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ervice

All diseases in Part | must be causally rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1958

Registration District No.

319

STANDARD CERTIFICATE OF DEATH

3948 °

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institution: Residence beford

. . . STA b, N admission
a. COUNTY St. Louis o. STATE ansas COUNTY )
b. CIOT';K (If outside corporate limits, giva TOWNSHIP enly) Inside Limits c. CBTRY ~0 Inside Limits
Tow_Richmond Heights Yo B e L om Parsons g8 § =0 %O
c. FgLL NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b d. S'II'DRDiEE'ls'S (If outside, give location) Reside on Farm
HOSPITAL OR Al
iNeriTuTion 1615 Bredell 2 DRS 1201 5,12th St. Yes ] No (']
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
CHARLES LEE LARGENT DEATH Jan. 8 1958
5. SEX 0| 6 COLOR OR RACE 7'MAR‘IEDENEVER marrIED[] 8. DATE OF BIRTH 9. AE'E' (;::';::;; ;:::F?'ERSE’ARl |;°Uu:4‘DER 24Mi':.RS-
Male White wooweol] _owosceolJ| 1/9/1908 11129 |
100. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of mrl.ling life, avan il retired) INDUSTRY
Mechanic LS. Chrome Metal ©o  Bentonville Ark USA

13e. FATHER'S NAME

Charles Edward Largent

13b, MOTHER'S MAIDEN NAME

Alice Kohlev

14. NAME OF HUSBAND OR WIFE

Roberta Basnett

15

{Yus, no_or unkngwn}| (If yes, give yo V f service}
a NONE

WaAS DECEASED EVER IN U, 5. ARMED FORCESY

16, SQCIAE SECURITY NO.

490-10-0561 |

7.

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and [c).)

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (e)

-

Mrs, Charles L.Largent Parsons Kansas

INTERVAL BETWEEN
ONSET AKD DEATH

A

Conditiens, if any, DUE TO (W i .
w:::h gove rise t)o }
above cavie (o), 4/
tating the wunder- ;
;yiunlpngeuu.nulc::. DUE TO {c} d (3‘0/

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disense condition given in PART 1 (¢}

19. WAS AUTOPSY

z
o
g
3 PERFORME
e YES[_] NO
& {200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
Lt
v O ] 1
S| 20c. TIME OF Hour Monih, Day, Yeor
S INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK. AT WORK
1. 1 anendad the decoased from L1 £ and fast saw 7 clive on
Death accurreq oty : m on the date stated obove; ond to the best of my krowledge, from the causes stated.
22a. SIGNATURE MW% T z2b: ADDRESS 22¢. PATE fiGN
Herbert R. Domke, MD, Local Registr 651 S. Brentwood, Clayton, Mo. |/ /7 4
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, or county) / (Slﬂ:)
REMOVAL (Spacify) N . N .
Rernoval 1/9/1958 Osark Memorial Joplin Missouri

24.

Ambruster Mortuary 6633 Clayton Rd.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

9 1958

{Licensed Embolmer'e/

totement on Revassa Side)

28 JISTRAR'S SIGNATU

Qac.




STATEMENT BY LICENSED EMBALMER

- |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
1

DY M@, OF BY coiiierriiiiii it i reissirerenersnessressesssrsenareneceensssssansssnssensransrans .» Student Embalmer No. ................... |

working under my personal supervision.

StUdent ceecvrririiiiieir e e e een e e

Signature of Student Embelmer T d ﬁ
icensed Emy;...../—.... ............
‘ P. 0. Address 257 @%M,Z

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

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,




