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-39 FILED JUN 4 194755 STANDARD CERTIFICATE OF DEATH State Fi

X 47070 Registration District No... it Primary Registration Distiict No. ..H..,.._"_ﬁ' ET Registrar's No. 89
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jasper L .
a ((e;; Eu::nt!’ ; Yebh City () State... . Mlssouri ..o County. Jasper %{C
¥ or town i ‘L . °
8 {T1 oussida city oz town limils, write “RURAL" and name of township) {c) City or town debb City /
g {¢) Name of ho]s-pir.al ?;insstitutioxth M d i / {E{ outaids cily or Lown limits, weite “RURAL") ot
Q0 ou adison o i
E (If not in hospital or inatitution, writs street number or location) (d) Street No. loo 7 b oM E’,ﬁralhr{i%iﬁ?n)on ‘2
(d) Length of stay; In hospital or institution ® ¢ NO 0
(Specify whether e} Citizen of forelgn country? (Vea or No)
E In this community...._.. 41 years
E years, moniha or dnys) If yes, name country
& MEDICAL CERTIFICATION
=] (z) PRINT )
& || Full vame. Frank Starkweather , :
- - : 20. DATE OF DEATH: Month.. M@y daye .
3. (¥ I veteran, 3. {¢) Social Security A .
a year. 1947 hnur....._4.‘.l.o.,,,,.,,.‘.,,,,minute_n_.____.P__._______M
name war. No "
7 21. I hegeby certify that I attended the deceased from
E‘ M /‘) 5. Color or \N 6. () Single, widn;'leg: If:lra‘rileé,(ﬂ &&ﬁ ' b 19?_2' to W J_? 195’?
v 4. Sex * divarced that Nefat saw hotant aliveon...... . AT AT, X}) 192 7
E 6. (b) Name of husband or wife.._.._....._. 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour s 8 ’ Durati
uralion
i _Edna Starkweather. BV aenrensrrcoron Verra | | Immediate cause of death .y S A P DA
© 7. Birth date of deceased.... March 8 1871 I e e i
ﬁ (Mouth) {Day) (Year)
=
L) 8, AGE: Years Months Days If less than one day Due to
& TE Z 19 hr. min
a Due to .
- ? Al 5. Birenprce.... haWreEnce Kensag /|| e ~, - ;
(City, town, or county) (Stats or forsign country)
. " £ o . Other conditions..... &ueee e oo emeeceeceseeeeceserseee s e e
% 10. Usual occupation NECO un tan t’ - {Include pregpancy within 3 months of death) L]
= |{ 11. Industry or business A s : o PHYSICIAN
o F . Major findings: . = .-
>I“ g 12, Name JO hn - e BDTARKWEATHER. . . JOf operationa’. e 2 \s l L
~ = 5 P 3 g ™. Underline
- . . . Ma r‘yl and : the cause to
£ |}|& L13. Bisthplace o ey S o~ . : which death
¥ f or forcign countey Of autopss hould b
K o AT
tistically.
= .
g ‘% 15. Birthplace ity town m_mul;llg da ta(Smm or Torcivn mm‘? 22, If death was due to external causes, fill in the following:
& il 16 @ Inform..mEd. ith Starkweather ( Wi dOW)_ _____ (a) Accident, suicide, or homicide (spedfy)
=3 ®) Address Webb L,l t,j, Mo, (5 Date of occurrence
17, @ . PRArial . ® Date thereof._. 0/ 29 /4T || © Where didinjury occur? i — e
(Burial, cremation, o removal) - (Montk) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industria! place, in public place?
() Place: burtal or cremation._M Y. HHOpe Cemetery
N (a Signature of funcral director... €. dge-lLewis e[| While at kP

) Address..€0Db City,
19. (a) MAy 2“'9” & .
(Data received focal registrar)

(Licensed Emhnlmcx:'- Statement on Reverse Side)
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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

, Registered Apprentice No

Signed Z % ; /
L:censed Embalmer N /Z f‘;%/‘
P.O. Address%%i o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING (Failupéto comply witl
the above constitutes grounds for revocation of license.)

"1f this body is not embalmed, fact should be so stated above. I

working under my personal supervision.




