No. 300 LF“.ED JAN 1 7 " THE DIYI\SION OF_ HEALTH Ol_‘ MISSOURI ﬂgqp{pﬂ
o ’ H 1955  STANDARD CERTIFICATE OF DEATH Stoe Fite No
Tgmrn NO. — REG. DIST. NOQ.#; 2*2;- _ PRIMARY REG. DIST. NO.LL% Regisivar's No..@zﬁ/g:
"o is 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d od lived. If insti ik befors
a. COUNTY . . STATE ) b. COUNT adintsgion}.
St. Louis . * Missouri ; St. Louis -
N ) C - . —
TY (i outride corpurate limits, write RURAL Mm‘i:alp) gTAl‘(E?Lmei ;SeF.) [ Cg’g o 7 " ?Wﬁhgm; \
ToWwN  Kirkwood 5 years TOWN Kirkwood o YT
d. F[-‘:ll(IJ-SLP?AME OF (I not in hospital or i ion, give strest addrwss or locatlon) A%rl;*REEESTS (If raral, xive location)
INSTITUTION 1509 Douggertz Ferry Road 15Q9 Ferry Road
3DNE?:%ESOE'E 8. (First) b. (Mlddj[‘) i c. (Last) 4. DA::E (Month) (Day) (Year)
{ T¥pe or Print) NINA . C. LARIMER DEATH Dec. 5, 1954
5, SEX 6. COLOR ORIRACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | 7 LoDER u HES.
/ - WIDOWED, DIVORCED (Bpacity] Y laat birthday) |[Montka| Days | Bours | Min.
Female Ghite " g9 .l | ° | '
10a. USUAL OCCUPATION ind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < . -
ons Goring saowt of working liie seast cactad | DUSTRY (City «ad Stata or Foreign Couatey) 'ﬁ;g{ﬂ%’#?”““ .
fe Own _Home Feirfield, lowa /. USA \
113a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jackson D, Carter z JHarry H. Larimer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
. T NO.

(Yea, no. or unknown) | (It yws, glve war or dates of service)

G UNFADING BLACK INE—MAKE A PERMANENT m-:com)\_ LV

no none ra. Hazel
19. CAUSE OF DEATH ] CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper (|, DISEASE OR CONDITION ONSET AN TH
line for (a), (b, and {c) ,D!RECTLY LEADING TQ DEATH (2) -

*This does not mean ANTECEDENT CAUSES - - z - z- — /a
the mode of dying, such | Aforbid condilions, if any, gieing DUE TO (b) Y - %'4
a# heard foilure, asthenia, | Tie fo the chove couse (o) stating V ‘c—p&ﬂa\.’ M a
ete. It means the diy- the underlying cause last.
case, infury, or complica- DUE TO (c)
tion whleh cauzed death, | 11, OTHER SIGNIFICANT CONDITIONS —

Conditions contributing to the death but not /ﬁ Z; pz / ﬁ .
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION ‘2. AUTOPSY?
- 420 l 0 w0
. YES NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, fari, fastory, sireet, offios bldg., sva.)
HOMICIDE : . , .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

- § tha! ended the dec eased from 2 195. / lo Mac “r- I.élﬁ[that I last saw the deceased
alivg’ at death oceured at iLQQD_ m.gfrom the causes and on the date siated above.

SR O S s e

O
WRITE PLAINLY--USIN

%‘13N3Ellj€h!l3VLKL CREMA. | 24b. DATE_ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} °  ¢htate)
. {Bpedify)
al Dec, 6, 1954 Charijon, lowa Chariton, lowa

26, FUNERAL DIRECTOR'S 81 GNATURE AboReds G/ 6/,
Hoffmeister Colonial Yortuary, Chippewa

DATE D L?




i STATEMENT BY LICENSED EMBALMER

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

L DT 5+ L= - . PP . ' Student Embalmer No..oeoeeaenes

working under my personal supervision..

o3 s L] | S PRI S : o 1 Te
Signature of Student Embalmer

Licensed Embalmer No.zs/)/

P. O. Addreas.z.{/"%é

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

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

T4 this body is not embalmed, fact should be so stated above.




