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'BIRTH NO.______
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STANDARD CERTIFICATE OF DEATH
AEG. DIST. uo.O?/i é PRIMARY REG. DIST. N.ﬁqwiﬂmr’afvn
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138, FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If Institation: residence befors
a. COUNTY . STATE b. Y dnfmion).
Ray. . & SR Mo, Y . sdvimion).
b, CITY '(If outside corpurute imits, write RURAL 584 give ¢. LENGTH™ OF €. CITY (I ouweids corporate limita, write BURAL and give tawnship)
. townehip! L
TOWN Orrick pic] Ye n TOWN  Orrick, Mo, Jﬁ?//
. FULL NAME OF h I or i Ad . STREET L
d Hose e O {11 wos da or 3, give strwet of d ADREET (It raral, sive location)
INSTITUTION Heme in rrick
SDNEQ‘.'FEESOEFD a. (First) b. {Middle) ¢. (Last) 4 DA;'E (Month) (Day) (Year)
(Typeor Print)  Pat@ H, Larkin bEAtH March-34, 53
5. SEX 0 6. COLOR OR RACE | 2. #AR%E% NIE‘\;'CE’R MBRRIED. 8, DATE OF BIRTH 9. AGE (In y-)n ; m;.n IDI': F BOMR u ke,
\ (Bpeaitr) : on Bours [ Mi,
Male | White Mareied 7 | Jan 17, 1900 | ‘BE™™ l ]
10a. USUAL OCCUPATION (GiweXlodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign sountry} O 12, CITIZEN OF WHAT
dote during most of working lfe, sven if retired) UNTRY?
T ot Drugglet Migsourl

Henry Larkin Lydia VanMe

13b. MOTHER'S MAIDEN NAME

T14. NAME GF HUSBAND OR WIFE ‘
BEelen James Larkin

1. DISEASE OR CONDITION

- fater anly onsmusaper | T bp i)'y LEADING TO DEATH®(5)

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

Bronchogenic carcinomé left)

Igr. WAS DEC;‘ENSE:) E\(IIER Il‘LU.S. ARMED F?RCES': 16. SOCIAL SECURITY | 17. INFDRMANT; S SIGNATURE OR NAME ADDRESS
9, Do, Or Unknown, ¥ob, KITS War Oor ten of servies) 5

Ho 7.2 -6L%9 Mre. Helen Larkin Orrick, Mo,
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e monthe

*This does not mean | PNTECEDENT CAUSES

{he mode of diying, such
ar heart fallure, asthenia,
ete. It meana the dis-

Morbid conditions, if onp, ﬂﬂ, DUE TO (b)
rise to the above carise (a ) stath
the underlying cause lost,

DUE TO (c)

caxe, injury, or complice- - -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' *

" Cunditions contriduting to the denth but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
TION / é 2 x 0 wl]
vES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ETATE)
SUICIDE bome, farm. fastory, strest, office bldg..et0) .
HOMICIDE .
2td. TIME (Moath) {Dey) {Yemr) {Heun 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
'"J URY WORK AT WORK
deceased from _Ja.nu_ul_ ,to _Maxr 24 1952 , that I last saw the deceased

2 [ ceriify that I atteuded the
= Ly iy bt g

, and that death occurred gl _— -k

jSp m., Jrom the causes and on the date stated above.

DATE REC'D BY LOCAL

-26-§

NATURE r title) | 23b, ADDRESS 23c. DATE SIGNED
s’ 0 %0 11}y N. Water, Liberty, Mo, 3=25=
%NBgERMl&}, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, ar connty) s (5tate)
. ) ~ - h X
Bur'fm 3-26-52 _ |Ridge Park Cem, Marghall  Mp. L
! 25. FUNERAL DIRECTOR"S SIGHNATURE DDRESS

REGIST 'S SIGNA l
('amd%&n'-.gnmmhmw
2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd on the reverse side of this certificate was embalmed by me, or by..._..

. . “Student No. o reererenaee. ceeens
working under my personal supervision, X udent Embalmer No \
/"% g
Signed -

51gnedeccececnnrrssnnnrss Erresamasesesnn

Student Embaimar . Licensed Embahn;(§o...

P. O. Address

Nme. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRI'I‘]NG ( Failure to comply witl
the above constitutes grounds for revocation of license.)

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




