xx MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—025'?’?8

( ngPApf“[NT oF PUBLIC HEALTH AND WE [ STAT NUMBER
AITE Registration District No. Lged Primary Registration District Ne. 6225 Registrar’s No. 92 E FILE NU.
DQ*fﬁ'ls sTUB AMENDED 9 ;
1.7 PL DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE yps . b. COUN issi
VS5 300 8 a vernon L} E M'J-ssourl TY CaSS admission)
Rev. 4/59 g b. %TEY TIf outside corporate limifs, give TOWNSHIP only) Length of a1ay in 1b . CITY Inside Limits
[TT) OR »
3 TOWN Washington Twp. 25 yr.7 mo. TOWN West Line Yes (] No fg
]/0 g d Y €. ;%;PTTAATEO?F {If NOT in hospital, give location) Inside Limits d. :I‘SIE)EEETSS {If cutside, give location) Reside on Farm
< INSTITUTION Y Ne O il 0 e
20/90)|, |5 STITUTION State Hosp. No. 3 ©d ND Yes X No [J
3 3. (’:AME OF _DE)CEASED First Middle Lasy 4. DéAFTE Month Doy Year
Yie or print . .
Effie - Larkin veati (6) June 16 1962
4 / 5. SEX 4. COLOR OR RACE 7. Married 33 Mover Married 1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
5 l Fenale 'W'hite Widowed [J Diverced [J 9/28/1885 76 Months | Days Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 124 during mast, of working lifg, even if retired) . .
2 HolisewiTe none Cass Co. Missouri U. S. A.
7 o Qo 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
=
2 2 Charles Strekell Laura Hoag Clarence Larkin
Z2 |n 15. WAS GECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, na, or unknown)| (If yes, give war or dates of service)
91/,20-0 w none Hospital records-- Nevada, Missouri
% = 18, CAUSE OF DEATH (Enter only une causa per line for (a), {b), and [c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease Years
1" o} 3 —
0 [a
e 7 O » -
@ | a Conditions, if any, DUE TO (b) Generalized Arteriosclerosis Years
12 i
3" O w |5 which gave rise to
T|Z above c;usa d(a),
— tat 1 ngder- v
13 /=0 = iying® cavse. last, DUE 10 (c) (Blind for year s)
—z Z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART 1II. If deceased was female  was
O
g disease condition given in PART | [a) there a pregnancy in last 90 days,
hdd < . . . .
L 2 Manic Depressive Psychosis--Manic Type JOves [ DN [ O Unknown
o £ | 79 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= e PERFORMED? O (m]
g O YES [] NOIX none None
- 3
z |= & ] 20c.TIME OF  Houf  Month, Day, Year
« Q7 3 INJURY om. None
-] ]
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farpf, Factory, street, office bidg,, eic.)
5 o NOT WHILE AT WORK [ [
[ - 1
S 0 E é .,. 3 n‘}_;@lé_éz and last saw hlmahve on. 6 16 62
[+ ; a "'i occqrred Md - P on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 vlewe e remains 7~
g o 8 & 27, STGNATURE {Dagree or title) 225, ADDRESS S5 DATESIGNED
I . ’ . .
- » = E. Allen Pickens, M. D. Nevada, Missouri
a | T332 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
o a REMOVAL {Specify)
4 T removal b—-16-62 Local C evelan%,_mas_ojm___'___ 4
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o %l wallace Funeral Home, Cleveland, Mo. é_./g@ YA AA a
L L

{Licensed Embalmer’s Statement on Reverse Side)




L)
.

STATEMENT BY LICENSED EMBALMER

I 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 SignedQF&gf—- C &/ﬂ—l{m

Signature of Student Embalmer

~

Note: The above MUST BE SIGNED BY THE UCENSED 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.




