THE DIVISION OF HEALTH OF MISSOURI 37880

No. 300
-2 )| FLEDNOV 30 1954 STANDARD CERTIFICATE OF DEATH State Fite No..
I ' BIRTH NO. res. oisT. No. _ /L J 2. PRIMARY REG. DIST. uo._a_ai‘l_t‘. Registrar's No. ??
5[{,’ 1. FPLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. If fasti rewid before
a. COUNTY a. STATE b. COUNTY adiisslon!.
{ Lafayette i —
b. CITY s ids corpurste limits, writa RURAL snd g ¢. LENGTH OF c. CITY . '
OR o m w_ to fmita A - . m:n..hip) STAY (o this place) OR * ?mmmmn“ Dot uﬂ?n"-'n'z’f
3 Town Higzinsville 20yr, TOWN  Hj i ' :
g d. FH%PP&T.EOOF (If not in hospital or instivution, give streat nddrul or loeation) F ASDTDRREEESTS (II rural, give loeatlon) 05
0 INSTITUTION D
B NAME OF — . (rirs0) b, (Middie) e (Las) LOATE  (Maw) (en) (Yo
E (Twpeor Pint) G larence Edward __ Iarkin DEATH  TT 17 &4
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, o} 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER 1 HES.
= WIDOW/ED; DIVORCED (Spectyi] Laat birthday) | Moatks n.,. Hours | Min.
3 |Male_"lNegroe | _single __ _|9.25.1s82 .72 - |1 |
" 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . L CI
[+ 4 domduriu:mof-wkinxﬂll.cmllru;:l) T BUSTRY {City wad State or Foraign Country) [ ] IZCSUTJ'IZ'%I;?OFWHAT
& Labor Common | Near Concordia, Mo 1ISA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
B John omlin . singcla
[# 15. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ 16. -SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, orunknown) | (If yes. give war or dates of service) NO.
i no Manda Larkin — Higginevi
i 18. CAUSE OF DEATH lswE T[ MEDICAL CERTIFICATION J ONSET AND DEATH
. Enter only onecauseper | 1. D QR CONDITION u‘ &r 4 e P J
Z |[ me tor (2, (b, e ¢y | DIRECTLY LEADING TO DEATH"(5) Cer P rad WV4re x> .
b *This docs mot mean | PNTECEDENT CAUSES t i [ ‘/
’ r m bol v L.
3 the moc of ding. mch | Moric emitons, e gistng DUE TO (b) CG ebral e 'S,- V¥ A iy
e {0 the above cauxe {a § - 2
é ;J:M;:f:f::: a:ﬂ”;:f.’ the underlying cause last, i (d rerngmma o f f <rc
case, injury, or complica- DUETO () ‘tas,' ¥ A metas fares .
g tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribting to the death but not
3 related to the dizense or condition eausing death.
™ 1%a. DATE OF OP'FI%AIG 150, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
é /77X ves [ 1 no N
o) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inerabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, tarm_ fastory. strest. offics blds., sto)
] HOMICIDE o
g 21d. TIME (Mogth) (Dwy) (Year) (Hour 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
0 . WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
¢ 2] hereby certif] that I attended the deceased from .ﬁL_Z__ 19£i to %[L_‘ 19'“’( that T last saw the deceazed
E alive on _’_"_ILL_ R and thai death occurred at froth the cauzes and on the date stated aboue
2 [[23. SIGNA RE (Desrae or title) m AD REss ] ATE 51
= é ﬁ—l‘ l’
_E: 24a. BURIAL, CREMA- | 24b. DATE . Z4-c NAME OF CEMETERY OR CREMATORY 244, LmATION (Olty. towy, ot emuty)
E TION, REMOVAL (Specity)
| aar 304 —Negroe m”‘“mﬂrl‘re—m—_—
" |[oaTE RECD BY LOCAL | REGISTRAR'S SIGNATURE S ;‘ ‘;c z5. FUNERAL DIRECTOR 8 s £35S
. - - 4 -
22"- Zé_"__ﬂ’ W ?AM /

(Licersed Embalmer’'s Statement on Reverse Sidr)




—
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY ..t iiitatiiiiisiairritiartatasaransaanrarrteaarar s feerrran , Student Embalmer No......-.....

working under my personal supervision..

StUAEnt ..veerrenpeira et e e nenens Signed . 2 Zdlrd . T ..

Signature of Student Enbelmer
Licensed Embalmer No.4358...

P. O. /édd"”--ﬂ-i-agi-ns-i-l-b

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.

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




