THE D1YISION OF HEALTH OF MISSOURI1

59-021967

tealth,
Welfare STANDARD CERTI HCATE OF DEATH STATE FILE NUMBER
ublic h[ ’
ervice LEU JUN egistration District No. / 57 Primary Regi:!ru?igr: pis!rici No.__S_S_ié:_?:{._-___..__ Regisfrcr's ND-._\-Z)%___T/__..
i
¥ 1. PLACEOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bpfore
. COUNTY . STATE C admissi
30 ° Jefferson . Mo, 16¥¥erson
=57 b. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c C|TY Inside Limits
towd Central Twp, Yes [ Ne [ foo o TOWN peSoto YesfX] No [J
t{- c. ﬁgl—[l;l NA::‘I%SF {l OT |£T éltnl give Iocunon) Length of stay in 1b d. STRERETSS (It outside, give location) Reside on Farm
SPITA ADDRESS :
INSTITUTION 1l Day 920 Plum St. Yas [] No fxi
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF -
Eva Pauliney Larkin DEATH June 6, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AE'E‘ Ei,:':;:;; ;g‘T’iERi;LEAR I:auu:w;DER 2:‘:RS.
F ' W 2. WIDOWED{X] ovorces 1| Aug, 3, 1883 r l
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} P 12. CITIZEN OF WHAT COLUNTRY?
du mo st of worl ile, evan if retired) 1 STRY
Housewite one Jefferson County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hopkins Roge Baldwin Jacob Larkin (Deceased)
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yas, knqwn)| (1f yes, giv dates of ice)
B o il D e None Elmer Hopkins DeSoto, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All'discases in Port | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse perdine for (a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o} W @""“0

. o .

INTERVAL BETWEEN
ONSET AND DEATH

e B

(74
Condltiens, if any, DUE TO (b
which gave rise 1o
chave cawse (a}, }
stating the under-
Iying causs lost, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseose condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
H &5 Yes[] N0[J o©
20a0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
i O )
20c. TIME OF Hour  Menth, Day, Year
INJURY  a.m.

. p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK D AT WORK

21

| attended the deceasad fram P ]
Death occurred ot

%@*‘:?

n the daote stated abbve; and to the best ¢f my kno

and last 'mwzulive on %-a-' % Cr_‘?

ﬂige, from the cBuses stéted.

22a. SIGNATURE (Degree or title
D)tV W fr.0°

22%. ADDRESS

22c. DATE SIGNED

/Zo

I

p—
\

16.59.

Y
4 Embal s

i

23a. BURIAL, CREMAT'ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LﬂéATIDN {City, town, or county} {State}
REMOV AL (Specily)
Buris 6/9/59 Mt, Olive Rear DeSoto, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S
., Lee Mothershead DeSoto, Mo, | 6-/¢-S¥%
) (]

on Raverss Sids)




6561 € N api3034 21v0

STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... ., Student Embalmer No. ..........cceenian

working under my personal supetvision.

Student

Signature of Student Embalmer

Licensed Embalmer No.g=..0,.. 07 ...
pP. 0. Address.\nﬂ..‘.{%)...%

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

to co




