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Regisirar's No.

1. PLACE OF DEATH:
Ralls

Center
(It outsida city or town limits, write "RURAL” and name of township)
{¢) Name of hospital or institution: /

Center:

(If not in bospitel or institution, write street number or Location}
(d) Length of stay: In hospital or institution

(a) County
(b) City or town

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCF, OF DECEASED;

sate......Migsouri. ¢ comy . Halls
Center

{a)

(¢} City or town..., o

(If outsida city or town Limits, write “RURAL ) =~

(d) Street No. 1
. (If rusal, give location) -

(e) Citizen of forelgn country? (\;es or No)

If yes. name country.

. RINT
FULT, NAME Aljice Starr

3. (b} If veteran, 3. (¢} Social Security

MEDCAL CERTIFICATION

DATE OF DEATH: Momth ADT 11

20, -.day. 1
-

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

N ._._.194?_,,......... / i — minute. "7 ()__- ;)_hl
nam [s]
e war 21. T hereby certlfy that [ m.l.ended the deceased from A r . o
5. Color o 6. (¢} Single, widowed, marred, _ /2 1y [, ‘ o lght‘{__;?'
4 sexFemal; rnainite | davorcedSingleg- that 1 last saw h. W alive on o ey e . _ 19___%__;?
6. (b) Name of huysband or wife ... reeieees 6. () Age of husband or wife if || a0d that death occurved on the date and hotir stated above. Duration
- . HF
. . AV e eerecreererses e YEATE Immediate catise of death
7." Birth date of deoea.sed ..__.____..__M.ar Qh_.____l 3__._.. 1877 . ‘/ 0 g 0' i C‘!' -r' ’
(¥ear) ¢ frr\__i: tantdd . ;_ vy
8. AGE: . Yea.rs Montha Daya If less than one day Due to ‘wﬁ'A’:‘;ﬂ.'i‘ Ay y
7 0 = 19 [OOSR | R . 1 .8 -
Due '.U......__..—eudﬂs{%ﬁ'.:.!f‘ 3
5. Birthplace..—.. . NOW LORGO R oo uri : g : -
{City, town, or connty, tate or foreign country) /‘;(

Ut Ve onn ~

. . - Other conditions.

10. Usual occupation ———— oo L OR S E KBS T e || “(inchude peognancy wibin 3 moaths of dsaib) p

11. Iodustry or business DN TPTY T 0 Q\ PHYSICIAN

jor findings: —

& 11Num“““mmmﬁenjaminmstaxrw ....................... Of operations Al e Commtnn

3]

o, mmace—_ L irginia/ VO e canme Lo

it ‘o, Of COun! )’ l& {e ot countey, Of numﬁy - ghou]d be

% 14. Maiden name...... argaret_ Ga.rn Eg_..... S T ¢ charged gta.

. tistically.

= .

g 15. Birthplace...___ .ial_,_sag—er;t-on- e —-LEL. P wué-u—y? 22. If death was due to external causes, fill In the following:

16. (a) Iufo ‘. ' Jﬂh.n. E Starr ' {a) Acddent, suicide, or homicide (specify)

) Address oo New._London,Missouri.. . (5) Date of occurrence

1 @ - BUTABL . @ Datstherot, .. = BmAT__ || (O Where didinjury occur? B ——

{Burinl, cremation, or removal) {Mooth) (Doy) {Year} {(d) Did Injury occur in or about home, on farm, in industrial pla.oe in pnbhc place?
() Place: burial or cremation.__ tery .
" " y pecily t pla .

18. (a) Signature of funeral director. g g Sl While at worL? nrresrrnss [S lyc?ﬂ ii:z\;;)of injury _é‘
a5 U s bir o :
@ ﬁ _7 b issouri 23 Signature / r [ ’2 . (M. D.orother)._f_/-.?f

19, LI = o N el - ) P
(2) {Date received (Registrar s ‘sigoature) 3 2 /4 Addresa f"c_—_ f M Q . Date sigm . uf;’, ‘f

{Licensed Embnlmct'n Sl.ntement. on Rovetn Side)



. d\‘i’“‘o\ e \kug?\ .
B et ? -
ot -
1 Q\;,!' q\\!a

"STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice NoO... ..o ,

working under my personal supervision.

Licensed Embalmer No,

P.O. Address... ............_. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,comply with
the above constitutes grounds for revocation of license.)

‘.
r . T

Ii: this body is not' en-n.ba]med:' fact should be so stated above. : .
A ' : '




