h,

fara

=oroner canhol carnry o o geain gue To natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d139030% N Fary 1 mustT be Ccasudally relartedq.

L)

THE DIVISION OF HEAL TH OF MISSOURI
) STANDARD CERTIFICATE OF DEATH

lLr_u MAR 2 1gsghgi=fruﬁon District No. ..., 7 ----------- - Primary Registration District Neo. “3_0_0_00_ .......... -

.09-004'701

TSTATE FILE NUMBER

Reagistrar's Na. _5?_._

1. PLACE OF DEHH f 2. USUAL RESIDENCE ({Whete deceased lived, |f msvéuhon Rosidenca qunrc
. county Gallaway o sTaTe Missourl . couwnty ‘;ﬁ'
b. CITY {lf outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. Cg;‘( s I Lf- 3 Inside Limits
TOWNFUthH Yes X NoD TOWN Ful ton e Vesz Ho O
e. FULL NAME OF (If NOT inhospital, elocation}|Length of stay in 1b . . . .
HOSPITAL OR 3" d. STREET utside, give location) | Reside an Fagn
INSTITUTION awa'y g}[o Bp- cexs ADDRESS 731 V1H& YasO HNoO
3. :::l or Flrat Mliddle Last 4. DATE Month Day Yeer
EASED OF
(TI'D! or P”.ﬂn August Fl" 1Ed°1ph Larﬂon DEATH Feb. 27 ’1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR h\F UNDER 24 HRS.
P MaRRIED®] NEVER MARRIED (] Jan 1882 wmhm) ot | Do | Tioere 1 3een
Male White wioowep [ pivorceo [ . ’

10a. USUAL occupmon {Gloe kind of work done

10b. KEND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and atafo or courntry) ;|12 crizex oF wHAT counmyt

(YN60. or unknown} I (If yeo. give war or dates of scrvice)

{913

6bg52 "

iRy st drcheacher | Retired Lewistown , Illinois| USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8. 0. Larson Pernells (Unknown)
15. WAS DECEASED EVER IN U. $. ARMED FORCES? SOCIA 17. INFORMANT Address ?31 the—-—

Mrs. Catherine A. Larson pyjton,H,.

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

18. CAUSE OF DEATH [Enler only one cause pcr tine for (@), (b}, an

d {c). ﬁ

INTERVAL BETWEEN

O}SE END DEATH

Conditions, if any. DUE TO (b
whick gace risg fo ° 0
ahove cause (6)
#ating the under- .
= Iying cause lost. DUE TO ()
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 13- xﬁisg;ﬁg‘f
b=
3 33-‘5’-.)( vis[d nod €
:—‘: 2)a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& O O O
=]
;l 20¢ TiME Of Hour Month, Day, Year
J INJURY a. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢r. PLACE OF INJURY (¢, g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, foctory, street, office bidg., elc.)
WORK AT WORK P
21. I attended the deceased from __5_ " g éb.._‘;e . to fﬁ gq and last saw ;'5; alive on
Death occurred at m on the data s

tated above; and to the best of my knowledge, from the causes atated.

{ Degree or tile)

o

oo s .

-

22¢, DATE SIGNED

53759

23a a;m cm:% 235 DATE
A cljy\

March 1,195

23c. NAME OF CEMETERY OR CREMATORY

Hillcrest Cemetery

23d. LOCATION fcw. towen, or 6unm (Statey ¥

Fulton Mo,

24 FUNERAL DIRECTOR

ADDRESS

25. DAT|

D

(Licensed Embalmer's Statement on Reverse Side)

E RECD. BY LOCAL REG.

-1/949

)
. REGISTRAR'S SIGMATURE
J




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By . i e e , Student Embalmer No......

working under my personal supervision..

Student .o e e aaaeaaaas Signed, &l a/‘m €.
Signeture of Student Embalmer
P. O. Address.z‘%{,

Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




