MISSOURI DIVISION DF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015936
DEPARTMENT OF PU BI.I:W:I.:,A'LTHl ”.\.KP::OT’O_TTFARE z imary Registration Disrict No. %‘2 5! ~ pagistrar’s No. _2? . STATE FILE NUMBER

BO NOT WRITE AME|
ON THIS $TUB NDED wﬂ
1. PLACE OF DEATH haded 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafare
VS 300 a a..COUNTY : . 8. STATE . b, COUNTY sdmission)
Rev. /59 | |8 Misa ound McDonal 4
ev. 4/ z b. CéTY (f wnldt carporate |imits, g:ve TOWNSHIP only) Length of stay in 1b c..CcI";Y , Insids Limits
] : .
= 10 1 week ToWN Southwest CiLy Yo G NoOJ
16730 | < FULL NANE OF JiF ROV Iy Fowiigl i Iocltlorl] y Taafde Limins o ST (If cotside, give locatian] Reride o Form
- 1 |
b Tmon rYn QX Ne O Ye [T No
2000t 8 - O MO
3 3. (ITIAHE OF DE)CEASED . First Middle . Last . 4, DSJE Month Day Year
ype ot print’ , . .
Ralph - g Larkin - | omam Jan 9th 1963!
4 0 5. SEX 4. COLOR OR RACE 7. Martied [1  Never Marcied (] |8. DATE & BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- wid s Divorcsd 4 Months | D, H Min.
5y male white “uied 0 | Apn 13 11898 64 Momthe | Do | Fours [ Min
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during mos} of working life, even if retired)
£ b 1.7 §anm McDonald Co fa  |USA
7 0 Q 13a. FATHER'S FAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad -
2 i 2Liam Lankin Jane_Undenuood Bessdie Larkin,
8 0 - 2 15 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
- . ] (Yes, no, or unknown] | (If yes, give war or dates of serv|
29,/ |w I ne Bmw Lcudun Southwest City Missouri
e - 18. CAIIS£ OF DEATH (Enter only one cause per ling o ey vagr wma ey INTERV AL BETWEEN
10 < E PARY i. DEATH WAS CAUSED BY: 4~ ONSET ANQyDEATH
2 & S IMMEDIATE CAUSE (o) #Z
H Sla g
g 3 8 Conditi if DUE TQ (b)
itions, If any, .
12 /- -11/ w E which gave rinnru N -
— % |z above cause (a),
13 EE = stating the under-
z - , lying couse last.] _ DUE TQ [c] Ze
___(Z) z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1M, 1¥ decesmsad war female was
g dismsss condition given in PART | {a} thers a pregnency in last 90 days:
% § . . l 0 Ynl [ 'Na I [0 Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.)
Z & PERFORMED? fu} ] 8] :
2 o "YES[1 NOOI ‘
L z
20c. TIME OF Hour Month, Day, Year
z § g INJURY  am. .,
x 2 g pm. -
E ] . ' 20d. INJURY-OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of .  WHILE AT WORK farm, factory, mm, office bldg., etc.) .
5 N B NOT WHILE AT WORK .
o b [a] - -
So g é _.l | 21 1 attended the d d- from _/? (0 Mmﬂ Iast saw. h:m’“"‘“’M—é‘-?—-
@ S [a] Death otcurred at. m on the date stated zbove, and to the best of my knowledge, from the causes stated
(V13 - ) R .
L w 3 S 22a. W - ", (Degres or mw 225, ADDRESS E? DATE SIGNED
-t
E| B = V- W 0 Sdella MAowL 4/ /4 i3
z 23a. BURIAL, CREMATION, | 23b. DATE ~ "' 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
G a qpanim (Specify) . 2 eat City Missoyni
2 | burt Jan 1219631  Southvest City Cétd[C pteny Soulthw il
= < 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [OCAL REG.. |26, RE’GISTRAQ S SIGNATURE
i > — /
= al __wonfoy Funonal Home Grove, Okfghoma | + /4

{Li d Embalmaer's St £ onllmru Side)



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 persopal supervision.

Student e
Siqf’ufa af Studant Embalmer

Licensed Embalmgr No. y %
P.O. M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o cornply
with the above constitites grounds for'revocation of license).

If embalmed by a STUDENT, he also shal sign in his OWN handwrmng

If this body is not’embalmed, fact.should -be so stated above.




