\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¥ [

—
STATE FILE NUMBER
AMENDED Jflﬂuﬁmn“?ﬁlo _ﬁ___xlé-é.____ﬁnmary Registration District Ne. i_,_.g__e__l{egmur s No. _____9_3______
1. PLACE OF DEATHJaSper 2, USUAM%Dgﬁh(rlfra deceased Ilvogafspléprcm Residence befors
o 8. COUNTY a. STATE cou admission)
w
o . — - - e
E. b, CQ”;;T‘;{iﬂﬁ @devggr GNWH“ only) Length of stay in 1k c. C(;';Y Garl Ju_’ﬂctl on R 1 tnside leL!lr
= TOWN TOWN Yes [] No [
< c. FULL NAME OFAJf NGE i italz g i i imi i i i i
N o ocagion) L. Inside Limits d. STREET wisice, Qiv ation) Reside on Farm
w HOSPITAL of & 1oL 1 BRHERHTH"Carl Jut aooress?. Miles W80T Pt o
< INSTITUTION Yes [} ng Yes (] Mo (1
[a]
3. (P:_AME OF DE)CEASED First Middle Last 4. Dé\'lE Month Day Year
ype or print - F
J OHN ALBERT LARSON pEAH 6-19-19061
5, SEX Male &, COLOR OR RACE 7. Married ] Never Married [J 18. DATE OF BIRTH | 9 AGE {last birthday) TiF UNDER | YEAR | IF UNDER 24 HR
T widowed Divorced #Months | Days Hours—[ Min.
White dowed O Ohercd Oy 370 66 |
104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate nr\cour\ll’y) 12, CITIZEN OF WHAT COUNTRY
during moat of working life, even if retirad) . _ -
armer Gen, Farmine Carl Jet,, Mo R X USA
¥3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M 2na ' S o w- |Pearl Betz Tiarson
15. WAS DECEASE ER [N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. INFOTA Addregs ;
{Yes, no, or unkpown} | (If yes, give war or dates of service l-g’ Larson s Caf-l JCUL, R 1 .9 I‘IO .
P —
|y 18. CAUSE OF DEATH (Enter only one cause per line for {a], (b}, any {c} ' INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED 8Y: QOMNSET AND DEATH
o S IMMEDIATE CAUSE (s) Acute Circulatory Fajlure
o 3
ﬁ a Conditions, if any, DUE TC (b} Coronary Thrombosis
:'7: which gave rize to Ea
Z above cause (a),
= stating the under. . ..
lying cause last. DUE TO {z) A[tanmclemsm
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was famale was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
g ] O Yes I O Ne J O Unknown
:_: 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? ] O B
v YES (1 NOJ
-
&1 720c. TIME OF  Hour  Month, Day, Year
a INJURY am.
;r p-m.
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
[=]
£ 21, | attendsd the decea m__s_z_l.o_ﬁ‘l__ to 6=19-61 end Tast saw i alive o O=19-6]
o Death occurred st 4 m on the date stated sbove, and 1o the best of my knewledge, from the couses stated.
-
8 5 22a. SIGNAT (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2 o .5} Webb City, Mo. 6-20-6
; T3s. BURIAL, CREMATION, 231,\9;“5 23c. NAME OF CEMETERY GR-CREWATORT ~ 23d. JOCATION (Cily, tewn, of county) (State)
S E| T 70 Cerl & Srl Far U
e e UrLa / ll ot rC oz, (3]
= < § TZ4. FUNERAL DiRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNANURE
wi > — - .
b @] Don Ronev, Carl Jci,. io b-2/-46/ ,

{Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBAI.MER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

/
/] & (ol @ l.‘,“./i"-‘A

Student Signed_1_Z L
Signature of Student Ernbalmer

or by

working under my personal supervision.

Licensed Embalmen N 2 -"Z
. 7[ [/ »‘f.'

P. O. Address .-I._E. -+ ‘
. ,

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






