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

DEPARTMENT OF COMMERCE
E‘ﬁam.r Of THE m-sus |
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Registration District No...

'A.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File N-:

A01.

Registrar’s No.

1. PLACE OF DEATH)

{a) Coumy_......_......_cQle.._.....
® CiyortownRugaellyille . PRural®.

{¢} Name of hospital or institution:

Primary Registration District No...

2. USUAL RESIDENCE OF DECEASED:

(a) State. 'M'n

(¢} City or town...._ DB SE

(If autside cln of lown Nmits, wrltn "RURAL™)

,24

4} County..0@3G——
a.,.M0M0o,.

o

E.Qll!illﬁ_,_.m_l____.. N

Ad
19. (a) L 5 Youd
{Date receited Jocal rexistrar)

e

(Ru"m.r-r'u r-lmtm)

e / (@ Street Mo 45 M1, Sont hoe 5.5
(If not ia hoapital or institution, write street number or locetion} ) (If rural, give location) o
{d) Length of stay: In hospital or institution
i ° a o (Specify whether (¢) Citlzen of foreign cottntry? (Yes or No)
In this community 1.1 fa
ye#ra, munthas or days 2, If yes, name country
3. (a) PRI‘V;I' MEDICAL CERTIFICATION
FuLL name__ Charles Fdwsard Stark -
20. DATE OF DEATH: Month.....38Pp4 ¢ —day 184 g —_—
3. (b) If veteran, 3. {¢) Soctal Security 4 1 N M.
name war_... T10 No o e ff 4 hout. Pl ut
I herehy certify that I attendcd the deceased from..... e a1
5. Colar 6. (a) Single, widowed, maried, S :fd j . 1 ,7
Male o W . all ’ ? ‘é
4. Sex race divoreed_Marrieo 3| that 1 tast saw hmmwe on._.f . _—y. 4
6. (b} Name of husband of Wife.....memeee 6. (€} Age of husband or wife'if || 2nd that death occurted on Duration ™
—Cora Stark ave. T3 yepra | ! —
7. Birth date of deceased Dag, 20 1o%e 4.2 e
(Month) A {Day} {Yenr)
8. AGE: Years Months Days If less than one day Due to S~ /
80 8 | 11 .
r. min
(W] Due to
0. Birtbpl Cola Co.
{City, town. or connty) ) " - " (State or foreign country) : = - z RN
Other conditionsa,
10. Usual mmuon’_“gwme nt B I an d Farmer {Include pregrancy wlu:u.n 3 monihs el’duth)q Jj E———
11. Industry or business. Fiarsg y PHYSICIAN
o amr ndinga: #,. [ —
=2, Name....;Ia.nJ-aman--.A- Stark z - Of operationa / " Q\i ; : Undetlin
E / : ' - ) e
=1 13+ Birnplace___M1S80UTL, ( ) VAl the cauoe 1o
~ City. Low et Siate or forsign counntry, Of aut v shoold b
= { 14. Maiden nam é—r—! lm ghﬁﬂ ops B m ! .:af
£ . Cole Co e = stically.
% 15, Birthplace (G, vomrs o mnnn; *{ieta or fercten mﬁrﬂ 22. If death was due to external causes, fill in the following:
Tl.ﬁ @ Al st erg hi-g Stark . \ {2) Accldent, suicide, or homicide (specify}
(®). Address_ _Ruaaallni lle,. MO . () Date of occurrence
17. (&) .. —— (&) Date thereof... Sﬁ-pt g wl-g [P Where did injury occur? (City or tawn) (County) (State)
. (Burhl cremation, or removal) (Moatk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
() P‘lace' burial or tion Mt . armel Cem. .
18. {a) stmtm of fureral directur.__Z{ .2 While at ? ¥ type ofplacs)

S
&3 M. D. or other)...couuuee.

s... Date signccgza‘:ﬁ/?

{Licensed Embaimer's Statement {n Reverse Side)
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(ETAERED:

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. i ,

working under my personal supervision,

. Lifénsed Embalmer No W m
| . P.O. Address...W%
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.) . '
® - .. If this body is not embalmed, fact should be so stated above. ’ '




