MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OFf PUBLIC HEALTH AND IIELF'A} T
DO NOT WRITE AMENDED Registration District No. ____ __i__?nmnry Registratian District No. 22_} Q___Rngurrar s No. -Lg_z&

ON THi% STUB
I 1. SEE: E; DQEE E H E EE 2. USUAL RESIDENCE (Wherc .d_eceaud lived. If institution: Residence befora

VS 300 s COUNIY  Tafayette a. STATE M sgouri b <ounrty Lafayette admission)

Rev. 4/59 b. cgnv (It cutside cerporate limits, give TOWNSHIP only] Length of stay in 1b e CITY Inside Limits
. OR :

Town Lexington 1 day TOWN Wellington Ya )] No (O

e. FULL NAME OF {If NOT in hospiral, give location) lnaide Limita d. STREET (I cursida, give location) Reside on Farm
HOSPLTA ADORESS

INS'I‘ITU‘I‘ION Lexlngtun Memorial hosp. Yoo (X No O 1 block south old 2)_[& 9 anct ]thnD Ne [

3. NAME OF DECEASED First Middle Lasr 4. DATE Month
{Type or print)

DATE AMENDED

Day Year

OF

JOUN THOMAS LARK IN oA DegeanBen 18, 1963

5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [ |B. DATE OF BIRTH | 9~ AGE [layr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR.

IIale White Widowed m Divorced [ 9/19/1885 TB Months Days Hours ,_Mr

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

d rking life, aven if retired) . . '
M Retired Grocery Wellington, Missouri l—u‘ﬁxﬂm—ﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O FE

John F. Larkin Helen Mvers Mathilde Larkin

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, or unlmown}l {If yes, give wer or dates of service} Dr Marle Larkln wellln ton I -

18. CAUSE OF DEATH (Enzter only one cause per line for {a), {b)., and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

ONSET AND DEATH
IMMEDIATE CAUSE (a} AC U*& Po lbm&t &= ;A...A 7/ Moy
Conditions, if any, DUE TO {b) Cai !JI‘Q L — B < ph ! é !‘ xdﬂ me 6 F i g&ib
which gave ri:a( f)o
sbove cayie (a), .
ve o .
perivs e i ] oo _Severe Arterisele s /¥ ! G

PART 1. OTHER SIGNIFICANT COND'I‘IONS CONTRIBUTING TC DEATH bul not reloted 1o the 1ermins} PART MM, W decessad was  fomsls  wos
disesye condition given in PART 1 [a} thara a pregnancy in last 90 days.

chg*"Y“‘vlar—T"lfo MLO‘L[ I/:% [EY“ I D Ne l O Unknewn

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature offiniury in PART | or PART 1 of item 18.)
PERFORMED? [mj} (m] O
YES ] NO&J

TIME OF  Houl  Month, Day, Yesr |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, offica bidg., ete.}
NOT WHILE AT WORK O

-

>
. | anended the deceasad ffOM_JML—r ID_M_m;nd last saw h,—'m alive of 4

Death occurred at 251.[0 s m on the data stated sbove, and 1 the best of my knowledgs, from the causes stated.

{Degreg,_ or tifle) 22b. ADDRESS 22c. DATE SIGNED
w‘ﬁm— w Wellington, Missouri 12/19/1963

3. BURIAL, CREMATION, | 23b. DATE 23::. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1are)
REMOVAL (Specify)

Buriz 1 12/20/1963 City Cemetery Wellingtorn, Misgouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE ]
J. Co Sheppard Wellington, Missouri o A -

[Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




|
Lf

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,

student Embalmer No.

%
£22/ >0

or by
working under my personal supervision,

Student

Signature of Student Embalmaer

Licensed Embaimer No.%/?/?

P. O. Addres ;(l/l'

Note: The sbove MUST BE SIGNED BY THE LICENSED 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 handwrmng

i this body is not embalmed, fact should be so stated above.




