No. 300 THE DIVISION OF HEALTH OF MISSOURI
. ’ FILED MAY 1.91954  STANDARD CEBTIFICATE OF DEATH e 1‘?'?33

10.48 I} 77T TREERRE AW IS T E T e =g e o e MR DHE N iy - P Y

"8IRTH NO. REG. DIST. NO. E PRIMARY REG. DIST. NO Kegisirar's No... BN T — ‘

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deocomsed livat. 1 institation: residence befure
a. COUNTY a. STATE" b, COUNTY adinimion),

Washington Misspgri - Washington

b. CITY (I outcide corpurate limits, writg RURAL and rive c. LENGTH OF c. CITY LR S (. . d. s Resldence within lmits of
QR toyPabip)| STAY (in this place) OR » eity of incorporated fown?
TOWN R4 ahwood ~ 50 yrp  TOWN Richwood o g o
d. FULL NAME OF at STREET - locatidn /! L
: 0

-3

Dot i mul or ipgtitution, give strect gddress or locaticon) "ﬂf-mﬂl. give location)
HOSPIT. ADDRESS | . .
|N5”TUTION o .
3I'.!;IECEESED 8. {Fu-st) b. (Middle) c. (Lmt) o L_.- 14 DATEA %EM»&&) (Day}  (Year)
(Typeor Print)  Luther B I..arned o B DEATH 13 54 ...
5, SEX a 6. COLOR OR RACE | 7. "hvﬂlADROIi.SIEB g.lE\\"IgFRiCESRR]ED. 8. DATE OF BIRTH L 9. AGE (In yeain| ¥ ¢RDER 1 YEAR |  UNDER o mas.
. (Bpecify) " lmat birthday) . Mont.h- Days | Houts | Mia,
Male | Wnite Morried /|Apri1 16,1869 | 85" L
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND QF BUSINESS OR IN- { 11. BIRTHPLACE .. ; 12,
done during moat of -orkinnliia.o:enni! :utrr::i) DUSTRY (City nd State cr Foreign Country) ZC(():[IJTNJ%}E{:’?OFWHAT
er Farm Missouri a2 1 TUSA
13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Larned | Mary Hopkins Mary Larned
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, orunknown) | {If yes. rive war or dates of service) s
5 ] Mary Larned Richwood ,Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecawseper | 1. DISEASE OR.CONDITION . ONSEH!D DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® 5y

“This does nod meen ANTECEDENT CAUSES . - )
the mode of dying, such | Morbid conditions, if enp, giving DUE TO (b}
a8 heart fallure, asthenia, rise to the above cause (o) staling

ete. It means the dis- the underiying cause last.
ease, infury, or complica- DUE TO (c)

tion which cauzed death. | 11. OTHER SIGNIFICANT COMDITIONS .
Conditions contributing to the death but ot /I 5 "d
related Lo the direaae or condition causing death. -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION [d} 20, AUTOPSY?
TION - _ 7/cza-o
ves [ ] wo [
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE i boms, larm, fagtory. streat. offios blde..e50.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY , WORK AT WORK

. || 2. I hereby certify that I aitended the deceased from efda&, 19.5:!], lo h‘?_ﬂ_, 15.8°Y, that T last saw the deceased
’ alive on WA day |3 | 195, and that death decurred al LL,Q m., from thfcauses and on the date staied above.

2a. SIGNATURE [ (Degrea or r,%c) ZSJADDRFSS 23c. DATE SIGNED

a. BURIAL, CREMA-
BON.R MOYAL (Specity)
ur.

DATE-?C'D BY l%%AL
_;_3 / '%/Ar;f

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITIE, OF DY ottt et , Student Embalmer No............

working under my personal supervision..

Student...vv. oo ii e e sriiraiiaraaas Signe dlﬁ/ ...................................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




