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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECQRD

-

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _/_é_(i_ PRIMARY REG. DIST. WO.udet® D ‘2 Registrar's No........l...&é_..'"k._..._.

{68 DEC 12 1451

37907

State File No,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, 1If L jon: residence befors
 a-COUNTY  Johnson o STATE M3 gsgouri b. COUNTY John gon*====
b CITY af uuedd. eorwnh Umits, writa RURAL sod give ¢. LENGTH OF c. CITY (1f outaide mmﬁ'u'umu.-ﬂunummunm;
OR wwmatip)| STAY (In thie plues) —
TOWN - 1 TOWN JdS/ 2—
u FULL NAMEOF {If not in hoepltal or § ton, give streot addrems o location) d, STREET (I rurad, ghve location) 4
S p\v ADDRESS
msmunon arrenghburg Medical Centelr
: 33]&&&%5%'-'0 . .a (Fir.lt) . b. (Middle} c. (Lut) 4, DéTE (Maonth) (Day) (Year)
(rweor Pint) ViToinia Gertrude Larson DEATH Dec, 5 1951
5, SEX 6, COLOR OR RACE | 7. #%%%}EB EIEVERclEISRgIED , B, DATE OF BIRTH 9.:.?5 tin rc).n .:nr‘:n I:Dﬂ ; [ uuu:.
s pe Lrthoay] oars
Female White arried 7" | Jan.14 1911 . 40 f
lDa USUAL OCCUPATION (Givakind ot week | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten sountry) a 12. CITIZEN OF WHAT
during mi wor, I.I.l- wvan if retired) DUSTRY . . UNTRY?T
House Wi Home Nevada Missouri . 3,
13a. FATHER'S NAME §3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
A.E.Leach | Clalara M,.Current Virgil LaTson Warrensbur

16. SOCIAL SECURITY
(Yea, no. or unknown) | (If yes, Kive war or dates of service} NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1
noe no

no

17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

Virgil Larson Warrensburg,Mo.

_ Enter only one cause per

18. CAUSE OF DEATH ME
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

line for (s}, (b), and (c)

*This does mot mean | ANTECEDENT CAUSES

CERTIFICATIQN

DUE 7O mW MM

BETWEEN
OMSET AND DEATH

344/4'4-“.

LY

INTERVAL

the mode of dying, such

Mortdd conditions, if any, .ﬂ?ﬂﬂ'
a2 heart fallure, asthenin,

rise {0 the abore cauae (a)

de. It means the dig. | 1A¢ underlying couse lost.
cane, infury, o ! DUE TO (e)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ’l LPO ) ‘\{
Cunditions contributing fo the death but not e : i @xhs
related to the disease or condition causing death. :
192, DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION / 0 2. AUTOPSY?
21a. ACCIDENT (Epacity) 210, PLACEOF INJURY (5. inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUN_TY) (STATE)
hocts, farm, tastory, street, olios bidy.. ete)
HOM[CIDE
2id. TIME (Month) (Day} (Year) {(Houn 21e. INJURY GIURRE_D 21. HOW DID INJURY OCCUR?
anEAT NOT WHILE
INJURY AT WORK

2. I hereby certify that | a!tmdcd the deceased from _ZALS-_

aliveon __1 2 ~

19..‘:_[ lo _Lu_, 19__( that I last saw the deceased

., from the couses and on the date staled above.

2a. SIGNATURE

nd lhat death occurred at
J S AT

23b. ADER

Z3c. DATE SIGNED

L) Y. /Z-T.5)
28a_BURITAL _CREMA- | Z4b. DATE 2. mm-: OF CEMETERY OR CREMATORY _|-240. LOCATION (Olty, tows, of comnty) (Biste)
TION, REMOVAL (apestty) L ) s

Burial 7 1?-7-—51 eesumait, Cem, Leesummit Migsouri

T

25, FUNRERAL DIRECTOR' S BIGNATURE QDDIE”




STATEMENT BY LICENSED EMBALMER

7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

. . . . s cebtenan seswans “res .
working under my personal supervision, tudent Embalmer No
S:gned% M
STOMEde s aisainaseennnranerneeennsenonneens 357 5/
Student Embaimer- Licensed Embalmer No

P, Q Address.é/ 2 Sl Sl oo

Nou. The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to omply wi
the above constitutes grounds for revocation of license,)

_If this body is not embalmed, fact should be 80 stated above. -,




