THE DIVISION OF HEALTH OF MISSOURI

8032

Nom

orse HLED MAR 17 1952 STANDARD CERTIFICATE OF DEATH Svate File No, S IIA
BIRTH WO. nes. o151, wo. /2 8 raiuray nee. oist. wo. o0 8O0 o 0 aZé.zZ.._
é’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers duceased lived. I I Badors
%‘; a. COUNTY Greene e. STATE Missouri b COUNTY Greers s
/ b, CIEY {1 ontedde corpuorste Umbty, write RURAL snd give €, LYENGB: OF ¢. CITY (If ousslde corporate Limits, write RURAL and glve townshin)
- ., township! 1] . .
Town _ Springfield sk 'l%.lm'é'" TOWN Springfield .39 4
Tt d. FULL NAME OF (If 14 in hospltal or sou. Kive street address or I d. STREET (If rarsl, give loostion) :
HOSPITA
INSTIOTION 1124 College ADDRESS 1315/ College o)
3 NAME OF a. (Fimst) b. (Middle) T (Last) 4. DATE (Month)  (Day)  (Yewn
(Typeor Print)  LOYD RUDOLPH LARKIN DEATH March 12 1952
5, SEX (] & COLOR OR RACE | 7. #&z&g NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE da rean( v e 1 T | ¥ wooa o .
. f RCED (Specity) birthday) |Monthe| Days | H Min,
Male White gt "ol ept 30, 1387 e | =
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR N- | 1. BIRTHPLACE (State or forsien
dona during niowt of working life, it ndr:'d ) . o ort . 4 a'onh,) . & lz_cgﬂer'Tzﬁ,‘}?F WHAT
Owner operator Urocery Retail Grocery Greene Co., Missouri 0.5, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benton M Larkin ] iddie M Fielden -—
15. WAS DECEASED EVERSN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT®
(Y- no, of gnkoown} (!l’:'l"nr or dstes of sarvioe) NO. © NT'S SIGNATURE OR NME ldADDr:liESS
- No None Unknown Mrs Fannie S. Greene, Springfie 0.
18. CAUSE OF D 4 MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscadi¥per | 1. DISEASE OR CONDITION - 255
Line for (8), (b, and (@) | DVRECTLY LEADING TO DEATH® (4 5{0@
ANTECEDENT CAUSES ~F ""-r/

*This does not mean
the mode of dying, such

Morbid conditions, if arm,

ing DUE TO {b) _%LLZMMV_&H@Q@%M

DUE TO (c)
t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disease or condition causing death.

195, MAJOR FINDINGS OF OPERATION

«4-«.%_

rige to the above couse (c)

o8 heart fallure, asthenda, | DS underlying cause last,

de. It means the dis-
eaxe, infury, or complica-
tion which caused death.

. AUTOPSY?

w0 oS

(STATE)

19a. DATE OF OPERA-
TION

L2o(

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21a, ACCIDENT
SUICIDE
HOMICIDE
2id. TIME
OF
INJURY

(Epecily) 21b. PLACEOF INJURY (e.¢.. tn or sbout

bomw, larm, tastory, street, office bldy.,e10.)

21e. INJURY QCCURRED

2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
WORK AT WORK

2. I hereby ceriify -thal I ctiended the deceased from _CM_, 19.:52-_-r lo _3_"‘4&, 19_!-14,4&0! I last saw the deceased

alive on , 19. L) nd that death occurred at QJJLQ_!L m., from the causes and on the dale staled above.

2ia. SIGNATURE [Degres or titly) [ 23b, ADDRESS Bc. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. COCATION (Oity, town, or county) &
TION, SEM OVAj:‘”"""' I/ 459, Greenlawn Cemetery Springfield, HMissouri

Burla
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ‘ﬂbbl!”
A @asean, PR )
. ’

DATE REC'D BY LOCAL
=

| 3-/4-S3

(Mooth) (Day) (Yaar) (Hour)

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~—

S

WRITE_PLA
o

(Licensed Embalmet’s Eutumnl on Beverse Side)

Y




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 ..

. . . Student Embalmar No,.... sanaass tesisusennensan
working under my personal supervision.
Signed dzj{dfv\% O\J. MM
5Tgnedeesecrnass e eeerveesabiraraaan ceraes _— 9{5‘5
Student ‘Embalmer Licensed Embalmer No...... :

. 1
P. O. AddressZ@i?JWW. -)/J/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to compﬂ; witl

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




