S. No.3O

Y.

10.48

R

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALEDOCT 4 1959 9

PRIMARY REG. DIST. m_[_.L_QEi. Kegistrar's No,

34296

State File No.........

aa0s 41000 ar2abattd Mbrt bhrivem

1091

I BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwmssd lived. If ingitation: reidencs before
a. COUNTY Buchan an a. STATE Mi 8s OU.I’i b, COUNTY BU.C hangfrhn!-
b. CITY (I outslida corpurate litmits, -’rlh RURAL and give ¢. LENGTH OF c. CITY (If outside sorporats limits, write RURAL and give township) -
Towv  Ezston. R Ymm’ﬁl‘"’ 60N Easton 077 !
FHOUS'PE"PT.EOOF (If sot Ia hospid or imatitution, glve strest sddres or locatlon) d'AgDrl:?lEEErSS y (Il raeat, ghvw loeation) -
INSTITUTION Town of Easton Hid Hdme 3535k A 25 3030
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney  THOMAS William Larkin | seam October 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| & oen 1 TEAR | o UNDER & s,
Male ] White FLLEA S 7 | January 25,18¢1" "L || P | T | X
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or ferelgn country) 12, CITIZEN OF WHAT
dope during moet of working life, sven if retired) DUSTRY COUNTRY?
Ret, Farmer Farming LaClede County, Missouril SA

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME
John Arthur Iarkin Bridget
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

{You, (If you, .liv' war or :hl- of service)

SRR AmE N None

or unknowa}

17. INFORMANT" &

14, NAME OF HUSBAND OR WIFE

Opal G. Larkln

3 SIGNATURE OR NAME ADDRESS
Mrs., Opal G. Larkin St.Jsseph,Mo.

Gibbons

18, CAUSE OF DEATH
. Enter only onecsus per
line for {»), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbic eonditions, if ony, gising DUE TO (b)
rise o the above cause (o) dating .
the underlying couase lasd.

*This does not mean
the mode of dyfing, such
as heart foiltre, asthenia,
ete. It means the dis-
ease, infury, or comnplica-
tion which caused death,

amd:.uom contributing to if o
related to the dizease or conditio

19a. DATE OF OPERA- |~
TION

INTERVAL BETWEEN
ONSET AND DEATH

EZICAL CERTIFICATION
L] ’ r

21b. PLACE QF INJURY (s.x.. £5 or about

218, ACCIDENT (Brediiy} 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. sirest. ofes bldy., w0.) .o ' s -
HOMICIDE
214. TéhéE (Month) (Dwy) (Year) (Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: " WHILEAT NOT WHILE] . e .
INJURY Wi/ = | wWORK AT WORK ) 7’2 L.
2. I’ hereby certify that I m deceasedafummn e £ 21, , 19 , that I last saw the deceased

60% , Jrom the causes aud on ths dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

{13, d Emb s S

alive on , 18 cmd that death occurred al
23, SIGNATURE © - (Degren of title) .| 23b. AD ,.DA
D.f Yiu _MgM 2 q91/s
Ha; BUF AL, REMA; 24b. D, N2dc. NAME OF cey.efERv ONCREMMORY | Z4d. LOCATION (City, town, or coumty) .  (State)
AT ral /30ct.)11,1952| 5t.Jpseph's Cemeteryl Easton, Missouri. .
REC'D BY LOCAL | REGISTRAR'S SIGNATUR 4(," - At 25 ERAL DYREGTOR; S. 81 GIATURE ADDRESS
REG. S / p w7
1é,/95:7 G L Qu LLIEEEL 2 oseph, Mo

ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the rever;e side of this certificate was embalmed by me, or byisscdeamaseae

......... KRNI I . Student Embaimer No.

o dn S Sndidhlnac taae
It &

Student ....... > St eiranan

Studcr'lt Embalmer . el - ( ﬂ
I Licensed Embalmer No.... 8. Missouri..

P. O. Address St -J095ph Missouri.

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

If this body is not embalmed, fact should be so stated above. - : a




