.,

Nalfare
ublic

arvicy

v

300
-56

Fatl}

T PTRERTE e UM S FHIp Ve Wi WY JlaT9d.

FPEWEITW Il AT s M »0

S TR e AT T -

o :; diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causas.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

HLED NOV 26 1958

Registration District Mo, oo e Primary Registration Distriet Mo. .. 2.
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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

32108 ...

TTSTATE FILE NUMBER
1227

Ragistrar's No. ..o cearreeceees

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
admission)

. COUNTY a. STATE . . b. COUNTY
¢ Buchanan Missouri Buchanan
- b. CITY (If cutside corporate limits, give TOWNSHIP onfy}{ Inside Limits e, CITY < * ' ' Ingide Limits
OR OR ;
TOWN St. Joseph Yesd{ NeoD TOWN St. JDSePh 0},7 Yes X NoO
p . - - N &
€. rcgls'h?:eEm?F (1 NOTinhospital, givalocation){Length of stay in 1b 4. STREET (IF sutside, give location) Reside on Farm
iNsTiTUTION Mo .Meth. Hosp. 73 years ADDRESS 2910 Duncan St., YesO  No¥
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED. OF -
(Type or print) JOHN A UGUST LARSON veati November 17, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR RF UNDER 24 HRS,
ae. MaRRIED [ wever marmien{] [ o Hirhdas’ Firemie T Dot et s
male whi te WIDOWRD ovorceo | May 21, 1862 94 ]

10a. USUAL OCCUPATION {Gise kind of work done
during mosl of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miate or country)

12. CITITEN OF WHAT COUNTRYT

H

{¥rs. mo. or unknawn)

{If wes, pise war or dates of service)
no -

unknown

ret. employee Shirt Factorty Falkoping Sweden- Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
unlmown unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Miss Elvera Larson,2210 Buncan,St.Joseph,M

18. CAUSK OF DEATH [Enter only one ca

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(8), and {c}.]

INTERVAL BETMWEEN
ON:F:.T AND TH

Conditions, if any, OUE TO ()
which gaee risg fo
above cauge d“e'
stating the under- .
= lying  eause last, DUE TO (¢)
=} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19, ;‘gﬁg#}'ﬁggv
o . ]
-l
3 3 3’ X | ves nol
:—: 2c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Fari 1T of item 18.)
§ a O (]
;! 20¢. TIME OF  Hour  Month, Day, Year
s} INJURY a. m. . -
E p m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK

2.

I attended the deceased from %LL.‘_BS_L .
Death occurred at 4: 4 LJ m

to

é and last saw |‘h-" alive on

on the dats stated above; and to the best of my knowledge, from the causes stated.

La-ste

(Degree {iri-;

iy

22¢. DATE SIGNED

22h. ADDRESS

4.2

-~

23z unul..cngun?n‘. 235. DA 23 NAME OF CEMETERY OR CREMATORY "1 23d. LoCATION (Citp. tow'n, or county) (Statf)
REMDVAL { Specify & wy 1o
burral” 11/20/1956 Ashland Cemetery ' - S5t. J4seph, Ho.

24. FUNERAL DIRECTOR

ADDRESS

),L.

{Lice

25. DATE RECD. BY LOCAL REG.

L Mew_23,/95%

26. REISTRAR'S SIGNATURE Z

Em,

Imer's Statemant on Reverse Side)




’a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 0 + s V=T o S g T TR TR » Student Embalmer No........

working under my perscnal supervision.. |

Student....oooenii i
Signature of Student Embalmer

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

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

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

o . Yen
-y
:




