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OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—046000
e o R BL':BQ:::-::;“:: :ow_%f_f:_a_s 1 L._-_Prtmury Registration District No, ;..eg--_-Reginrar'l No. _-__!#_Q_X____ STATE FILE numaER

AMENDED red
EiEED G2 91961

-~ v N 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
1. PLACE OF DEATH -
a. COUNTY (% - a. STATE b, COUNTY admission
2 St Francors Mo . St Frances 57
2 b. C.!LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Th <. CCI)LY Inside Limits
L g . :
S owN Bospne Terre /ao/a_y_s, TOWN //’{!*CAEI/) Yos 00 No B§—
f' €. L%SLP:JIT‘;TE()%F {If NOT in hospital, give location) Inside Limits d:g%EREELS {If cutside, give location) Reside on Farm
% INSTITUTION &nneﬁrre )L/osp//-a/ Yes (M No [ E/FI”S E/‘ /)/(o, Yes 1 No @—
7
3. HAME OF DECEASED First Middla Last 4. Dé‘\gE Month Day Yesr
ype or print} 8
Larry Bernard Molan i Deec. /9, 19¢/
5. SEX 6. COLOR OR RACé 7. Married ]  MNever Married 8’ 8. DATE OF BIRTH | 9- AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed bi d - Months | Days Hours Min.
Whl¥6 idowed [J ivorced J 3 2/"/?éf ‘2 / l ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Hone bonnelerre, Mo.l (.S.q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Oran Nolan Colda Math es Non e —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
{Ye3, no, pr unknown) | {If yes, give wear or dates of service) E/
A e Non e Oran Molan , Elvins Ri1, Mo.
18, CAUSE OF DEATH (Enter only cne causa per line for {a), (b), and {c). INTERVAI. BETWEEN
PART I. DEATH WAS CAUSED BY - QONSET AND DEATH
IMMEDIATE CAUSE (a) P s il P i £
L
Conditions, if any, DUE TO (b)
which gave rise to
ahove causs (),
stating the under-
lying cause last. DUE TOQ {¢)
PART 1. OTHER SIGNIFlCANT CONDITIONS CONTRIBUTING TO DEATH bLut not related to the terminal PART IIl. If deceased was female was

diseage condition given in PART | (a thara a pregnancy in last 90 days.
&J’l‘a& af Ne '7Q/\M|‘ W J O Yes | O Ne ] 0O Unknown

19, WAS AUTOPSY | 202. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of liem 1B.)
PERFORMED? a [m] (m}
YES O NO R ‘

20c. TIME OF " Hour  Month, Day, Year
A, . INJURY a.m.

SHNULLE RLALE 0 TTINaTREAR WU
- DOCUMENT
’|, . MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
5
! S 21. 1 sttended the decessed from Dea7 r%5¢/ to. £ F) TR 4 o P ave on Pec £ £, &/
Death occurred at ? ~ A m on the date stated above, and to the best of my knowledge, from the causes stated.
w v title 22b. ADDRESS 22c. DATE SIGNED
O 22a. SIGNATURE Mﬂru o m
- < S JARoGf
i 733. BURIAL, cnew(-ﬂow 23b DATE Jzac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or < ( {State}
3 [« REMOVAL {§pecify) o
; 2 Bt 12-21-/964 Parkview Cepretery| Farpm ington é‘ﬁanfozsjﬂ’t’a
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. |28, TRARS SIGNATUR
] > / M P m&b o Lond ¥
- ) Bept L. ﬂot/ek cadweood, Mo- et . 20,444/ €

{Licensed Embalmer’s Staternent on Rmru Suda) i U
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by m

-1 "t . .

or by : o . - “ 5 - Student Embalmer No.

working under my personal supervision.

Student, Signed_..

Signature of Student Embalmer

ticensed Embal
P. O. Addre

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
A AR with the above constitutes grounds for revocation of license). ' . . '

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.




