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Wfii’l‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN'T OF COMMERCE
BUREAU OF THE CE?

FILED APR 13 lﬁ ?%

STATE BOARD OF HEALTH OF MISSQUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Dintrict N05

11747

Stats File No.

[/ I W

1. PLACE OF DEATH;:

Pettis
Sedalia

(If outside ity or town limits, wzite “RIJRAL™ and pume of townahip)

(¢) Name of hospital or lnsttution:
__728 Bast Bih St.¢ Sedalia, Moo

{1f not in bowpltal or § write streat
Length of stay: In hospital or institution,
@ wh o (Specity whether

In this commu:ﬁty____.antiz.e. l.iiﬁ e o e it e e eSS

yonry, mouthy or days)

(¢} County
(8} City or town

2. USUAL RESIDENCE OF DECEASED:

&7

(a) State. Mi Ss Ouri {#) County Pe t t i o4 -
(¢} City or town Se dal ia 2,
I outside ct y ar mwn lirpita, write "RUBAL") rd
© swne 728 East BEhS%
(r rurll. give location)
(e) Citizen of foreign country? no (Yes or No)

if yes, pame country.

3 @ runt  Ralph .Samiel Starke

3. b} If veternn, 3. {¢) Sodal Security

MEDICAL CERTIFICATION

w2 444

20. DATE OF DEATH: Month_ <~

year. j minyute

hour.
fo

DAME WAr. No. / - M,
21. I hereby certify that I attended the deceased fmm.@?éz(? - ,A......_.._.
1 5, olonﬁit 6. (¢) Single, widowed, married, ; ; to gi a 19#4’.
4. Sex male race WV e dlvufccd—-]n)»lmg-vl:fug-c' that J last saw hm‘ alive on.E8 . 20 %ég,{‘;mm__ M-
6. (&) Nomeof husbandorwife . 6. (¢} Age of husband or wite if || a0d that death occurred on the date and hour stat o
Rogie Bene ge r Calive 10 years || Immediate cause of death A ration
?. Birth date of deceased ___ &3] S_i'- 7 18 7 3
f anth)} {Day) {Year)
8. AGE: Years Months Days If less than one day Duye to
71 6 24 hr. min
HOldBn MO d Due to Pl 7? an...t
9. Birthplace L) .
' . {Cji¥, tawn, or ronntys (3sats or foreign coanlry) T B — {/ )_y
arm Oth ditt - TR '
10. Usual occupation er - (In::gzeuqolnn:y within 3 monihs of death} ] . =
.. i
11. Industry or bust o PRYSICIAN
Major findings:
g 12. Name JOhn Starke o abu!ro;‘emr:f;n!
= AT e P * : - Underli
E 13. Birthplace Ott GI'Vi lle [ Mo L ] a . - + + - . . u;‘eingtzrseié
. {Cfty. o tuta or loteign couatry) Of aut ot £2
E{ 14. Maiden name_.g_ hfa ieyua._ﬂai Qj.m —_— o autonsy — 'h"":é’,&‘.
E i Gharle ston, Virginia tstically.
% 15. Birthplace A L . (S§uw prapsss | £ L3 1f death wor due to external causes, fill in the following:
167 (@) Tnformant-_—_MI'Se Mary Kelley - . . (@) Accldent, suicide, ot homicide (specify) e
) Address 1921 BEast 15th°S t .y . () Date of occurrence —
7. e burial (3) Date thereof. ro 5 194% 1¢) Where did infury occur? = S o
. t
(Burial, cromation, or remaval) (Moo1a} (Day) (Year) {d) Did injury occtir in or about home, onlia:m.l':industr!a.l p!.'air in bulsuc pl)ace?
- {d Place: burfal or ctemadon_.ﬁ..__smithton MO L ]
18, (o) Signature of éunml arecrMelaughlin Bros, . While at worky____.____ Msaindrs o ove e
l/ (/ 21.~'Sgnat s Wha o __6:.) (M. D. g .
19. {a) 3= @ B J ; = -
(Dats recaived lacal reglatrar) (Rarlstrer’s dignet Addreey A ] .__%_!____. Da ol e 4_

/e-x D=

(Liceased Embalmer’s Stastoment on Reverse Side)




i'vh- Officer NG 8, . -

REC"NFD
')'o."'i‘th Hea

District File plumber .-

" STATEMENT BY LICENSED EMBALMER

~ ee -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by
. e PR

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HAVDWRITH\G (Fm.lure to comply with
the above constitutes grounds for revocatlon of license.) s »

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




