THE DIVISION OF HEALTH OF MISSOURI 59-—009957
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

o Primary Registration District No. f-rf K.h Registrar's No.____ Z-z ------

e FILED MAR 19 1959

egistration District No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
a. COUNTY Jefferson a. STATE Missori b. COUNTY admi ssi
57 l]L b. CIOTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY ;l' o5 ? |nsi(e Limits
som¢  Joachim Twp. Yes g No¥Z town_ St. Louis 7 | ekl Nold
c. FgLFI; NAM‘EJOF {If NOT in hospital, give location) | Length of stay in Ib d. SBRD%EE'ES (If sutside, give location) Reside on Farm
HOSPITAL Al .
IeTiTuTiontfountain View Conv, |Home 1 yeaf G858 Mina Place Yos [] Mol ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . . OF
Elizabeth Clifton Larew DEATH Mar, 13 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEEL] 17 8. DATE OF BIRTH 9. AI(;E L|,. m,,; I;UT:ER;YEAR I'l: UNDER I;IHRS.
3 1 ast birthday’ onths ays ours n.
Female white wipowep[] pwvorceo[]| Nov, 13, 1873 85 ]

10a. usu.u_ OCCUPATION (Gm kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
mu gekmg e, oun R'.'" 1IN USTRY . U S A
St. Louis Public |Maysville, Kentueky .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME )4 NAME OF HUSBAND OR WIFE
William P. Larew Elizg Shackelford Never married
w
2 [| 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
2 (wbm, or unknqvm)lﬂl yas, give war or dotes of service} NO [‘.J’m. P . Larew, 7562 ‘W'ise Pl. . S-t. Louis . MQ.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED 8Y: / / d ,/ / / . ONSET AND DEATH
w IMMEDIATE CAUSE {o) /4 lerip sefero7 e Larnrovagawrdr PLr YT Wors
= /WA
=
g." Caonditions, if any, DUE TO (b}
> which gove rise to
[ obove cavse {a), } ,
=z stating the wnder-
8 5 lying cowse lost. DUE TO [c}
< =8 H PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termingl dissgre condltion given In PART | (o) 19. WAS AUTOPSY
s z a2 l PERFORMED?
= BSl: YES[] NO
_','._ % £t 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
M [ O O
a Y4
¢ SQC| Pc. TIMEOF Hour  Month, Day, Yeor
2 al3 INJURY  a.m.
‘g S E] p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
PR
E 21. | attended the decensed from LM‘* *-. ? /?j -/ %- 3% ondlastsaw jg-_cﬂlve on 32-/3
H Daath occurred ot / N '/~ __m on the dote uut«(ubove, and 1o the best of my knowledgs, frum the couses sf/a!ed
5 22q. SIGNATURW Ii/ee/orm 22b. ADDRESS ﬂ 22¢. DATE SIGMED
3 o ; 7
3 s Tt Z\ oo =5 7/) 7
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ 23d. LOCATIONACIF, town, or county) (SM?{
REMOVAL ecify) . R
Remova Har. 16, 1959| Valhalla Gemetery St,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL Rsi
Vinyard Fun'l Homes, Inc., Festus, ..o. - /¥

{Licensed Embofmer's Statemant on Reversa Side)




ol § - BV

b

6!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

, Student Embalmer No. ..................s

Signature of Student Embalmer

Licensed Embalmer Noél?;(

P. O, Address..ﬁ‘.’ﬁe%—xa,..gé
Note: "The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




