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WRITE I’LA!NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

EPARTMENi WERCE
i J .; Y §3ﬁ
ch'is‘lration District No?"‘/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21020
Regisirar's No........ 5/ ...................

1. PLACE OF DEATH:
(s} County....... Dallas
(&) Cityor town... Ru_rﬁ.l."

eman....'.r..wp
(lrnuulde gity or town lumu. wriu “RURAL"™ and name towml:up)
(¢} Name of hospital or institution: /

{1 not in hokpital or institution, writa atreet number or locntion)
{d) Length of stay: In hospital or institution

In this community.............. Allhiﬂlife

yoars, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ saee..Miggouri.... ) County...}8118S 00
(c} City or town "Bural® -
([f outside city or town limits, write "RURAL"™) (%)
(@ Street No... ReFaD.o 2. [Irbhana
(¥ rural, give location)
{#) Citizen of foreign country? #£...(Yes or No)

(&

If yes, name country.

3. (s} PRINT
FULL NAME....._..

Fredrick Walters.-sStarkey s

3. {B) If veteran, 3. (¢} Social Security

name war..... NONG ... © Now.NOR@ .08
5. Color or 6. (o) Single, widowed, married,
4. Sex_MaleO race...m.t.ﬂ idivorced...WidQW&d
6. (b) Name of husband or wife.......cooooieeeee. 6. (¢} Age of husband or wife if
...M&.til&a.msta.rl{ey .................. alwe e ..years
7. Birth date of deceased............ S%p - S lB'?B
. nlh} (Dny) . (Yaar) -
8, AGE: Years Montha Days If less than one day
6 9 9 24 hr. min.

15, (a)

Dallas County.. @ Missouri..

9. Birthplace....
. (City. town, or county) Stnta or foreign country)

MEDICAL CERTIFICATION

3
 minute J"z»
7

-

20. DATE OF DEATH: Month... r2-....day.

var DD e

21. I hereby certify that I attended the deceased fro

2

- 19........, L0, oo e
that Ilast saw heat£e flive on Qe 7 ﬂ ey 1940 ZJ

and that death occurred on the date and

Duration

Due to.

i QOther conditions. }/JW — 4 .
10. Usual oeccupation............. F&I‘Iﬂ.el‘ .................. (Include pregnnncy within 3 months of deathy 2 / 5
! P L f
11, Industry or business 4 / PHYSICIAN
& Major findings: o? b
= { 12. Name.......d OS@Pph . Starkey ... Of .operations // /
E N A .. - - - P - - -
& | 13, Birthplace U own../.. ..
: {City, u\M or munnyt {8tato or foreign country) Of autopsy / ~fshould be
2 14, Maiden name. .\ oo....... of fman / : / - charzeﬁ sta-
.. - : ltistically.
E 15. Birthplace. T mm————— ‘HI‘%}?IJ-QEE‘”) 22. If death was due tofexternal eauses, fill in the/fnllomﬁg: -
- £y I orelgn
(#) Accident, suicidefor homicide (specify)

16, (@) Informant. (X7 ALAAN_ & Al HCL A
(®) Address......... R.F D . I.Il’.‘bu‘.ms..,r MQ-.._
17. (@) Rurin] (3) Date thereof . ul}r \EL
{Barial, cremation, or removal) {Month (D-y), Yeoar,

{¢) Place: burial or cremation.. .H,Dpe&‘fell C-emetary ..........
Sigaature of funeral djmmrqvaughan & Reser.....

'(b)
19. (a)

g
e

{City or l.own) {County) (State)
ut home, on farm, in industrial place, in public place?

(3) Date of occurrgnce
(¢) Where did i
(d) Didinjury

ry occur?

ur in or

s
/05?7
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STATEMENT BY LICENSED EMBALMER
o . R
I hereby certifv that the bady whose name is reco;'d-ed on the reverse side of this certificate was embalmed by me, or by
- . : . eemeeeeemete et v reas Registered Apprentice No. ,
* working under my personal supervision. ' )
. ot . P P o M
'l
. Signed _
‘ . ' L . 3053
' P. 0. Address.. WARSAW, . MOu e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
* thc above constitutes grounds for revocation of license.) . e ]
ISR N . . ‘__“‘s. _.\7‘._'-" . )

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




