. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7794

State File No.

RemtmLElQhﬂ Pﬁ__l @_lw... Primary Registration District Na.....S.Q"Ll_ Registrar's No. (81];
1. PLACE OF DFEATH: 2, USUAL RESIDENCE OF DECFEASED: 6‘-‘
Barr
(a) County Y g - (a) State Missouri @) County. BArIrYy A
(%) City or town ural " H
(1 ontalda city e town limits, writo "RURAL" and name of township) {¢) City or town Rural 0 .
{c) Name of hospital or institution: / (If outsido city or town ligiita, write “RURAL") 0

4% mi SE of Cassville

{If not in hospital or institntion, write streat pamber o location)

(d) Length of stay: In hospital or institution

sweet No. 45 ML _SE.Of Capsville

(If rural, give location) s

No

)

Ty whether Citi f forei ? (4% N
In this community. Mo st of Li fe (Specify whet () zen of forelgn country es or No)
yenry, months or days) i If yes, name country. e een
MEDICAL CERTIFICATION
full Name.Lusetta Roxanna STARKEY
Ry PR — 20. DATE OF DEATH: Month  MADCh . day 17th.
: vetera, ——— 3. N year. 1947 hour, 2 minute. 10 P .M
name war. {s} .
21. I hereby certify that I attended the d d from
. 5. Color or 6. (a) Single, widowed, married, PPlans . A AT o PP L7 19047,
4. Sex T race... divarced 2 that I last saw hﬁ.ﬁ. alive on_ W‘ / 7 19.%2:
6. (b} Name of husband or wif&. ... 6. (¢} Age of husbapd or wife if || aid that death occurred on the date and hour stated above, Duration
J Ohn A. St ark ey Y alive...... 3 = years || Immediate cause th
7. Birth date of deccased____ MAY 1870 L
(Mooth) (Day) (Yoar) / / ﬁ
v v
8. AGE: Years Months Days If less that one day Duye to
7 6 lo 1 6 - hr, - .min
Due to
9. Birthplace Ind. [/ R
{City, town, ar county) {Stats or foreign country)
10, Usual occupation Hou 8 ewj— fe . o _0‘§he.r ?hd'ﬂn“?’-'hmn 3 s of death) ‘5
11. Industry or busi N PTTTT YT 2} ‘; PHYSIGIAN
, jor findings: - u e
E 12. Name._ ANGQY.- Wimer .- s G |70 operations .z .00 !
/ : A [44 hUnderlInc
2l Birthplace. - UI).KHOWH . _ 7 e o
i La or forei try)
g 14, Maiden name 'Erf'ngélt' h Swaﬁ uneon’:_. : Of autopey wsb‘;
o« tistically.
§{ 15. Birthplace [T e P—— Unkno V(qslt}uu par, é{n“,) 22. 1f death was due to external causes, fill in the following:
16. () Inj‘m—m-ant JOhn A » St &I‘k ey . () Accident, suicide, or homicide (specify) -
. PR
) Address RFD. R Casgville, Mo, (¥} Date of occurrence - - : -
17, () Burial (b) Date thereof.. ..3/ 1 Bﬂ- 94'? {©) Where did injury occur? (City or tawn) {County)
(Barial, cremation, or removal) Manth) (Day} (Year) (&) Did injury occttr in o about home, on farm, in industrial place, in pubhc plnee?
(0 Place: burial or mmum__h_gmax:.__nge,.t“@xy__,w
18. (o) Signature §f funeral diréctor.. XOON  Funeral Home ' . v Oedlylype o e of i,,,,,,,,m_p _______
& Address.....CA88Yille Moo . o — // .
o~ (2] — . (M D
19. (@ (Registrar's gignatare) / ........... Date simed / f

s reocived local resi )

"O(j

(Licensed Embalmer’s Statement on Roverse Side)

g




RECEIVEU
District Health Officer No, 6

District File Number 44 9 7-3 ‘?j
Date Fited___APR 2 1047

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

Wtz 2t . %Mu—c/ ..... R

_N_Q._Il EMBHL M ED ) ‘ / I:_.icenscd Embalmer No.. 4// ? CO
' P. 0. Address W 223

- g 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.



