MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIiC HEALTH AND WHL

Registration District No

FA
[2._{.___.Primary Registration District NoM._-_-Regis!ru'l No. 1_2_3_9____

—62-030641

STATE FILE NUMBER

DO NOTWRITE s menpep B 0 77 7 ==7==
ON THIS STUB AMENDED —
1. mRe 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. . 8T, b. COU i
VS 300 8 a. COUNTY Gr a ATE HiBBOUri QUNTY Greene admission}
Rev. 4/59 % b, C‘I)'IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in ik [ C(I)'I;’ Inside Limits
w
= TOWN Springfield 16 years TowN Springfield Ya g N O
]0 __3 q Z : [N ;lg.épl#x’ongF {If NOT in huspni‘l‘ quvethxanton) t Inside Limits d. :;RDEREETSS {}f cutside, give location) Reside on Farm
— ll roLesan
&_3'—7 7 g INSTITUTION rﬁ 1 Yelx] Ne O 1411 w. I-Jnn Yex [1 No m
1 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print} OF
4 CARL CHRISTIAN LARSON DEATH  Sgptember 2, 1962
e 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DYEAR :’UNDER 24 HR
Widowed [ Divorced [J Months ays our:T Min.
5 | ) Febga;g_!&._lsl‘i 48
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR IMDUSTRY{ 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
: z r Floor Sanding |  Exeter, Missouri USA
7 0 hast] 13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14. NAME OF HUSBAND QR WIFE
]
%) Carl C. Larson Mable Smith Nellje C, Larson
8 Z- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. $OCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, ne, or unknown) [{If yes, give war or dates of service)
9522 p [ None Mrs., Nellie C., Largon Springfield, Mo.
g = 18, CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and (c). INTERVAL BETWEEN
10 E FART ). DEATH WAS CAUSED BY: W (ﬁﬂ' 2ND DEATH
a & z imEDIATE causk (o) (R o4 f]?_ MM&/ :
[e]
L o (S g ( Y I s /{ZZQM /) /
o | ions, § wenls
]2} Vo) () =] Conditions, if any, DUE TO {b) (=
- W G which gave rise to V v
=3 above cause (s),
13 p]_: = stating the under-
Iying coause last. DUE TO (c)
% z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [i). if deceased war femala was
g disease condition given in PART | (a8} there a pregnency in last 90 days.
%) -
'E § I 3 Yes | 0 Ne O Unknown
g :l__- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 < oo * PERFORMED a - O a
g o ] 8l - xesO o
z = o X | 20 TIME OF  Hour' " Modth, Day, Year
< . & INJURY a.m.
x 2 g .
Z o T ™ *-| 720d TNJURY GCCURRED e, PLACE OF INJURY (2.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STAIE
3 r WHILE AT WORK (] farm, factory, street, office bidg., arc.)
5 ~. NOT WHILE AT WORK [J
.of ™) |l - -
. S = I I S T - e ~ -
- \‘S o IE : é - 21, | sttendad the deceased from b,rr M to 7 MW and |ast sa live on !7—. 2- C- 2
@ ; ) [} N Death occurred at. 9:20 A m on the date stated above, and to the best of my knowledge, from the causes stated.
[7T] ] .
g a 8 S 233, SIGNATURE Wﬁﬂa) é ADDRESS 22c. DATE SIGNED
= | |E el | Oon R ‘g, 7 6o
?{ 242, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (r:ny, Jown, of county} (Srate}
o [} REMO.VAL {Specify)
z e Burial Sept. 4, 1962 stla
= < 24, FUEOAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.
i > ihaﬂ anﬁ ral Hoge, Inc, Q- § - é s
= @ Springfleld, Missour it

S

{Liconsad Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

—2 9— 44

or by Student Embalmer No.

= a'z_.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITANG.

(Failure™to comply

- with the above consfitutes 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.
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