WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. Mo, 300
. 10.48

Nt

S IEFE

RLED DEGC 29 1952

REG. DIST. NO. __,LELS

THE DIVISION OF HEALTR OF MISYUIUR]
STANDARD CERTIFICATE OF DEATH

42024

State Filc No... errasase sussesnsonm

PRIMARY REG. DIST. NO. azpoﬂx.g,,g,a,,n. //S"é

(Yee. po, orunknewn) | (If yes, xive war or dates of sarvice}

! BIRTH NO.
T PLACE OF DEATH 2. USUAL RESIDENGE {Where deccased lived. If L Jenoe befors
. COUNTY STATE b, COUNTY adikeioal,
. Greene ’ Missouri Grnene i
b. CITY {If outeide corpurate imita, writa RURAL sod give ¢. LENGTH OF || e CITY {11 outaids eorporats limits, writs BURAL snd give township) 03?
QR . township)| STAY (in this place) S i f 1 d
TOWN Snrlngfield. m ntth@WN pringfield, '
d. FH&SLPFPAH.EOORF (f notla b jon. give atrest add or b ADDREﬁ rural, give location)
INSTITUTION St. John 's Hospi tal 1511 W. Lynn
3. :I’\IE%ME %IE . (First) b. (Middle) ¢ (Last) 4 Dsp-: (Montf) (Day) (:’au)
(Typeor Print)  Anip) Shristipa Larson oeAtHDec . 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED.NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE Unyuani 7 oex |+ ruu ¥ oo .
. . (Budf ) ours | Min
Femalé\ White T an ” |December 7,195 | 19 |
i0a. USUAL OCCUPATION (G iad o mock 10b. KIND OF susmasso%gT N | 11 BIRTHPLACE  (Gi1; vad suate or Forsian &m@ 12, CTTIZEN OF WHAT
Infant Springfield, Missouri USA
Iis;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Car]l O, Harson Nellje o, M%::I&Qéﬂé’_ —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

‘ 16, SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION

- unter only CoecUSIPEr | Ty GEETLY LEADING TO DEATHS ()

line for (s}, (b), end (c}

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize o the above cause {aj gating
| = ths underlping catse . B

*This does nol mean
the mode of dping, such
as heart fatlure, asthenia,
ee. It meoms the dia-
eaxe, infury, or complica-
tios which conped death.

Mmmﬂmmmmmmw
relaied to the disease or condithon cauring death.

Carl ~. Larson, Springfiseid, MJssoy
MEDI CERTIFICATION * = INTERVAL BETWEEN

BUEYn) y
11. OTHER SIGNIFICANT CONDITIONS . o

15a. DATE OF OPERA. 135, . MAJOR FINDINGS OF OPERATION - . . , 20, AUTOPSY?
21a. ACCIDENT (Bpectty) ' * | 21b. PLACEOF INJURY (s.g..Enorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE boma, farm, actory, strest, ooy bldg., #10) . .
HOMICIDE ' - . -
21a. TIME (Mooth) Day) (Yesr) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ mm.u'r ncrrwmu -
_ INJURY nyomc ‘
2. I hereby certify that I attended ihe deceased from , 18 to _L2-2b— 1952~ that I last saw the deceased
aliveon __12-3% -3 19 and tha! death oceurred af m., from the causes and on the date stated above.
Z3. SIGNATUF (Degreo ot title) | 23b. ADDR 2. DATE SIGNED
B T8 \fof S Spriglatl O |52
%'ouaslal&l AL 24, DATE &) 4. NAME OF CEMETERY OR CREMATO TION (Oity, town.ummty) (Biate)
(Bpmcity) A ! :
a1 Mo 1aclhs Eastlawn Snrlngfleld Missouri
DATE RECD BY LocAL ﬁ'EEV F 's §léﬂ'ﬁ1‘uﬁ€ 25- FUNERAL DIRECTOR' 5 SIGNATURE. - ACDRESS' -
Gorman- Scharpf bunnrél Home, In
A21g7'92~ Zézéémgﬂﬁ) TP

on Reversy Side) -+




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, of byom......

Studont Embalmer No.

working under my personal supervision. . r{ 2 .
Signeﬂ M "

Student c.ineacsccacssnne vereascans cesaanus
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




