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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... /.éé ......... Primgry Registration District No. ....5....6_..‘.’...5:.". Registror's No. ......l.%/:...,.d

e 29—018264

STATE FILE NUMBER

1. PLACE éOEiDEA% isﬂ

admijdsion)

2. USUAL RESIDENCE (Where docsased lived. If institution: Re:idcnc-h/crn

) . STATE b. COUNTY go..
o. COUNTY Johnson a Missouri Pett is
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR
town Washington Township Yosu Noxl| 940y oo, Sedalia YesX Nom
< }":Ig‘s-ll;l"ls:l’."EOROF USR!"“]beﬁ.ﬁirl"““"") Langth of stay in 1b d. STREET (i outside, give location) Reside en Farm
o nstitution Whiteman AF Base 7 hours aporess 1808 East Sth YesO NoX
3. :::!ll‘:l‘r First Middie Last 4. DATE Monik Day Year
-] OF
(Type or prian) JERRY ROBERT LARSEN veatv  June 3 1959
5. SEX 6. COLOR OR RACE 7. 1l B. DATE OF BIRTH 9. AGE {In years | ¥ UNDER 1 YEAR IIF UNDER 24 HRS.
Mol Wit MarRriEd [ nEver marrien i) Tast birthdes) [romie T Doar | Ao ot
e a e B wiooweo O oivorcen [ 21 195G -
1 10a. USUAL OCCUPATION {Gire kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNFRY1
during most of working life, even if retired)
- - Sedalia, Missouri 0 Usa

13. FATHER'S NAME

Robert Louis Larsen

14. MOTHER'S MAIDEN NAME

Mayvy Iou Dillon

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fra. no. or unknown) (If wra. pive war or dates of service)
- - L

16, SOCIAL SECURITY NO.

" B < 2 et

18. CAUSE OF DEATH [Eater oniy one couge per line g (o), (), end (¢).]
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise to
shove cauze (0)
stating the under-
lying cause last.

DUE TO (b)

T - . U
DUE TO (¢) m

INTERVAL BETWEEN
ONSET AND DEATH

z

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART 1(q} 19, WasS aUTOPSY

- PERFORMED? XL,

g & ‘{3 X | vesO nod®

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part I or Part H of item 18}

& 0 - 04 0 -

= |2 TIME OF  Hour  Adonth, Day, Year

hi INJURY  a. m. - -

= p.m,

w

E ] 20d. INJURY OCCL!RRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efc.)
WORK = AT WORK - -

2l. 7 atranded the deceassd fromj__m 59 . to 3

P.m on the date

Death occurred ar ___ h'. 21.

Juna 59 and fast saw m‘ nalive an M...

stated above; and to the best of my knowledge. from the causes stated.

{Degree of tiile) o

MD

22b. ADDRESS Z2¢, DATE SIGNED

Whiteman AFB, Missouri 3 Jun 59

- o

Qo < 1957

23¢. _BURIAL, CREMATION,

gfamovn (Specifn
i

. NAME OF CEMETERY OR CREMATORY

nacore Y wce

23d. LOCATION (Ciu;, town. or couniy) { State)

oy

ADDRESS

25, DATE RECD. BY LOCAL REG. | 25.

Qeduatie F#o | Pune

REGISTRAR'S SIGNATURE

#-/959

{Licensed Embalmer's

‘atemant on Raverse Sids)

L (3.eallT
-~ |




¥

STATEMENT BY LICENSED EMBALMER

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

Lo = < R = 5 - 3 , Student Embalmer No......

working under my personal supervision..

Student ... ..o iiiaiaas
S:snuture of Student Embalmer

o ~ p.o. Addre».s._-.-e.?f@{.c.

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

»




