THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . 6
200 ) ene) APR 18130 STANDARD CERTIFICATE OF DEATH s e 1 3355,
BIRTH NO. aee. oist. vo. _ /YT eniuany nec. vist. 0/ 222~ gosiusers N, 1';&..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 11 [nstitution: residence befors
a. COUNTY ot __a. STATE b. COUNTY ndmimbon),
e Jackson ~ - " _Minnesota Rice
t. CITY (1 outctd to limits, writs RURAL sad giv ¢. LENGTH OF ¢. CITY
QR ot oslds cormne Ui o] SrAY s sieo| <08 g L
TOWN Kansas City waaks Town Nerstrand Yei N
d. FULL NAME OF (1f pot in hospital or inl-utullnn give vireet address or locatien} o STREET (IF roral, give location)
HOSPITAL © ADDRESS
INSTITUTION St, Luke's Hospital -
] = :
3 I:';JE%EES%'E 8. (First) b. (Middle) c. (Last) 4, DS}-E (Month)  (Day) (Year)
(Typeor Printy  LRSTER SAM LARSON DEATH _ March 30, 1956
5. SEX p | B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH . AGE {Io years| ¥ UNDER | YEAR |  NDER 1 WES,
WIDOWED, DIVORCED (Bpoci!'y) M h 2? 1893 l-ut6blﬂhdnﬂ Monﬂnl Days | Hours | Min,
male | white marri ed arc 2
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : . 3 2. CI
dona d; in‘mutnfwolklulﬂo.n:tnnif :eur:d) - DUSTRY (City and State r.'r Foreigs Camatzy) ! COU-];{I%IE%I::'?OFWHAT
armer Own farm Baldwin, Wi-sconsdn
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE
' Lars Larson 4 Sophia Thoe Sophia Larson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 10, o1 unkoown} l (11 yes, xive war or dates of service) NO. M F 7053 c da P ai 1 i1 .
no -— M, Farmer, edar, Prairie Village Ks,
18..CAUSE.OF DEATH. - _5 co . MEDICAL CERTIFICATION - - |g;§g‘;’ihg%§ﬂﬂ .
 Enter only opecuseyer | 1. DISEASE OR CONDITION _ M
e e o 1oy | DIRECTLY LEADING TODEATH®(g) __ lfM - —F Dtx.n-.... 2 U
“This does mot mean | ANTECEDENT CAUSES Q ,R L. V ,7/ " /L7
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) 2 o~ et
as keard faliure, asthenia, | Tise to the abeve cause (a) stating
ele. It means the diy. | the underiping cause last. W + /
case, injury, or complica- DUE TO (c) &l' \{r g o “C ““’j o %/L-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g £ \J
Conditions contributing to the death but 110! G 3 . ) - : "
rdattld to the disesae orpcoudili:m cquring death. - Q~ L/ . 4 3‘0 I
19a. DATE OF OP_FIROﬂﬁ IBb. MAJOR FINDINGS OF QPERATION . oot g - N 20, AUTOPSY?
ves [ wo. ]
21a. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE home, farm, factory, strest. offios bldg.. ere.)
HOMICIDE
2i1d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] KOT WHILE
INJURY WORK AT WORK ) - ey
22. [ hereby certify that I atlended the deceased from _ﬂ_'__, I&ﬁ, lo i:&O_, 135_("2 that I last saw the deceased
alivg/on A9 ", and (hat death occurred at ﬁ_'-_ll_fm from the causes and on the date stated above.
2. SIGNATU . D 1 Meg‘rﬁe or title)?| 23 DRE;S ?."k DATE SIGNED
MD , .
e MY
%%NBEJER M| &!‘,{L‘:“EM“' 24b. DA 24c. NAME OF CEMETERY OR CREMA‘(ORY 24d. LOCATION (City, tefh, aF county) (Gtate)
i {Bpecify)
Removal 3/31/36 Fariboult, Minnesota
DATE REC'D BY LOCAL REQ(STRAR S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
REG. :
3.3/-S hlya- W STINE & McCLURE UND. CO. K.C.MO.

{Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .............................. eeerareeetesmerassarmaeraeanans » Student Embalmer No...........

working under my personal supervision..

Student..cooooimiienenriir it iee e,
Signature of Student Enbalmer

Licensed Embalmer No. yf’..

P. O. AAddresé/‘g‘hd‘t..

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

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

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




