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

DEPARTMENT OF COMMERCE
CEAOC Tl
‘FlLE

Registration District No...... .’..2.?0*..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No... é ? r 7 —

28572
2t

Stats File No.

Registrar's No

L. PLACE OF DEATH:

{a) County..
(0 City or town

Pulaski
Hancock U Ma@nn d

(IT outeide city or town limits, write “RURAL" and name of townshig)
{¢} Name of hospital or fnstitutlon/,

{If not in bospital or institution, write street number or locotion)
(d) Length of stay: In hospital ar institution

2. USUAL RESIDENCE OF DECEASED;

77

(@) Ste.. Missouri @ County Fulaski
o
(e) City or town.uoo....... Hancock o
(If outside city or town Jimits, write “RURAL") &F
(d) Street No.

(Ir cural, give location)

(3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community......
years, monihs or daye) If yes, name country.
MEDMCAL CERTIFICATION
. RI
Full Name.._ James Perry Starling
T o St e 20. DATE OF DEATH: Month 7 day. 29
. veteran, . (e al Security
year.........19.4!4........_...._.hour 6 minute. 40 P L
name war. No
21, I hereby certify that I attended the deceased {ro:
5. Color or 6. {a) Single, widowed, married. /4 ,,% o) Aa 1.,
s sex. Male ] dﬂ" White diVOTCCd-WJ-'-qowed~ that I tast saw LI . alive on.....é:ﬁ.lm ....... e — 195
6. (b) Natne of husband or wife._._.. 6. () Age of husband or wife if || 2nd tbat death occurred on the d nd hour sta above Durati
. wralion
..Jane_Starling alive ... - 4 -
7. Birth date of deceased 11 10 .
(Month) (Day)
8. AGE: Years Months Days If less than one day .
65 B 19 hr. min [; " —
R . ue to
9. Birthotace.. 1L ar County Missouri //
(City, town, or conty} . (8tate or foreigo country) B
b armer Qther conditions. &
10, Usual occupation Rﬂtired F e (1nctude pregnancy within 3 mantks of death) 2 [I’
11. Industry or business / PHYSICIAN
o Maijor findinge: A —_
& ( 12, Name James Mcores Starling Of operations........ e \
g : : i . : v Underline
=1 13 Birthplace Miller County Migsouri — the cause to
{Civry, towr, or ceunt ) (State or foreign ecuntry) Of auto houl
E{ 14, Maiden name. ... Mﬂ-l"y JO nes. d sy :b;r::g:tb:
= N isticall
£ Migsouri s tsdcally.
& | 15, Birthplace 3 R
g Eity, vawn, ar coumis) tato ot otizn somaten) 22. If death was due to external cadses, ﬁl! 1n the fo!lo:w-h?.
16. (a) Info t  MIg. Jﬂl}__@_ﬁ Morrow (a) Accldent, suicide, or homicide (specify) -
®) Address......... Hangock, Missouri (&) Date of occurrence.
7. @ Burdal .. o) Date therot 7/31/1944 () Where did infury oceur? ity o town)  (am aaa
(Barial, cromation, or removal (Month) (Dey) (Year} [ () Did Injury oocur in or about home, ou farm, 1n industeial Dlace in public place?
{¢) Place: burial or cremation___Sﬂﬂton
18. (6} Signature of funeral director. Er od. Hn._ﬁilber h - While at work?_..._.

[¢) Address._...__..

19. (a) ftr_-_ij B & 3 0

-~

Dats received local registrar) {Reg{suu s aignatire)

e é: z s of injury.... /=, ____.f_..__
23. Signature O’& : 2. (M. D. ccetier -#

'y type of ploca)
- e 0 {€} Mean
Address ] AS,W 4

" Date «igned

H?U

(Licensed Embalmer’s Statement on Reverse Side)

=




]

t.

Signed...

-

R

P, 0. Address.... Dixon, Missourd. ... i

hed I S—

‘Note: Thé a.bove MUST BE SIGNED BY THE LICI:.NS}:,D EMBAL\H&H in hls OWN IIANDWHITIN(‘ (Failure to um'npl;f with
the sbove constitutes grounds for revocation of license.) ' v

If this body is not embalmed, fact should be so stated above, ' ’ ‘1




