MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZE2-027632

DEPARTMENT OF PUBLIC HEALTH AND “ELFAR-
STATE FiL.E NUMBER
DO NG Registration District No. _________-__-_b._'i-_'.--.l’nmary Registration District Naé_’_Q_}_?‘.-___n.g.mar s No. _-1‘---_(1 _______
ON m‘ll's\:#"l.E AMENDED =i e
40008
PL‘C?UF‘D?‘TH"“"‘ ru oL 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence befare
VS 300 8 a. COUNTY J OhnS on a STATEMi ssourib. COUNTY JOhnson admission)
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Col'lR'f Inside Limits
B own Warrensburg Life owv  Warrensburg Yes [X No OJ
Q 5}5 $ <. i:l%éprlqrATeoo; If NOT in hosplrul give mosﬁ) di l Inside Limits d. :ggﬁgs [If cwiside, give location) Reside on Farm
ALor Warrensbur e ca
o INSTITUTION g Y N Y N
225185 |2|8 Center, Ifc =X N0 116 W. South w0 N
3 3. NAME OF DECEASED . Flrst Middle Last 4. DATE Monrh Day Year
{Fype or primy) . OF
" Dennis Lynn Larson DEATH  Jy] 13 1962
g 5. $EX 6. COLOR OR RACE 7. Meorried (1 Never Married ) [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
R . Widowed Di ed Months | Days Hours Min.
5 Male White idowed [ orced 9/14/ 60 | 23 months
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
¢ 212 - Warrensburg, Mo, U.S.A,
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QOF HUSBAND QR WIFE
—
7 2 Lon E. Larson Doris J. Drinkwater -
8 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
— {Yes, no,.ar unknown}{ (If yes, give war or dates of sarvice) .
97540 |w Ko™ "] None Lon E, Larson, Warrensburg, Mo,
o b 18. CAUSE OF DEATH (Enter only vne cause per line for and {c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: W ONSETAND DEATH
2 5 g IMMEDIATE CAUSE ({a) M@ %
9]
11 ola 8 .
o< . . -ﬁ
]202 o of i =] Cohrydrznum, i un:’, DUE TO (b} 7 5
- N wWhici ave rise fo -
e g ahove gcause (a}, d/ /
13 f 2 Ti= stating the under-
- lying cause |ast. DUE TO ()
_________CZ) F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. if deceased was female was
?_ N disease condition given in PART | (a} there a pregnancy in last %0 days.
w
E § ID Yes | O Neo I O Unknown
= - = | 7%, WAS AUTgESY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18]
5 4 W[~ PERFORMED? . l:] L.~0 O
- ‘m . “n
l.zu LN O AT Hies -.3 ."‘dYgE.s Y W.N-O.;_‘,- a o e
z |= 3| 20 TIME OF  Houb > Month, Duv, Yoo ]
o < I INJURY a.m. *
. . M.
§ = b :.u *g o T
£ m B ™ | "20d. INJURY OCCURRED Z0c. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . ~ WHILE AT WORK (3 farm, factory, street, office bidg., etc,)
5 Sl \ & i NOT WHILE AT WORK [ )
3 - P = T R0 g Pl B £ o~
x 1 s A i —g_ -/ 3~ or - &
3 o] - é 21. 1 attended the deceased from. ) 7 ‘56_'2— o 7 /3 &> and last saw [ alive on & A7 62—
@ ; o arred a1 /7 ld /5 /D- m on the date stated above, and to the best of my knowledge, from the causes stated.
LY = :
g i 8 5 (Degree aor titla) 22h. ADDRESS 22c. DATE 5IGNED
> | IF - M.D. Warrensburg, Missouri /14762
2 | TT0RiAL, CREMATION, [ 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stare)
% [a) REMOVAL (Specify) -
2 2 Burial 7/14,/62 Sunset Hill Cemetery| Warrensburg, Missouri
s < | = FungraL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | §6. REGISTRAR'S SIGNATURE, '
fri > .
= =] Sweeney-Phillips, Warrensburg,Mog 4 19062
rg

. {Licensed Embal ; r's Statg¢nfent on Reverse Side)
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STATEMENT BY\[‘ICENSED EMBALMER
e - \.-{ .

- ~

Al

1 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

5ignedZM ,%r/
Signature of Student Embalmer

Licensed Embaimer No %/d
P. Q. Addresw% %
Note:

The above MUST BE SIGNED BY THE LICENSE‘D’EMBALMER in his OWN HANDWRITING
. with the above constitutes grounds for revocation of license).

Student

(Failure to comply
: ~
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
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