. o.300 A AR T (oRTIE ATE (\E (F AT - 9451
o Hieo AR 23 1age STANDARD CERTIFICATE OF DEATH State File Now. -
J
' BIATH MO, REG. DIST. NO. /.28 PRIMARY REG. DIST. Wo. 08 _ Kegisirar's No. _.?‘Zéz S
(] 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where desotssd lved, 1f lostitation: reaidenos before
q a. COUNTY G‘reene ’ a. STATE Mis SOurl b. COUHTY Barry adinision).
' z b, CITY (I cutsids corpurats limits, writs RURAL and give g_r AI?ENSLI: ’EF‘ c. Cg?" (U oataids eorporats limdts, write RURAL and cive township)
’ P} { o}
/ oW Springfield % wkal___TOWN Rural  (McDowell)
d. FULL NAME OF (If oot Ln heaplial or instizatics, give strast add v or location) d. STREET - (I runl, give loaation) 5"&
HOSPITAL OR , ADDRESS 74
wstrrution 304 8 ;- Kimbrough 7 yd
3. NAI&% s%':: a. (Flrst) b. (Mlddle) c. (Last) 3 DSP.; (Month)  (Dsy) (Yea)
(Trpeor ity Harry Claude Larkin DEATH 3=13.195%
5, SEX () |6 COLOROR RACE | 7. #m%. Ig%‘\;gﬂ MARgEEl; , 8. DATE OF BIRTH 9. :_?E Un yvan ¢ oo 't s | v er
Y RCED on! Heurs | Min.
male white Divorced A 9-9-1883 - |
| mzu USUAL 2&;2@;}[&: O kind ol work 10b, KIND OF BUS’NSSD?ET R‘f 11 BIRTHPLACE  (Gi1y aad State or Forsign Covmtey) (] /‘lzat):m%r;?olr WHAT
| farm Barry County, Missouri
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
| Joe larkin - | Mary lane. | Fannle larkin.
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 7. INFORMANT' & S51GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (I!.r-.thmrw daten of sarvics) NO.
' no no Tim larkin~-S8eligamn, Mlssouri
. 18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
. Enter anly cnacauseper | 1. D,{EE;“SE OR CONDITIOR _ ONSET AND DEA
Jine for (a), (b), and (c) LY LEADING TO DEATH® (5) ’L'Z"Em i

rise {0 the cbove cause (a
s heard follure, asthenio, T g cause Tout (

.

Tom g o | AnTECEDENT causes W I !{ .
the mode of dying, such | Aforbid eonditions, if mu' DUE TO (b)

croeems - [

de. It ‘means the diy- )
caze, infury, or il DUE TO (0)
tion wiich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ | .

Mmmmxﬁmmwmmmw
related to the diseate or amndition arusing death.

19a. DATE OF OP_F%A'Q‘ 195, MAJOR FINDINGS OF OPERATION |, ... -, e e w . . .|.20 AuToPsY?
' 03X | mll wl
21a. ACCIDENT * T (mpecttyy 215, PLACE OF INJURY (s.s..inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - . (STATE)

SUICIDE boms. larm, [astory, strest, offios bldg..e2e)
HOMICIDE ] . O A .

214. TIME (Moath) (Day) (Year) (Hour) ~ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WJURY.. = | o L "Twork_

2. I hereby ZiZM I aucﬂded,[he deceased from 2 - I? 19;3 to 3~ IER "19f > , that T last saw the deceased

$° 3, and tl}a! death occurred ai -ZM ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on

. ATURE W W ¢ gitle) zsw . Zc. DATE SIGNED
‘e M ; 4%. 3-/¢-53

HONBEEIHAVIALCREMA- ZAb. DATE | 24c, NAME OF CEMETERY OR CRE!PATORY "24d. LOCATION (Olt .t.nwn.o:oounly) " (Btate)

(Bpwlty) : d - L

Burial 3-15-1953| Arphart Cemetery | rdy, Miseol
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25 FUNERAL DLRECTOR™ S S1GNA [ 3 . - "RDDRESS
2-19-s3 2 Lo - =

{Lice *s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cf-.-rtiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by e e

e , Studont Emdalmer %o,

working under my persona! supervision.

Student coiererresianssase Signed......z/f- M . -

Student Embaloer ) N !
" Licensed Embalmer No......s:i 5— i ,/ J

P. C. Address—___..

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.




