THE DIVISION OF HEALTH OF MISSOURI

20 10 SEP 15 1953 STANDARD CERTIFICATE OF DEATH vt it o 2SR 26

i ' BIRTH ND. REG. DIST. NO. _/é_z__ PRIMARY REG. DIST. NO. @Rtﬂfﬂrﬂr’l No, 5“

: "1, PLACE OF DEATH 2  USUAL RESIDEMNCE (Whers decsssed livad, If instittion: residence bufcis
Lt 8. COUNTY Holt ' 2 STATE s ceouri bCOUNTY [y oy simimbol.

c. LENGTH OF ¢. CITY (If outside corporsta limits, write RURAL snd give townshis?

Yordil 1S Rural Liberty Twp. dqu

b. CITY (1 vutalde corpurats Umits, write RURAL and
ronn Bural. Liberty Tw "‘"""’

2. [ hersby “"‘ify' I gtiended the deceased fromﬂ‘z_aﬁ. 1&53 lo 1963 that I last saw the deceased
alive on , mg. and thal death ed at‘j.m from cau and on the date stated above.
'

23c. DATE SIGNED

242, LOCATION
Waitlond lMissouri

24a. CREM 24z, NAME OF CEMETER CREMATORY s town, or counly)
TION, REMOVAL {Bpecity)

Burial Q/ 572 XKnights of Pvthias
RAR'S Sl

g d. FH!‘SLPP'?A"I‘.EO%F {If not in bospital or lnatitation, give street sddrem or loeation) d.ASJDRFEEESrS . {1t raral, give location)
g iNsTiTution . 9 Mi., N. of Mound City 3 Mile N, of Mound Citv
™ 3. gﬁ_’ngﬁ s%‘i-: a. (First) . b. (Middie) c. (Last) l 4. ogrz (Month)  (Day) (Year)
R (Typeor Priey ~ DOTE Hester bEATH Septh. 4, 1953
i g §. SEX / 6. COLOR OR RACE | 7. MARRIED ISIE‘YER rgsnsl 8. DATE OF BIRTH 9. I.:?Eir::!:;)'" o oo s rua | woce u s
] ; {8pw on Hours | Min,
5 Female /| White WP POt e o8, 1872 | bt | |
- 'Mfﬂ% OCCUPATION (s iodatwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y aag State or Foraign Gonmtey) | 12 SITIZEN OF WHAT
‘ 3 novsewlIle In the home Near Maitland, Missouri U.S.A
P 138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Larkam . 1 Sarah Norvell James VW, Heater
ﬁ IS. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
=) (Yes, nq.er unknown} | (1f yes, xive war or dates of . NO. . . .
;1, ------- None Mrs, Blair Thomass,  ¥ound Citv, Mo,
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
¥ .|| Enteronlycnecauseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
Z \ime for (), (b), and () | DIRECTLY LEADING TO DEATH®(a) I
5 Thiz does nat megn | ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, gising DUE TO (b)
E . ubcnyt[aﬂm;_mmfa ) rise {0 the above cause (a) sating )
B Ve 1t means the dia | e underlping couse last. -
o caue, fnfury, or complica- DUE TO (¢} A h i
P tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS L
- Conditions contrivusing to the death but ast .
2 related to the diseate o conditlon caustng: desth._, M
19a. DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FQ TION
= ' 4"? / j( ves () no 8
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.8..lnorsbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
h SUICIDE bome, farm, fagtory, stevet, ofios bldg. . s10) : . Lo
(& HOMICIDE ) . ] .
g 21d. TIME (Moath) (Day) (Ves) <{Houn} | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
| INJURY m. | WORK AT WORK
P
<
-
-

DATE REC'D BY LOCAL

7J,fjm G% *fgq = rzun DIR SIGNATY ADDRESS

S@énw:onﬂm&df)




STATEMENT BY LICENSED EMBALMER

1 hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... . Studont Embalmer No.

working under my personal supervision.

SEUBONE oorrvnnrrnaticsnaststsiantssssciss - Si

Student Embalmer

- pr 7Sl

Licensed Embalmer No.__#z/z S—
P. 0. Address, 2R tetn] Cls

Note: Thle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for cevocation of license.)

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

b




