mlssouri .

19. (a) ?_&—_0_: d (b)dt
{Date received local rexi )

mation

Place: 'buria-l or

{Rcpistrar's signatore

alive.......m " _..years
7. Birth date of deceased._SUzusStE 8 1890
fMonth) (Day) - (Year)
8. AGE: Veara Months Days If less than one day Due to....
57 | 1 11 b, min 7
A N Due to.... W . Bt

6 Birthplace. - W AVEr 1y, Missourd V] - i

{City, town, or county) (State or foreign country) L4

; 5 ife . ... Other conditions... " .
10. Usnal occupation Hougewl f'e (ln:ll;;::re‘sm‘::;:r within 8 months of death) \
11. Industry or business Home Wi & PHYSICIAN
N as . . ‘ Major findings: .
’ g 12, Name pilTiam: Burnett: ] Of operations... u d' "

& . Unknown / .|the cause to
= 1 13, Binthplace . _ which death

(City, town, or county) (State or foreign country) Of autopsy.... should bhe
é" 14, Maiden name.... LT KOV, ¢ T " charged sia-

. tistically.
= . W 7
g 15, Birthplace (&L}Iﬁ“kilgm‘g - (Suu nrfurelgn —— 22, If death was due to external causes, fill in the following:
16. (@) Tnformant. Pam Larkin -t (e) Accident, suicide, or homicide (specify)

() "Address....... 146 X.lIl_Q‘ ton,.. M.l.S.ﬁ.Q.LI‘ 1 __||® Dateof cccurrence
17. (a) Bur ial .. (b} Date thereof Sept 2 1 1 94Ty Where did injury occur? ity o towa) Pra Sate
{Burisl, cremationfer removal) . (Moaath) {Day) (Y”") (d) Didinjury occur in or about home, on farm, in mdustnal place, in public place?

4 (Specify type of place}
eans of injury ...
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STATEMENT BY LICENSED EMBALMER

I hereb)-{ certifly that the body whose nare is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........

o ld EL1 g

Licensed Embalmer Nodgé{p‘y ..........................
P.O. Addres;/ Y Sen o o] @-—3‘1 >¢4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

> .




