5. No.300 ||
. vo.es {ILE]) UEC 7 1953 STANDARD CERTIFICATE OF DEATH K0 Filt Novmmmirmsmo e
Z BIRTH MO, REG. DIST. MO. _LQ_ PRIMARY REG. DIST. NO. Sﬂ_dl_kmmm.,m / ?0
"L 1. PLACE QF DEATH : 2 USUAL RESIDENCE (Whers decsassd ltved, 11 Ioetlration: residencs bfose
b 2 COUNTY  pudrain 2 STATE o4 gsouri 5. COUNTY Audrairt““""""
b. CITY (Qf cutrdde corpurats limite, write RURAL and give, ) €. AL‘FNMGE.,EF; c. CITY (If outside corporats limits, write BURAL and give township)
o Mexico . bl mont own Rual, Saltriver 2L 4 1
d. FULL NAMEOF (If mot L4 howpltel or Enatd give streot sddress or d. STREET (i roral, sive location)
HOSPITAL : ADDRESS
INSTITUTION : W R.F.D.#3 ,Mexico,Mo. /
3. :;JE%&EE oF a. (First) . (Middle} e, (Last) i 4. DATE (Mouth)  (Day)  (Yeor)
(Typeor Pty LEWIS R. - LARKTN oA NOV, 24,51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Esngnsn 8. DATE OF BIRTH 3, Iic‘;E Uoren| v vocy IDumn ¥ wen H K.
Houra | Min
Male White  |widowsd oS lpeb. 10,1864 | BT | l
0a. USUAL OCCUPAT! ; work- IN- oar
1musu ancamm | {Qiakind ot work | 10b. KIND OF BUSINESSD%gT IN. 11. BIRTHPLACE (Bate ot forsign oouatry) / 1%6:{%2%?!-'%.\7
|l —Farmer Farming : Placerv1lle Caldf, U.S,A.
“H130." FATHER' S NAME . .- s '} 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR wIFE
- IJarreéd Larkin . 1 Alma C, Salter .
= (I15./WAS DECEASED EVER IN'U.5, ARMED FORCES? | 16, SOCIAL SECURITY |7, INFORMANT'S S|GNATURE ADORESS
R | (e e war ot lgemiond | MONE Mo. |lputh Almone, Polr f‘E % n,
18. CAUSE OF DEATH  1°%«,iu s aat oot ? MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscansper | 1o DISEASE OR CONDITION _ ‘ OMSET AND DEATH
Line for (a), (b, and (¢) | . DIRECTLY LEADING TO DEATH® (5 (‘,o._.« A 2

«This does not macanm | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

ab heart fallure, asthendo, | Tise to the above couse (o) dating

etc. It[memu the diy- | Vhe underlying couae lant.

care, infury, or compli DUE TO ((:)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the discase or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK- INK—MAI{E A- PERMANENT RECORD

19a. DATE CF OP‘FI%AFi -19b, MAJOR FINDINGS OF OPERATION ) ' s 2. AUTOPSY?
Y2 X ves (1 wo T
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..ineraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, Larfs, fngtory. street, cffioe bldg.. e10.) o :
HOMICIDE
21%. TIME (Moath) (Dey) (Yesr) (Homn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IN.%.RY WHILEAT[] NOTwHRE
) AT WORK -
22. I hereby certify that I attended the deceased from _1/21 1921 4o 2% - 3@L | that T lost saw the deceased
alive on 11/24/51 n 51 |, and that death occurred at SyS m., from the causes and on the dale slated above.
: : ’ ¢} (Degroortitle) | 23b. ADDRESS Zic. DATE SIGNED
AC P 117 E.Monroe St. Mexico, Mo. | 11/26/51
L 24b, a‘TE 7 24c. NAME OF CEMETERY OR CREMATORY ad. I.UEATION (Clty, town, or county) (Btate)
7 Nov.28,51 Elmwood Mexico,Mo. -
REC'D BY LOQCAL | REGIST! 'S SIGNAT q . FUMERAL DI W’ 9 SIGNATURE ADDRESS
971 - 25837 277 N c

(Licensed *s Statement on Reversy Side)



. . . e s
. .
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L * * - | . . &
. L Date Recelved: DEC o L
T DISTRICT HEALTH OFFICE #2
o T e T . l District Fila Number /.2 -s7-2/
| Date Filed: L.
. DEC 5 qgpy
E
4 v‘
|
STATEMENT BY LICENSED EMBALMER
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e
working under my personal supervision. : Student Embalmer No.«vs.. dessseansessasnraras
et Zod 5= Pt d
3t Ceancacace easassassssasesarerurarans ) . .
Stgned Stodent Embalmer Licensed Enibalmer No.3. L8 omrrorrrermrrsicen

P. 0. Address.._..MQ.JSj-.QQ.;MQJ... oo

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

I this body is hot emBalmed, fact should be so stated above. ’ ' ' ¢ . P




