TRAE UIYIAUN U NEAL 18 UF Miaadding #&LI

» FILED JUL 22 1957 STANDARD CERTIFICATE OF DEATH - e A —
lic Ragistratien Distriet No. ._..._I.J..R............... Primory Ragistration District No.ﬁ”lwm.._“...._.. Raginrar's No. 7&..“
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.:id.n:n_b-l.nrg)/
QAMmigs)
/ a COUNTY GTreene o Sfcsouri b COUNTGreene /
0 b. CITRY {lf outside corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY Inside Limits
36 own  Springfield YeX1 NoO R, Springfield o3 f/ Yes X Nom
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b § d Resid F
HOSPITAL OR d. STREET ocutside, give locatian) eside on Farm
INSTITUTION 628 South Ave. 50 Yrs. ADDRESS 628 gouth Ave. YesO N&R
3. NAME OF Firnt . Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or prinf) EDWARD LAURENCE LARKIN veath  July 13 195%
5. sEx ] 6 cowor R RacE (7. mapriep [] NEvER mariep (][ 8- DATE OF BIRTH |9 ’Acféilnhgeu!;a F UNDER 1 YEAR [IF UNDER 24 RS,
) ast DI RGay} | Menihe | Daps Hours | Min.
Male White wmﬁ?zuﬁ‘ oworeen ()] March 17 1878
-1 10a. USUAL OCCUPATION {Gice kind of woik done |106. KIND OF BUSIMESS OR INDUSTRY | I1. BIRTHPLACE (Ciry and atate or country} £ 12. CITIZEN OF WHAT GOUNTRY?
duﬁx& geoclr{wugdno tife, even Uf retived) .
Near Sarcoxie, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John B. Larkin Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fex, no, or unknown) | (If yes, give war or doles of service)
No 7 327-01-8409 Charles Hufft Springfield, Mo, l
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: : . : . ONSET AND DEATH
IMMEDIATE CAUSE (a)" Probable oo ronary Qeclusion

Conditions, if any, DUE TO ()
. which gave risg to - . o
above cauge (8) . y

stating the under-

Iying couge Inat, DUE TO (")—A—v_
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT % ELATED TO THE TERMINAL DISEASE CONDITION-GIVEN 1N PART |(n) ‘ 19. WAS AUTOPSY

SRR REE -

disoases in Port | must be casudlly related. Coroner cannet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=]
) = ‘ PERFORMED?
§ ! . ) 49‘61_?55[}:«0@-1
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occvRRF.’ ter nafure of injury in Part 1 or Part Il of item 18) v
‘ i o - o a _
~ e - -
: - 2 [2e. TIME OF  Hour  Monih, DayX¥ear) - T 4~
. o INJURY  a.m. e * °. 7 T
5 _ E p-m,
] X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
) WHILE AT ] wot WHILE O farm, factory, street, office bldg., clc.)
3 WORK AT WORK
; 21, J attended the deceased fro o . to and last saw :‘:‘; alive on
by . Death occurrad at 1 7 m on the date atated ebove; and ta the best of my knowledge. from the causes stated.
] ( NATURE . (Depgree or title) T DDR 5, ' . |22, DATE SIGNED
; . th 8}"5 er
; A F3ene Ob y Health Dept. /16/54
5" f-BugiAL, CREMATION, 23.-BatE 23c. NAME OF CEMETERY.OR CREMATORY 23d_ LOCATION.{City, town. of county) (Staze)
% o g ik 716/5? St. Mary's Cemetery Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo.|[7-/4~57 A W Wg

ILIcunsed Embalmer’s Statemant on Reverse Sidel



+ +.-v..STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..oiiiiiiiiir it eeeneas S e eaaana St » Student Embalmer No,.......

S:patnre of Student Fnbclaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. |
to comply with the above constitutes grounds for revocation of license), )
! "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,




