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Registrotion District Ne, ...

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

2.9

58-041130

S$TATE FILE NUMBER
e Peimary Registration Distri:!_No-._...ég&....‘?...._-...._ Registrar's No

O - X - .
rd
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclldenc/c/)gfore
a. COUNTY o. STATE b. COUNTY admission
Ray Misseuri Ray
b, CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o q q0 Inside Limits
om Richmend Tewnship Yes (] No [ 7om Richmond ¢ | vesO %X
c. FULL NAME OF ital, ength of stay in 1b d. STREET (If outside, give location) Resid F

| HOSPITAL OR Hdv Cw Mm)a} ADDRESS R.B.D ¢ “Iﬁl -

i INSTITUTION Hespital 6 davs elle Yes o []
NAME OF DECEASED Firs) Middle Last 4. DATE Month Day Y ear
(Type ©r print} oF

Bertha TIucille Stark veatH Nev, 20 1958
SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| EF UNDER 24 HRS.
I MARRIEE *EV ER MARRIEDD agt Li‘:o:;ny; Months | Days Hours Min.
Pemale White wooweo[]  owvorceol| Feb, 22, 1901157 l |

108, USUAL OCCUPATION (Give kind of work dane

Hounagewlfias lite, aven if retireg)

b, KIND OF BUSINESS OR

€"“Home

11. BIRTHPLACE (City ond state or country)

Celerede Springs, c.l

12. CITIZEN OF WHAT COURTRY?

USA

13a. FATHER'S NAME

Burten Hatfield

13b. MOTHER*S MAIDEN NAME

Fannie McC

armick

14. NAME CF HUSBAND Owpeyppere—-

Carl Oscar Stark

15. WAS DECEASED EVER IN U. . ARMED FORCES?

(Yes, no, or unknm-n)l(ﬂ Yo%, give wor or dates of service}

16. S0CIAL SECURITY NO,

524=30-8107

17.

INFORMANT

carl 0.,Siazk Richmoend, Misseuri

Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH (Enter only one cause per Ane for {a), (b), and [cT)

LAN ¢y No MA

Ko rtord Lot

NTERVAL BETWEEN
ONSET AND DEATH

CN £~ /}_//ZG

éf/®7a

e JAs/AS, s

Canditions, if any, DUE TO (%)
which gave rise to -
above c:uso {a), } - - / .
tati dur- " . [
z iying caves lasr. 7 DUE TO (c) ~ C /AN o /Y
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not religted to the terminal diseoss condition givan in PART 1 {q) . 19. WAS AUTOPSY
by} . PERFORMED?
[ ' 1533 YES[] NOF] 2
= | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE kl?w INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.) AN
o O d —
=
¢l 0. TIM’E OF  Hour Month, Doy, Year
2 URY a.m.
= .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH".E ATD NOT WHILE D form, facwm,ﬂ c.) e
AT WORK - ] . 4-(-.-:‘_ y ]

21. | attended the deceased from

Death occurred ot
220. SIGNATURE

{

g » 4"'/-”
v"w':ﬂﬁsf 'sow{_::;_gliveun No \/Jo ’?Y

@ on the date stated ubo”"c,d to Ihﬁst of my knowlad%ﬁom the causes stated.

Nt

232, BURIAL, CREMATION, | 23b. DATE

)

- / . .

23c. NAME OF CEMETERY OR CREMATORY

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

22c. DATE SIGNED

—

{State}

REMOVAL { <cify)
Remova i [ 21/1958 A 5 LA
QA FUNE%\L T:\‘ETOR Funer al Hg Ch.man 25. DATE RECD. BY LOCAL REG. 2-5. REGISTRAR‘S SIGNATLURE
833UT //_2/_/95{? “221

{Liconsed Embaimaer's Statement on Revarss Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

DY M@, OF DY oeivniirieiirirereireiersrrsssisae s acss s sansiss s sransrmsabassansensasnassnsitisassn .» Student Embalmer No. .......c.cccceneeee

working under my petsonal supervision.

SEUABNL veeereirnnrreinreeresrissresneesssessssnrsenerensassanss Signed 7?,?—-944.«4_ .A? /M ..........................

- * Licensed Embalmer No. ‘7‘(9 2.
P. O. Address . 7 \#P7y

SN

. N . . B . +
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lu:ense) . .
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.> VS \LL Lavens
If this body is not embalmed, fact should ‘be so stated-above. =.;-... [ "7 1 a f. -3~y

rﬂ.[\;":n X




