ralth,

THE DIVISION OF HEALTH OF MISSOURI

....... 59=-01048'7 .

v|,.|l-h" STA" ARD CERTIH(A“ OF DEATH STATE FILE NUMBER
:";:. IF".ED MAR 1 8 195995,,@;9.1 District No. ? Primary Registration District NOw e Regisrrur{ﬂ:.-_--g.tz____--
K
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Reudcnca befors
00 a. COUNTY Pulaski Co . STATE M4 ggoupl b COUNTY %u Lo giggssion.
-57 b. CITY (If opjside corporate hm,i give TOWNSHIP only) | Inside Limits <. c c KsT lnside Limits
o Waynesville,Mo. Yos [ No (J DevilsElbow Mo. | Ye® ne(d
TOWN
c. FULL NAME OF }If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
e ay . 68K 65D, | "Byws. || AW wone. w0 e
3. FTAHE OF DEfEASED First Middla Last 4. Da"!_"E Month Doy Y eor
¥Pe or print
Jennie Charlotte, Larson. peatn March 9, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER | YEAR] IF UNDER 24 HRS.
marrien | Never marrieo] [0 9. AGE (I ] v R R =
Female || White . winowen ("] ovorceo(J} Inly 17, 1883 g birthden) [Hanths | Dev I '

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

H. BIRTHPLACE (City ond state or country)

12. CITIZEN QF WHAT COUNTRY?

ﬁﬁo lleuéwf;iéni.h:l, sven if retired) .:‘H;&‘iﬁ;z r‘“—‘,HH&,’% Illnnis 'I
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johann, Larson. Augusta C. Unknown. None.
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yc:.Nour unkmwn)] {1 yes, give war or dotes of service) NOne . Mrs . A lice Mott A Devi 1 sE lb ow , NIO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

i

PART 1.

Conditions, if any,
which gave rise to
above couse (e,
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for {a), (i, and (c).)

[ ]
DUE TO (b) _MM

INTERVAL BETWEEN

ONSET AN?DEATH

.
DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2z lying couse last.
e g PART [I. OTHER SIGNIFICANT CONDITIONS CONTRI%#‘G TO DEATH but not related to the tarminal diveass conditien given in PART | (o) 19. WAS AUTOPSY
© i 3 PERFORMED?
5 2 3y yes[] NOE 2.
- 2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART I of item 18.)
= w
E o 8 O -
g S| 20c. TIME OF Howr Meonth, Doy, Year
k3 2 INJURY a.m.
‘;‘ k3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
|5 WORK AT WORK
'E. 21. | artended the deceased from &"_‘__"m , 10 - and fass uwt alive on -
H Death gecyred ot /i - P mon the date stated above; and to the best of my knowledge, from the couses stated.
5 22a. I oe of title) 22b. ADDRESS 22¢c. DATE SIGNED
- L 4
= . . Ab D.,o. 3 Va~nesville, Mo. [$1115% 4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o¢ county) {51
MOV AL if
REMSVET™ | 3/11/59 Graceland Cemetery. Chicago, Ill.,

24. FUNERAL DIRECTOR

ADDRESS

Hodges Funeral Home Vay, Mo,

25. DATE RECD. BY LOCAL REG.

F-//- 57

EGISTRA

//A

ﬂm

(i d Embalmee’s 5 an Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

BY IME, O DY 1rvviiivrinrireieiteiiiaeeitcieiteremeeernseeess s rnns s ssbttassnensansssttnssansennss ., Student Embalmer No. .......covevennres

working under my personal supervision.

Student v e e e b s ks
Signature of Student Embalmer 9 b
- . : Licensed Embalmer No.g.g..‘ ............

P. O. Address aZM'M'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (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.



