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/

FEDERAL SECURITY AGENCY
National Oﬂ'u:c of Vital Statistics

FUED AR 304948

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s b BA26.

Primary Registration District No?z .. 0 ....... ﬂ ....... o ...

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

i. PLACE OF DEATH:
{a) Couaty.... e Greene

(b} City or town........ Sprmgfleld

{1 our.nide clly or town Umits, wrlte "RU]!AL ;end neme of township)

(If not in homhnl or iustltution, write street mumber or Jocation)

Registrar’s N a_-&.{A.
2, USUAL RESIDENCE OF DECEASED:

(g} State Missouri (b -County

{¢) City OF LOWH sise i smes sasbentinns Sprlng.fleld

(It outelde clty of town limits, write ~RUDAL"} 4

() Street No.2109 _North Jefferson Avenue

(It roral, give locatlon}

(d) Length of stay: In bhospital of institUtion.. e s et s e i
7 { (Bpeclfy whether i (¢) Citizen of foreign cuuntry?......,.......ﬂg ......................................... (Yesor Noy -
La this community .Years ............................................................. :
years, months or days) T§ FE5, DAME COUMEIT aerrimrrryrrenreemicecspssersssesmmcsisrassarsmsossstimsitbas

LEDGENTIA. LARSON 6

3. (a) PRINT
FULL NAME
3. (&) If veteran, 3. {¢) Sogial Security No.
None f Unknown
name war | [RONO b etrvrt s
-t a{ 5. Coloror 6. (a) Single, widowed, tharried,
. sex..Female] g White ddDworced

6. (b) Name of husband or wife

‘7. Birth date of d d

. Carl Larson
V"

(hfonth) T ey X Teary

8. AGE: Years | Months

L1 7

Daya 1f 1ess than one day

7

P T br, tin

9. Birthplace

1i rIndustry or business

Name Harry Janson

.R

MOTHER FA

B
]

.m

a2

13 Birthplacem.. Hnlmown Cansda. - 9/

i 14.
1s.

16.

17.

18. (a) Signature of funeral dxrccta

Detroit., Michigan -/

{City, town, or eounty} (B1ate or foretin e'o'unuy)

10 Usual occupation........l..{.?.gls terEd HUI‘SE o

Nursing

“Bfen”f

Maiden name

(Stlle ur tnreizncoumry]

Fltz51

Birthplace.,. Unknom

(Clty, town, or county) {State of forelyn countey)

(@) Informant L Brother)HChester Janson

(6) Address......Lo1t,

Removal

{Burlal, cremstion, or removal)

(c) Place: burial or crespation...

(&) Addr:ss

19, (@) ... 22" ........

(Date rece.ived local registral

...... (b) Date thereofl/22/48

Month) (Day) (Year)

Detr01t chhigan

Snrlngfle‘d Missouri

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month _January L PR

..!:9.4:& .migute... QQ A-? ™

I hereby certify that I attended lhe deceascd frﬂm M eersanenabanns saee 1HSRbeoAR L Srs b b

Yedar....

.................................................... 19........
that 1 last saw b alive on e 1% :
and that death occurred on the date and hour stated above. Duration
Immediate cause of death..... PrObdbl.Y ....... 9 Ptl 4 eml.?: ...... N

Other conditions.
(Inchude pregnaacy within 3 months of desth)

................... PHYSICIAN
Major findings: B I
Of aperationda.. e icrenicnns
Underline
............................................. ; vt e | the cause of
which death
OF autopsy .o seeeens should be
charged sta-
......... tisticatly.
22, 1f death was due to ex:emal causes, bll in the fq]!owmg
(@) Accident, suicide, or homicide (specify)vrcnrens
(b)Y Date of 0cCUrTenCe .o oeciincronan N ers e e e er e bbb b b
(e} Where Qid iMJUFY O0CUE 2ot secsnisst e e s am st sbae sncamscaas seas o rssaass sias sess sssnopanis
(Clty or town) (County) {5tate)
(d) Did injury occur in or about home, on farni, in industrial place, in public
place?........ i v
me s (§pecify type of plece) : L4

While at work?..........

g i

S A AT P
. JM anee mlurt',lng Coroner

(M. D

ggrlﬁ?g&é‘&‘? '-"I&:e sxzned.... /21-/48

Addres QUITE.:.II?QU Sy

Jeferson City Printing Co.

- (Licensed EriBaltsit's Statement on Reverse Side)




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,

Lee. Mason Registered Apprentice No 477 -

working under my personal supervision,

Licensed Embalmer No.. 2831
P. O. Address_Springfield, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure ta comply with

the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be so stated above.




