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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

21461
ICATE OF DEATH

State File No...

! BIRTH NO. REG. DIST. N0, CAAS _ PRIMARY REG. DIST. #0. 232253 Registrar's No I[/
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d dilived. If insti id before
a. COUNTY a. STATE R . b. COUNTY aduntmion).
Phelps Missouri 'I‘exas
b. CITY (If cutclde corporate Urmite, weite RURAL sad sive g, LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and give townabip)
OR towmshlp)| STAY (In this place) P 0
TOWN Balla 7 TOW  Cabool /07
d. FULL NAME OF (1f got o bospital or | give streat add or location) d. STREET (It rurad, ghvy loeation)
HOSPITAL OR : ADDRESS /
INSTITUTION. McFarland Nursing Home None
3.DNEAC%ES°E|:J a. {First) b. (Mlddle) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type o Print) Herman W, Larson veArd  June 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED EIE\}IOEgclgaﬁﬂlED 8. DATE OF BIRTH 9. ]fle (lnrl]-n l: ;ll‘::l 1 7R | O moem uokes.
(Bpediy) »|- ) Lirthday, o Days | Hours | Min.
M. W. it dowed 32| _May 19, 1863 1] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta [{ n 3 WHA
done during most of working lite, cun!frout.l.r:'d) - DUSTRY te of foruiga covatez) % ‘zcg{JTf}%Er'ql?OF T
-------- Sweden
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ lin NPy ~ (Aec ) _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ° ADDRESS
(Yws. po.or unknown) | (I yes, xive war or dates of sarvics) NO.
Nursing fJome Becords, 3olla, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFIC.AT!ON %‘Tm*"m
| Enter onlyonecsusmper | |- DISEASE OR CONDITION _ ! ¥| o NSET
Ine fer (a), (b}, and {c} DIRECTLY LEADING TO DEATH () 74'@?
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if any, gloing DUE TO {b) _fgb’c g A .
8 heart foflure, asthenia, | rise fo the abore cause (o) stating - 74
e, It means the dig. | he uaderlying caute lod,
cass, infury, or complica. | __ DUE TO (c)
tion twhich coused death. | I1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not iy I e
related to the dizease or condition causing death.
19a. DATE OF OP_FJROIK 19b. MAJOR FINDINGS OF OPERATION 2-‘1) 20, AUTOPSY?
: Yo ochaslios H ot res. L] wo I
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (..s..I:I:i{hwt 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, streat, office .0}
HOMICIDE  “nptzy €.
2id. TIME (Month} (Day) (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] " wonk.
2. I hereby certify that I atiended the deceazed from M, 1951 o_June 1Q, 19 52 that I last saw the deceased
alive on , 19_ D2, and that decth occurred at 42 A0 Dm., from ihe eauses and on the date stated above.

23a. SIGNATURE

v

3. DATE SIGNED

G~/ S2

24s. BURIAL, CREMA-
TION, REMOVAL 8paetty)
Burial 71

Q"');

Junes 13, 1

24b DA':E z ; Z ?Mnb ADDRESM %

AME OF CEMETERY OR CREMATORY
Pleasant Grove Cen.

241, LOCATION (Olty, town, or county) (Btare) *,
Texas County, lo "

DATE REC'D BY LOCAL
REG.

{ amedEmbdmaStﬂMoanM)

%, FUNERAL DIRECTOR'S SICNATURK
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STATEMENT BY LICENSED EMBALMER ,

I !1ereby certify that the body whose name is recorded on the reverse s‘ide'of this certificate was embalmed by me, or by...........

Student ‘Embaimer No..... te e atesee AR Eadbens

S Pt )

5ignedaesceecaes . Tesans crenes ) ’ . Licensed Embalmer No # 4 ? 8

Student Embalmer . ..
i : ' P. O. Address ; 02:.:% %

working under my personal supervision.

Nou. The above MUST BE SIGNED BY 'I'HE LICENSED MALMER in his OWN HANDWRITING. (Fm‘]ure to comply with
" the above constitutes grounds foi revocation of license.) . . .
H this body is not embalmed, fact should be so stated above, ‘




