No. 2
£-13-40
17-39
1 x231%

O~ K

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| SR T 2
DEPARTMENT OF COM

196

Buagiy OF THE CENSUS

Registration District No...aa_. ———

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF_DEATH

Primary Registration District No. /£ J_ L & 7

144886

Staie File No...

=

Registrar's No

5-—-._

1. PLACE 0& DEATH:
(s) County. entrv

(8) City or town il DANY
{If outsido city or town limits, writa *“RURAL" and nama of township}
(¢) Name of hoapital or institution: /

{If not in hoapital or {nstitntion, writs strest nomber or location)
(d} Length of stay: In hospital or institution

{Specify whether

In this commutnity.
yeara, months ar doys)

2. USUAL RESIDENCE OF DECEASED:

. . . v ™
@ smeiissouri ® CmtyC entry Y X
{c) City ortown Al Dany /
{If ontalde city or town liraits, write "RURAL") 0
(d) Street No.
{11 rural, give location) o
(¢} If foreign born, how long in U. 8§, A.? years.

3. {a) PRINT
TFULLNAME

Elisha Stark

3. (¥ If veteran,

NJAMme war,

3. (¢) Social Security

5. Colgr or

No
. 6. {o) Single, widowed, married,
White .
race dive:

Marriec';

e seMale O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth_ 4 8NNUTEY 4o 3
q
year. —3-941 hour. l minut,l:"_‘}'-‘-5 A' M

by certify that I attended the d

- ‘W;%' e A :32‘2

21, 1 ed from

Birthplace

6. {b) Name of husband or wifew..cm..... 6. {c) Age of husband or wife if that death occurred on the datf gAd atatecrﬁove; Duration
Missouri Jesne Norris all vears || Immegiete cause of geath A
7. Birth date of decensed__HOVEMber 9 1859 — f Ny S
(Mooth) {Day) {Year} . .g N
8. AGE: Years Months Days Ii less than one day 42)u/e to , - y %}7
8k 1 24 . . o
. - Due to
o. Bisthoce D€ _Ka1lb Countv O Missouri B
le. town, oc m.unq'j (State ar Joreign country) - (
Usual oceupation. B 2CKSmith OmuwnW ]
10. Usual occupation - {Tnclode within 3 mondba of d {.}‘
11. Industry or businesa y z Y PHYSIGIAN
& Frankiin Stark Major findings: ¢4 J
E{ 12. Name - M - Of operatona . ?—. X Underli
S 1a. Birnptace SIEENIOWN / Tenn, D r the canse
T P i th
18, Maiden hate Sy remfiiar shm ovaatey) Of autopsy f,} . fg&::ggﬁbme
* - . C. Eta-
E{ 5. De Kalb Countv AMissouri Ustically.
=

(City, town, or county) {State or foreign country)

16. (@ totormant . CHETENCE ST ark .
(&) Address ot. JOSeph, iilssourl

i, (@ burial (5 Date thereof._9 81« D-41

(Month) {Pay) (Year)

18. {o) Signature ¢f fyneral di
: ATh

22, If death was due to external causes, fill in the following:
(s) Accident, suicide, or homicide (specify)

(&) Date of occurrence
(¢) Where did Injury occar?.

(City or town) {County) (Stats)
() Di&iuiv occur in or about home, on farm, in industrial place, in public place?

(Specify vype of place) )
(¢} Means of [njury.

&

(M. D. or other) 0

£

Date signed_/ "?"57'
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A ' 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, or by 227 ...

» Registered Apprentice No

"working under my personal supervision.

Signed,,.«

5329

" Licensed Embalmer No.

P. 0. Address. 31 benv, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




