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IEDOCT 27

' BIRTH NO.

int

1952

AVINUN Ur MEARID WE MlsolJun

_ ST ANDARD CERTIFICATE OF DEATH
= REG. DIST. NO. gé 2 57 PRIMARY REG. OISYT. NO. &/J’/ykcm.ﬂmr:h'o_ ﬁ._.............

37387

State File No

I"7. PLACE OF DEATH

a. COUNTY S t

oddard

2. USUAL RESIDENCE (Where d
Missouri

a. STATE

d lived. If ¥ befars

b. COUNTYS toddaréndmhian)

b

b, CITY (I outatds corpurate limits, writa RURAL and give

township)

c. LENGTH OF

c. CITY {1t outskle eorporate limita, write RURAL and give tawnship)

\ STAY 1 pace)|
v Rural (Castor) L'f“ 16w Rural (Castor) ﬁ05£%
d. FHO%P?&{EO%F {If mot in hospital or institation, give stract sddrem or location) d.ASl;rgErss - (1 rural, give location)
INSTITUTION Regidence R.F.D. #2, Dexter, Mo.
SADPJAMESOEFD 8. (First) b. {Middle) ¢ (Last) | 4. Dg'FrE (Month) (Day} (Year)
(Typeor Pint)  JOhnN Christian Larsen DEATH Oct, 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. #FD%I}’I’EB PélEerlgR MARRI E’.) 8. DATE OF BIRTH I 9. AGE {lo r-n l: :1:- I YIAR ; TMOER HM’:‘
" Y. . - ° ours .
Vi, 10 4% | Nov. 20, 1872 o 51 el el
Mla. USUAL OCCUPATION (Givaking of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cio) ai Seate of Formign c_mlm 12, CITIZEN OF WHAT
mi L life, 1f retired) DUSTRY NTRY?
RetTred Yarmer Stoddard County, Mo.” . Se

ltlaa. FATHER™S NAME
Martin Larsen

13b. MOTHER'S MAID

(Ywee, 0o, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCET [

(I we, clve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' S

Everett La

14. NAME OF HUSBAND OR WiFE

Julia F. Larsen
SIGNATURE OR NAME ADDRESS

rsen, Dexter, Mo. R.2

18. CAUSE OF DEATH

- ||. Enter only onecsuw per

1ine for (a), (b), and (09)

*This doer not mewn
the mode of dying, such
ot heart fatlure, usﬂlenlu.

de; It wmeons the dh-' '

case, infury, or comyp

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giring DUE TO (B)
rise to the abooe cause (a) ualhw
the underlping couse last.

" DUE TO (

MEDICAL 4 ERTIFICA"I'ION

tion which caured dealh.

11. OTHER SIGNIFICANT CONDITIONS - :’

ammmmﬂmmummww
related to the disease or condition cousing deafh.

' W oy
BN

JT ’

INTERVAL BETWEEN
ONSET AKD DEATH

20. AUTOPSY?

1. DATE OF OPERA- |.15b. MAJOR FINDINGS OF OPERATION . K ..
sl e A2 X 0 w8
. ves L] wo
2la. ACCIDENT ~ =  (fipedty) 215 PLACE OF INJURY (e.c.. lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . {STATE)
SUICIDE bome, larm, factory, street, offior bidy.,#10.) .. .,
HOMICIDE _ " . _ . e 4
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
S ’ vmn.:.\'r NOT WHILE|
INJURY.. o | “work L. ATwork
2. [ hereby cert that T .allended the deceased from , lo _a4é_ 19.?_2-«;4 I'last saw the deceased

, from the

causes and on the date stated above.

BURIAL CREMA-

Burfal "

, 182, and that death o

24b. DATE

10-17-52

{Degroo or title)

2%. NAME OF CEMETERY OR C

West Ant

ORY

och B

24d. LOCATION (Oity, town, or county)

Bc. DATE SIGN

loomfigld. Mo. R.F.D,

DATER.'EC'DB”I’LNAL
/9B

A)

1 Febal:

25- FUMERAL DIRECTOR®S SIGNATURE - -

Strickland

ot Reverse Side)

= 7]

ADDRESS

-Rainey Dexter, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or-byce.....

—_—

Studant_Embalmsr Moy

working under my personal supervision.

Student uveviensercsanees ceiaseaarersranns 'Sigr"'d (f\/f,’/.\

Studnnt Embalmer
¢ Llcenaed/Embalmer No._..

P. O. Address M v, 3

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

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




