MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH _
T O e i e T Ame Primary Registration District No. _lDDB_Jmilhafs No. .34_(15__-

DO NOT WRITE Registration District Ne,
ON THIS STUB -
2. USUAL RESIDENCE (Where deceased lived.
. STATE . b. COUNTY
. Mo. St.louis

. CITY Iﬁmy

OR
TOWN s

-63-013576

STATE FILE NUMBER

AMENDED

if institution: Residence before
admission)

.__PLACE OF DEATH
VS 300 “a. COUNTY™

Rev. 4/59

Inside Limits
Yes ER No [

Reside on Farm

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b

o St, Louls,

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITA|

Inside Limits {If cutside, give location)

Wi N

DATE AMENDED

INSTITIJ‘IION

Cardinal Glennon.

Ye O Ny

1vam Nl -

215 Courtland Ct,

3. NAME OF DECEASED
{Type-or print)

First

Middle

Larry B, Mahurin Jr.

et v

Last 4. DATE
OF °

DEATH

Month

Yesr

6

Day

21

5. SEX

Male White

8. 'COLOR OR RACE

7. Married [J Never Married X [6. DATE OF BIRTH
Widowed [J

Dworced O.

¢. AGE (iast birthday) |

U | 5e19-62 Iv BRI,

IF UNDER 1 YEAR
M Days

{F UNDER 24 HR
Howrs Min.

10s. USUAL OCCUPATION (Give kind of work done

during most dﬁvITalife, eaven [f retired)

———In_
10b. KIND OF BUSINESS OR INDUSTRY

Chilg,

11. BIRTHPLACE (City and state or-country)

Bonne Terre, Mo,

12, CITIZEN OF WHAT COUNTRY

UQSQA.

13b. MOTHER'S MAIDEN NAME

14, NAME OF |

USBAND OR WIFE

13a. FATHER'S NAME

Larry B, Mahurin Sr,
15. WAS DECEASED EVER N U.5. ARMED FOR{CFS2 114 SOC1AL SECLIRITY NO.
(Yes; ne, or unknown)l (If yes, give war or daty

Patricla Barry. None.
I17.. INFORMANT 214 Cedrtland Dr,
Lorry BE. Maburin Sr,

s

AMENDMENTS 'ON THIS RECORD ARE AS. FOLLOWS

18. CAUSE OF DEATH (Enter only one causd INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 'BY: QONSET AND DEATH

IMMEDIATE CAUSE (s} Shock subsequent to a gunshot ugund;_suﬁﬁﬁzed____
when gun in hands of LARRY MAHURIN, father of decepsed was
C?‘qggﬂo:s,e Irf's:nro. Mc‘&de n t D-ur—tl—a—nd——
wHove Yon Ave,, Lemay, Mo., on March 2lst, 1963, about 230 P.M

above c;usa d(:),
- stating the under-
" DUE TO {¢) Accident -
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rnlnled to the termlnal
there a pregnancy in last 90 days.

‘lying cause last..
diseass c'ondition given in PART | (a) / 5_ 3
rD Yes I [0 No l l:l Unknown

20h. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or }:ART 1l of item 18.)
See Above .

9
0

INSTEAD OF’
DOCUMENT

PART 111, If deceased was female was

19. WAS AUTOPSY
$ERFORMED?

20c. TIME OF  Heow
INJURY a-m-

2430 3-21-64
20d. CURRED 20e. PLACE OF INJURY (e.g., in or about home,

WHILE AT WORK [ farm, factory, sireet, oftice bidg., etc.)

NOT WHILE AT WORK [3¢ Strept %_L_ 5 ;.--I.'emay—‘s—.——M:}—S%O&H——i
o [ . i A

[ and jast saw h?;,; alive on.

208, AC%ENT su I%DE HOMDICIDE

Mgmh. Day, Year

MEDICAL CERTIFICATION

201, CITY, TOWN, OR LOCATION

1. | attended the deceased from

Doath occurred st~ 1} eB5 D m on the date stated sbove, and 7o the best of my kinowledge, from the couses stated.

{eores or 1 ’ 726, ADDRESS /Arr: SIGNED

7 (Stafe)
I‘IO .

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

+23d. LOCATION (City, town, or county)

Farmi

i rl

23c. NAME OF CEMETER.Y OR CREMATORY

Parkview.

25. DATE RECD. BY LOCAL REG.

"2 | MAR 25 1963

23b, DATE

3-26-63
24. FUNERAL DIRECTOR ADDRESS
Southern Funeral Home.

. BURIAL, CREMA
REMOVAL (Speci

BY AFFIDAVIT OF

ITEM NO.




- Coroner,

i STA'I’EMEP!T By lICENSED EMBAI.MER

S oA SR AL T RV S/ ALY R 2 . oo

R T R T A S P L I T I
e I hereby ,_oertlifyr t‘l}at ._:the body whose name..is recorded on the reverse,s)id‘e of this certificate was embalmed by me,
- LRI - - - - . [y o ] i - ' PRSI

Tt T e AP b A T | . . LT
or by ! . A t: * . Student Embalmer No.

working under my perr;onal supervision.
- é \M
/tf,a.,/ %__

Student Signed_¢-

Signature of Student Embelmer .

nsed Embalmer No 42 ¥

Lice
"1‘\_."\ .~ .

P, 0. Address__ <>

~

Note The above MUST BE SIGNED BY THE L]CENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of lloense) AT

If embalmed by a STUDENT, he also shall sign_in his OWN handwnfmg

If this body Is not embaimed, fact should be.s& stated, \q‘bove :




