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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT
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O

1. PLACE OF DEATH:

(¢) County Gentryv
(b} City or town Albanv

(e}

= 1]
.«}{ A o
{1f outside city or town Limits, write "RURAL" and oame of township)
Name of hospital or institution: /

(4} Length of stay:

Tn

{If pot in howpital or institution, wrile sireat nomber or location)
in hospital or institution

(Specify whather

this community.
vyeirs, months or days)

2. USUAL RESIDENCE OF DECEASED: 3 f

(a) State}'{isszourl {b) CountyGentrV
Albany

(1f putside ¢ity or town limita, write “RURAL™)

(d) Street No _
(11 raral, glve location)

(¢) City ot town

(e) Citlzen of foreign country? (Yes or No}

If yes,"name country

3. (a) PRINT
FULL NAME

Mlissouri Jane Stark.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthi2€D .. _day

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

3. (B If veteran, 3. (¢} Social Security
name war No ye'ar._l.s.él____._....._.hnur_.........g._., .....
&
3 21, 1 hereby certify that 1 attended the deceased {|
5. Color or . 4. (a) Single, widowed, man'{eg._ lgf/.'(. to
.. :-.::Feméle, race. White, divarcediid OWed  fle o en BT ativeon '
6. (b) Name of husband or wife........cocrsmeeee. 6. {€) Age of hushand or wife if || and that death occurred on the date and hour stated a
Flisha Stark. . . ... P S years || Immediate cause of deaghr. >
7. Birth date of deceased: y 22 l 866 I | R
[ (Manth) (Day) {Your)
B AGE; Years Months Days If lesa than one day Due to.
75 3 22 et eeeenns hr. . min.
] Due to
0. mirtnptace___opEWartsville Missouri b .
(City, tawn, or county} {State or foreign country) \
. Other conditions.
10. Usualoccupation AL _home (Includa preguaucy within 3 montks of deaih) \
11. Industry or b G PHYSICIAN
5 12. Name Samuel Norrl S ’1 a&r uge::;‘i.}':nﬂ ‘
B . Underline
£ 1 13. Birthplace Unk. KentUCky tlﬁcﬁgu:mo
- which dea
E 14 Maiden name (ﬁ&étrmuun'mp {Stztg or forcign eounu:) . Of autopsy 5hou1ds?a¢
s{ 15. Birthplace_ S0 LOUis Missouri Y tistically.
= (City, town, or county) {Stata or farelgn country) 22. If death wan due to external causes, fill in the following:
16. ¢a) laformant C]_arence Stark (s) Accident, suicide, or homicde (specify)
(5 Address . OSEPh Mo, (b) Date of occurrence
7. @ -Burial ) Date thereor.. 3/ 16/41 () Where &id injury occur? ity orwom) (Caniy) _(Suate)
(Barial, cremation. or removal) (Month) (Day} (Year) || (d) Did injury ocour in or about home, on {arm, in industrial place, in public place?
{c) Place: burla! or cremation... (31
18 (Specify Lypo of ploce)
. While at work?. (e} M of in;ury._....._._......._.....__

23. Signature.... . or gther)..euna-

Address .. __¥_. signed.__.____ _—




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed by me, or by%{

, Registered Apprentice No.

working under my persanal supervision.

/;%%m

t;} ';' i | ' /censed Embalmer No... 5 t:? o? f

P. O. Address.. _ﬂ’y ;
Note: The above MUST BE SIGNED BY THE IRCENSED EMBALMER in his OWN HANDWRIT (leure to comply wi
the above constitutes groundi.for revocation of license.)
-t

[ . - B
If this body is not emb:llmed. fact should be so stated above. -
n, .

-
""\ .



