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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1956 STANDARD CERTIFICATE OF DEATH State File No.. 12344
BIRTH No.__:zz__ REG. DIST. NO. _»J & _ PRIMARY REG. DIST, m._ﬂ.@ﬁmman Ne. “7‘ p
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wherw d d lived. 1f I ival resid befote
. COUNT . z - . i .
8 TY qune a. STATE M;LSSOUI‘:L b, COUNTY Boone adininslon)
b. CITY (f sutside corpurate limit, writa RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residencs within llmn.- n! .
TOmN Columbla. townghip){ STAY (in this place) TC?WRN Columbia » gty anmpm G
d. FULL NAME GOF (If oot ia bospital or [nstitution, give streat address or location) o- STREET (If raral. give location} )
HOSPITAL OR ADDRESS . 2 /L
iNsTituTion  Boone County Hospital 909 Again St. e/ (=2
3 NAME OF &, (First) b. (3iadic) c. (Last) ] COATE (Moathy  (Day) (Yem
{ Type or Print) LAURIE ANN LARSON DEATH May 3, 1956
5, SEX [ 6. COLOR OR-RACE [ 7. #IAD%FE‘\IIEE gls‘yggcggﬂmsoﬂ 8. DATE OF BIRTH 9, ::GE&&:&:..:- T U0t | TEAR | ¢ UOLR u Wes.
N (Bpacilfas t ¥} onths ] Days | Hours | Min,
.Female White —_— May 1, 1956 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE " . 3
dnmdurh:lmc-to('otkinxi.lll.wunnllradt:d) h DUSTRY . (c"'t sad Seate u.r Foreign Gounlrylc lzégb'“%%&‘{‘?FWHAT
————— e Columbia, Missouri, S eh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sidney Larson , George Ann Madden —_———
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unkoown} | (If you, zive war or dates of service) NO. . X .
e ; ——— Sidney Larson, Columbia, Mo,
8. CAUUSE OF DEATH MEDICAL CERTIFICATION lgNng‘;'AL BETWEEN
 Enter only onecausoper | I. DISEASE OR CONBITION AND DEATH
Hae for (a), {b), snd () | DIRECTLY LEADING TO DEATH?4) QTS VIVIwo
*This does mot mean | ANTECEDENT CAUSES ; E lo- ) ’ Q g =x re
the mode of dying, such gozmammgm, if ?mj' ‘gg{ng DUE TO (b)
4 : A ¢ o e e (& R oaien Dy Donna 00
:::“?: f;ﬁ'::‘ 1’;:‘:::_ the undaclvc}ny cauae last. pad O"’U‘-& 6M? o~
case, inury, o complica. DUE TO @) tna (0nc oD -Q/u_u.z.&_.,\_p & onxd,
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death buf nol /M"IA.-Q._
reloted to the disense or condition causing death,
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
1ON
5 -1-5 Y 5605 | i wD
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY t(eg..inorabout | 2l¢c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE - horas, farm, [actory, atreet, office bldg. e30.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~™} NOTWHILE
INJURY = | woRrK AT WORK
2. I hereby certify that 1 altended the deceased from 3 =~ 19.__(2 to 5 ~D 195 { that I last sais the deceased
alive on i__..____. 1954, , and that death oceurred at o3%p,, , from the causes and on the dale stated above.
23, SIGNATUR (Degree or tltlc)c'jﬂb ADDRESS 2. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TIO REM?VAL {Epecity) . . . .
uprial o-1;-1956 Memorial Park Cemetery | Columbia, Missourd,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GMATURK ADDRESS
oY Log s ek S R
Carper Zumena?. e.

([licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag/em

DY INE, OF DY 1ot ocuteiem it oetiu et ama e msisana s s sttt a s

working under my personal supervision..

Student ..coooneomociirmarear e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T thig body is not embalmed, fact should be so stated above.



