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THE DIVISION OF HEALTH OF MIS50URI

- STANDARD CERTIFICATE OF DEATH

58-027997

STATE FILE NUMBER

IF“_ED JUL 2 9 Igsegistrmior! District MNa. 360 Primary Registeation Di:tri_c_ti!:-.u....‘_,ég.zs R Registrar's No. ____}_‘,9_8_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidem:g before””
a. COUNTY a. STATE b. COUNTY admi g s1on
Vernon Misgourl Camden
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a8l ey ) |nssd?Llrmls
Or Yos [} NDEX or o Yas@ No []
TOWN N 1p TOWN  C , Mo,
c. ﬁgls_é_nl’:h\tﬂ%gfz {If NOT in hospital, give location) | Length of stay in 1b d. STRERE-ES (If outside, give location) Reside on Farm
Al ADDRE
mstiTuTion State Bospital # 3 |20 yrs,3 days unknown Yes X1 No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) OF
Larimore OEATH  July 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 r« JF UNDER 1 YEAR| IF UNDER 24 HRS.
- 1 { Whit MARRIEDK ] HEVER MarRIED[ ] Tows birthday) [Marths T Days | Hours | Min.
em a WIDOWED[ ] pivorcen[ ] 8_3.1893
106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR\ 11. BIRTHPLACE (City and state or eo\ml’l‘v)' C)I!. CITIZEN OF WHAT COUNTRY?
during most of working life, even if catirad) INDUSTRY -
i Camden County, Missouri U,S.A,

130. FATHER'S NAME

13b.

MDTHER"S MAIDEN NAME

Rebecca Crawford

4. NAME OF HUSBAND OR WIFE

Sam larimore (Deceasad)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
{Yes, no, or unkngwn)| (I yes, give war or dates of sarvice) 7
un none Admis -
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o} __Qnmnary_v_eﬂnel.maaasa yoarg
Conditions, it any, DUE TO (8) Status é'pilenticns one day
which gave rize te
above cauvse {a}, }
siating the wndet-
F lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass condition given in PART | (o) 9. \;AS AclilTOPSY
< ERFORMED?
g S532 vesL1 No (g 1)
| 206, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i -
8 o O O
‘_.-"_ 20c. TIME OF Hour -Month, Day, Year
S INJURY  a.m.
= p.m.
0. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bldg., e1c.)
WORK AT WORK

n.

I ottended the deceased ko ADY4Y 265, o _July 11, 1958
Death occurrcd at ] :

and last inwmuﬁvn on J

m{gg_ﬂ'm date stated above; and ta the best of my knowledge, from the causes stated.

22a. 2?2 qZ , :| : - 2%! a%g );( %2; P 22b. ADDRESS
- § Nevada

Missouri

22¢. DATE SIGNED

7-11-58

23a. BURIAL, CREMATIDN
RE VAL(Spiily

nh DATE

Jeale)3, me

ADDRESS

UNERAL DIRECTO

E OF CEMETERT OR CREMATORY
‘ L1

234, «m:;\zaori (City, town,

or l:uunty)

{Stote)

Ste (%0 5D VUl

E RECH. BY LOCAL REG.

7- 22 /9{2

le‘rﬁ s ﬁsmv‘g

Ay

'.Ian .

(Li on Reverse Side}
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< STATEMENT BY LICENSED-EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY (it et et e e e e e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student i 3'/ y

Licensed Embaimer No%oig

T b.O. A'ddress..é.g .........................

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRIT]NG (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.




