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WRITE PLAINLY—USING UNFADING BLACK INK—MAHE A PERMANENT RECORD e

FLED JUL 7 1943  STANDARD CERTIFICATE OF DEATH ?g Sttt Fite Noromeee oo
! pirTH No. nes. oisv. wo. [ o primary rec. DisT. w0. B0 R Repistrors Now T, ‘pr
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence before
a. COUNTY, ) 8. STATE : .+ . ., b. COUNTY sdicisign).
Johnson _Miaggourl Johngon -/
b. CITY (1 outclde corpurate limits, write RURAL and g:v:-m ALENGE;I: ,EF, c. Cg’r‘{ (If outxide corporate limits, write RITRAL and give township) 0
o Rural Columbug =" & e TOWN : )

. FULL NAME OF (If not in hoapizal or institution, give streot addres of 1 d. STREET (1 rural, give kocation) -
HOSPITAL OR i ADDRESS .
INsTTuTioN . RFD1 Centerview Mo. RBoB. # 1 Contorview ﬁ)

3, sléggﬁs %l;': a. (First) b. (Middle) o (Lasty 4. DS}'E (Mcnth)  (Day) (Year)
(Typeor Prie) W11liam — Larkerbrink oeATH June 25 1949
5. 5EX ‘ 6. COLOR OR RACE | 7. #ARRIED gfggﬁ&ignnﬂb 8. DATE OF BIRTH 9, 11_!\.11;1-: s yeen] ¢ w0 | Dnmu v teotn 1 W,
(L) ) on! Hours | Mia
Male 0| white Widowed  “i-|-Sept 3, 1861 prall Y ]
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn oounte)N - 12. CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY Vi COUNTRY?
Farmer Farming Johson Co, Mo, USA
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heny Larkerbrink | Katherine MclMahan Mary Elizabeth
IS. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, give war or dates of sarvice} KRO. .
No None Mre Jake Blllingsley Columbus Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . » . : ONSET AND DEATH
1ins for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) i yd ;5 z

*Thiz does not meen | ANTECEDENT CAUSB

the mode of dying, such | Aforbid mnduiom if any, giting DUE TO (b)
ot heart feflure, asthenis, | rise o the abope couse {a) stating ) - -
dc. It meana the diy- the underliyping cause last.

care, infury, or compli DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the di J:vmdmm muﬂn;dmﬁ. 'sz ? 2’ V
18a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION v ‘2. AUTOPSY?

TION
: . ves L] no D
21a. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY (ex..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, screet, offics bldg., eta.) 4 N
HOMICIDE ! ™
21d. TIME (Month) {(Day) (Year) (Em) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.-I hereby certify that I attended the deceased fram Z27) } 19.[2 lo ;ﬂ?"‘"‘—’ mi,? that I last sow the deceased
| ahiveon Juyne 95 19 AG, and thatl death occurred al m., SJrom‘the causes and on the date siated above.
2ia. SIGNAM (Dmon$ l’zzb ADDRESS : : ,z:lc DATE SIGNED
ONBHMMKL CREMA- | Zb, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Loc;?éu (Clty, town, or counfy) (sgu):
H
Burfal ™| 6-27-49 | Sunget Hill Cem. Warrensburg Mo,
DATE REC'D BY Locm. R RAR'S SIGNATURE . 25. FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
weeney-Phillips Warrensburg MW

L%&J-? 1444

L (Li

s Statement ofi Reverse Side)




JUL € 1943

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 iiauiicemn.

e m—eaame oot e e em oo e eem e aeea e e e mm e o0 et ey v Ao~ e AR RO et S E R PSPt A et e nt e eeme o £ e e em enemenETEEEY R Student Embalaer No.

working under my persona! supervision. i i

STgned-- ------------- ddspaasmecnonann LR Llcenaed Embal mer, No ﬁ_é_\ ____________________________
Student Embalmer 5

P. O, Addtes Q)ng‘?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to$6mply with

the above constitutes prounds for revocation of license.)

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




