MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-023651
RaglsPhrrLDs&.He ]" ,__‘“S_Té_--,_-ﬂanary Registration District No. -_ée_/_____kem,"“ ‘s Ne. iﬁé,_-__,“" STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 10-ta52
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jasper a. STATE M4 ggonri b- COUNTY Jasper admission)
Rev. 4/59 % b Ccl)ll"Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Tnside Limits
OR z
S TOWN Joplin 5 yrs . TOWN Joplin Yl No O
]o o q q < ¢ FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If eutside, give location) Reside on Farm
—— ] E HOSPITAL OR P - ADDRESS P
2, F: wstitution: 501 Porter Avenue YeX] No[ 501 Porter Avenue Yer [ Ne
3 A (!I":ph:i QF 'DEJCEASED First Middle Last ] 4, Déﬂ";l'E Month Day Yesr
or prin
P JOHN KEITH LARTMORE veanduly 3, 1962
4
[a) 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 M W Widowed Bt Divorced (] 12_14_1915 TS Months | Days | Hours | Min.
3-. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
) %) lurin os! of kj ; if regired
< Eled’ éi“%‘i&é"’Deﬁ’c‘,’i ' [Burroughs Corp. Blackwell, Okla, USA
7 / g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec d
o) Dr. L. S, Larimore Verna Swain Virginia T, Larimore ’+-1-
w o b A0
8 2__ ‘2 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT oOQI=— Address LTI
Yes, ne, ki | i d ] i ]
97 76 X | (ren nev g sokoownd| U™ 1T s ‘;n;‘”‘”‘” Unk leland Keith Larimore, 1884 Jaccard, Joplin
% — 18. CAUSE OF DEATH [Enter onlv one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE {s} ) 2 Imoahf s Tnst
11 O o T —] v
S8}
@O g o]
oc =] Conditions, if any, DUE TO {b)
]290 - \3 o E which gave rise to
‘-———“i z above cause (a),
13 0 - = stating the under-
é - lying causa last. DUE TO (c)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 11, if deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
= h l_ ¥ N
= E {1 Yes | O No {1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
: I
z - e e .
= % | Z0c. TME OF __Houl  Manth, Day, Year |
g E ¥ INJURY  XOEEX
X o 2l _11:00 "™ 7-3-62
— -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
» o WHILE AT WORK KOl farm, factory, sireet, office bidg., etc.)
NOT WHILE AT R
Yoo a home ... 1. 501 Porter Ave.—dJoplin, Mo
v} id not attend Ll
é o = '-3' 21, 1 attended the deceased from. da , 1o and last saw :Iel'll-1 alive on
w ; fa) Death occurred at m on the date stated above, and ta the best of my knowledge, from the causes stated.
—_
g E 8 8 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
=B = M 7 DS CoRorver 508 Frisco Bldg. Joplin, Ma, 7-6-62
- 2 | 73 BURIAL, CREMATION/ ] 23b. DATE 73c. NAME OF cmTERY OR CREMATORY 73d._LOCATION (City, town, or couply} (State)
g E RE!&OV L (Specify) ?_?_1962 Qzark morial Park' Jop 1, M ssour:.
[V
= < | “2a. FUNERAL DIRECTOR ADDRESS 25. GATE RECD. BY LOCAL REG, | 26, R GIS RAR’ s-smwﬁﬁ v
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI | “/-4-4x

{Licarnsed Embalmer's Statement on Reverse Side)

e |




o 2960 21 P
. o

*)

. . T ' 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 WW '%gﬂg Ow%

Signature of Stydent Embalmer

" Ticensed Embaimer No. 5/ 73

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 handwrmng

_if.this body is not embalmed fact should be so stated above.

T . . .




