AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. _.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND NELFA:B
1 L___-.anary

Registration District No. ___===7=_ ___. ___| Registrar’s No. _-_-_z,wﬁ---_-.

STATE FILE NUMBER

1. PLACE OF DEATH MAR—b 1962

~af O

(Licensed Embalmer’s Statement on Reverie Side}

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY ' . STA b. COUNTY ‘o admissi
uo.; [] 5-{-‘ FR""’““'S o. STATE md ‘S‘f,‘ Fﬂﬂfﬂxms admission)
% b. C(I)LY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO!TRY Inside Limits
[*7) . .
TOWN WHN
E Esther,. /M. ssoves yo Esther ., Mo Yes (. No [
c. FULL NAME OF {If NOT in hosplial, give location} Inside Limits d. STREET (1F dutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
< INSTITUTION {‘/0"'1[—, Yes@ No[J é oS FO“-R‘“\, S ¥ Yes §f No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} . DEAFTH
RBeatha, L, LARK. W, Feb 19, 1621
5. SEX 6. COLOR OR RACE 7. Married B  Never Married [0 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed (] Divorced [ Months Days Hours Min.
FEmnaLE whte An Vo, (@47 &8
10a. USUAL OCCUPATION G-V&la:i of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 12, CITIZEN OF WHAT COUNTRY
duygti orki ife, n if retired) *
18 o et worich | ‘{owsSE - FE Lantwell | m.ssovrs | ) S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WHPE
Wikbiam Red Ferd LASsS: € mariek Wictiam, Larkid
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n nknown) [ (If yes, give war or dates of service) N 2 .
v | NowvE MR, Witiiame. ZrngRiw  Fsthew M0,
= 18. CAUSE OF DEATH {Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: I 2 ONSET AJD DEATH
L = IMMEDIATE CAUSE (a) aw /
o] =] v
[ r ’ »
2 g M /w ditan_s_
o o Conditions, if any, DUE TO {B) a o m
5 wbhich gove tise( r)o R
Z ai Uy! causd aj);
= stating the under- *Q ,u‘ g A ‘ A “ ‘1 i ‘
lying cause last, DUE TG (e) M\_’ J o %" LA
Zz PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11{. If decessed was femala was
'C:) disease condition given in PART | {a} there a pregnency in last 90 days.
§ ' O Yes I %No [ YUnknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 14.)
o PERFORMED? a (] [
o YES[J NO
- .
& 1 720c. TIME OF  Hou Month, Day, Yesr
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
Q
—
é 21. | attended the deceased from_J /‘l‘ 6 ’ 10_Ll&4%rand last sa@%ive on a / ? = 4_2
o Death occurred at. on the date stated above, end fo the best of my knowledge, from the couses stated,
—
8 S 22a. SIGNATURE (Degree or title}
& =
A z 23a. BURIé\L%:RgMATfI?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county)
O Q EMOVAL {Specify
z & SR 2_2]-1962 | 81 Frawes.s mem FaRK 'PM;JE. e K KR
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. ISTRAR’S SIGNATURE
L >~
= 5| B gaidundl NSeonds Fuat Rrotd Mo SAed




o e A

-

€36 2.2 ¥y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed QM Qaﬂ'L W

Signature of Student Embalmer :
Licensed Embalmer. No. g& ?\5
<Y

P.O. Address-4M MIJW-

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.




