. No. 300
. 10.48

W

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD/’___ ’ CDE

, FLED DEC

"BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
lLafavette

THE DIVISION OF HEALTH OF MISSOURI

7 1950  STANDARD CERTIFICATE OF DEATH

nec. orst. wo. _| 7 [ eriusay nee. msr.lo._#azz_é_é.

State File No........... 33}.?6 ﬂs

Registrar's No. o s rers s smsasssssonen

a. STATE

2. USUAL RESIDENCE (Where decttsed fived, If institution: residecce before

Missonri

b. COUNTL sduninafon).
afavette

b, C(;EY (If cutcide corpurnte limita, wtits RURAL and give

tawnship) | STAY (in this place)

c. LENGTH OF c. Clc;l'l;( (If outaide corporate limita, write RURAL and glve townahip) ,ﬁ S‘ y a

TOWN Wellincton 1/ mn TOWN Wellineton
d. FULL NAME OF (I not is bospital or institution, give strect addross or locatlon) d. STREET (If rursl, give loeatlon) o
HOSPITAL OR ADDRESS -
INSTITUTION
3, gE%béE s%’:: a. (First) b, (Middle) ¢. (Last) 4 061'__'2 (Month)  (Day) (Year)
( Type or Prine) JAMES WALTER LARKIN DEATH _ Nov, 16,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI! 8. DBATE OF BIRTH 9 AGE (In yesrs| o DIDER | YEAR | oF UNDER 1 mms.
. - ' WIDOWED, DIVORCED (Bpadity} {ast birthdsy} Munthl' Days | Hours | Min
Male U |white Single (o |zen, 31882 | 68 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soyntry) 12, CITIZEN OF WHAT
done duriog most of working lite, svan if rytired) DUSTRY . 0 COUNTRY? .
Farming Farm Wellington | U.S.A.
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John ¥, Larkin i Helen Mvers__._ | N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (If yes, elve war or dates of sarvice) NO. |
NQ Thomas Tarkin Wellineton, Mo,

18, CAUSE OF DEATH
. Enter only one cause per
line for (s}, (b), and (c)

*This does not meen
the mode of dying, such
as heart fallure, astheniz,
de. It means the dis-
eare, infury, or complica-
Hom which caured death.

MEDICAL CERT

e

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

" INTERVAL BETWEEN
ONSET AND DEATH

5.

Morbid conditions, if any, giting DUE TO (b}
.rise to the abore couse (o) steting
the underlying cause last.

DUE TO {(c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the dlsease or condition cousing death.

EX)

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD Nom-

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ([COUNTY) © (STATE)
SUICIDE boms, farm, factory, street, ofioe bldy., swe.}
HOMICIDE
21d. TIME (Month} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that ] gliended the deceased from roy. ac 1949 o 2724 }6 , 19370, that I lost sew th-e deceased
ZZ:LLLL 199 © | and that death oceurred atd. 35~ m., from the éauaa and on the date staled above.

23, DATE SIGNED

1758

A- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORYO 24d. LOCATION (Dity, town, or county) {State) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y, /9, 195%

Nov, 19,1950 Citv Gemeterv

WelLJngton Mo,

ADDORESS




RECEIVED . ¢50
DISTRICT HEALTH OFFICE No. 3
District File Numbor ‘

- e e -

Pate Filed. Y- NV X B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by oooeceeee.

Student tmbalmer No.....
working under my personal supervision .
_‘K%;
Signed,cisssvsuarssrscransrrnsunas seenanns f ez - '4/:7 5
Student Embalmer Licenzed Embalmer N .

P. O Addressw . - féﬂ

Note: The above MUST BE SIGNED BY THE LICENSED ENﬂ]ALMER in his OWN HANDWRITING, A Failure »{Z comply wit
the above constitutes grounds for revocation of license.)

If this body is not embal~od, fact should be so stated above.



