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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
=]

Primary Reg'i slruriij Disrric}_N_o-.__ge.a__g _____

59012229

STATE FILE NUMBER

Registrar’s No._____ /.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bétore
a. COUNTY Barry o STATE 1+ b COUNTY T a1rperiBey
b. CITY (If outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY [ f;D lnside Limits
OR Yes Nol:l OR O s i £ - o Yu@ NoD
ToW _Jignett, & rom_Pierce City lo,
c. FgL!P_ NA&';E]?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (b outside, give location) Reside on Farm
H I - ADDRESS = .
[NS%ITL%I'ION 701 Lincoln one month bne mile . st Of HEve® ne[]
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Yeaar
{Type or print} . ) . OF
liary Elizabeth Larkin DEATH 5§ 5 1959
5. SEX 6. COLOR OR RACE 7'MARRJED[| NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE' Si,:':;:;; :‘U:IHDIER i;{jAR IEOUU:J‘DER umkr:Rs.
) ' Wh 1. ™DOWEDL] oivorceo[ ]| 3=2=1 866 93' 3 [ %
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate or country} 1 12, CITIZEN QF WHAT COUMNYRY?
during most of working life, evan if retired) INDUSTRY L3 s
House wife lizhanoy City Penn, Uaa

13a. FATHER'S NAME

Edward liaher

13b. MOTHER'S MAIDEN NAME

Bridget licGuire

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yes, (0] unknqum)l {If yas, glve war or dates of service)

17. INFORMANT

Ed Tarkin

16, SOCIAL SECURITY NO.

1lone

Address

Pierce City Mo.

Conditions, if any,
which gove rise to
above cause (a),
stating the under-

i

1

18. CAUSE OF DEATH (Enter only one couse pegline for (a), (blgand {c).)
PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)
Y
-
PUE T0 mmmmm

INTERVAL BETWAEN
OZET AND Di:i 3

[d

B3ayx

farm, factol

WHILE AT NOT WHILE O
AT

ry, strest, office b|dg .. otc.)

g Iying cause last, DUE TO (c) s
L~ PART Il. OTH EATH but not related to, termingl diseose condition given In PART I (a) & 19. WAS AUTOPSY
h - PERFORMED?
E (, ves[] nogl2
e[| 20a. ACCIDENT ™ 8 20b. DESCRIBE HOW INJURY oECURRED. {Enter nty of injury in PART | or PART [l of item 18.)
(M)
u ] ] O
5[ 20c. TIMEOF How Menih, Doy, Year
a INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WORK =
21. | attended the d sed from / - / / - ] y to é 5 - J EE and lost sq-“ﬁ\)we on -/ _—'._/ 3
Death occﬂc m on the date stoted above; ond to the best of my knowledge, from the couses sluiod
22 (D e or title) 226 _ADDRESS 22c. DATE SIGNED
21 ~J
23a. BURIAL, CREMATION, z:u, DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION oy, !?T:r county) .., (Stare)
REovALiEt) 15821959 St Petricks P erce Cit- 1i0e

Burial

24. FUNERAL DIRECTOR
Wilk- Dros

Pierce City» Mo,

ADDRESS

RQTE ZCD BY LOCAL REG.

26. REG!STRAR'SW 2 : z }
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2

VI ALV

P N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the l}ody whW‘e is recorded on the reverse side of this certificate was embalmed
E/

by me, esbilin....Yrvr L2 N Sl el ... iiaiians , Student Embalmer No. .........ccevveenee

working under my personal supervision.

Y LT T L3 1| SN i z [ el ... Rl ettt ...
Signature of Student Embalmer
) Licensed Embalmer No. j/‘J,/
r
P. 0. Addtess@&(ﬁ.( 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure

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,

- k]




