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FEDERAL SEGURITY AGENCY MISSOURI! DIVISION OF HEALTH

ﬁﬁﬁ ﬂ%hn!}htil Statisties : VSTANDARD CERTIFICATE OF DEATH

Registration District No. )y%/ . ' ‘Primary Registration District No. .&W

12216

State File No... iereasarees

Registrar's No 3 2

1. PILACE OF DEATH:
(8} COURLYcrrerreeenrrerceecamrrrrrnrnens Greene

(&) City or town SDP ingfie ld ......................................

(ir ouLiido clts or town lmits, write "RURAL’" apd name of towpshlp)

{1f not in hospits) or institation, wrh.e street number or location}
(d) Ecugth of stay: Ln bospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri Greene N f

(a) State...

(c) City or town

(d)} Street No

(It outslde dty or town limitg, write *RURAL*}

348 N, Warren Ave, é

(I rural, give location}
No

{Bpecily whothe? || (¢} Citizen of fOTGIEN COURITR Pornerriroeereeinseeremissarmsseresssnssoensssnesssensanes (Yes or No)
In this community 14 mon t'hs ...... .
years, months or days) If yes, BAME COUNTEY 1ruecrerrrrrricrrcrrreeccrrcrresrnrrins
MEDICAL CERTIFICATION 4
: 20. DATE OF DEATH: Month A.;tig SR da 14th
3. (b) If veteran, 3. (¢} Social Security No. Vi
none | none. vear, hour. midhite. M.
nanie wWar.... P

F:1 3

7, Birth date of deceased Jdanuary : 29, L
{Month}) {Day} {Tear}

... years

8. AGE: Years Montks Pays if less than one day

1 2 1 5 ees hr. min

FATHET
e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
MOTIER

9. Birthplace Sprinzfield " Migsourl )

{Clity, town, or county)

10, Usual occupation p one

TE. IndusSiey 07 DUSIIESS.... oo eieseimcncrcesnens e str s bt sebt oo srae s et s s e cas s b semembae it

12, NQSCorroomes Alhert. S.La,..r.:k......ﬁ..“.._. ............................

13. Birthplace

{City. town, or county) ﬁtme gr forelgn countrs)
i 14. Maiden name.... Doralees. Star

5. Birthplace,.......D&L1as County, Missouri 4

(City, wwa, or eounty} l‘:tnu or foreign couarry)

Albert Stark

16, (8) FOFOTIMIRO uucrirerereerrenionti S eoonviee evereesn e sors eeeasasta o a2 saseassentts sesmmsss ebenstnas

® addred 88 N Warren,Sprinsfield, Md

17, () e Burlal . 3 D;mhm&l?f ....... l 7 ....... 1 .9'

{Burial, erematioh, or remoral)y Month) (Day) ﬁ‘car)

Che sapeake Misso

(¢} Place: burial or cremation..........700
“18. (@) Signature of funeral director.......... F Ped ..... CThleme
(8) Address Soringfield, Missourd

19, ) AT g ......... (® )’V‘Z,

(Date recelved local régistrar)

................................................................................................................... PHYBICIAN
Major tindings: X
§ OPEratioNS s snrresnsnms s Jooriferrnes st e saees e sean e

R Underline
.......................................... sreagensremestmrcssdis sremesrrs as e s s | LRE CaUSE of
. which death
OFf aUtOPSY crresvrmvmr e e e e e s should be
charged sta-

tistically.

22, 1f death was due to externpl causes, ﬁll in the fo]lowmg

(a) Accident, suicide, or hamicide (specify)

{b) Date of oceurrence.

8:) Where did injury occur Fui... -

I(i) Did injury oceur in or about home, on farm, in industriad place, in public ., .

place?

T (City or 1omm) (Couars) (State)

While at work?,

23. Signature. I a

{Specii¥ t¥pe of plece)
.......... (e) gMeans of injury.
]

JefTerson City Printing Co,




T,

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 oo

Registered Apprentice No

o 3681

working under my personal supervision,

f-Licensed Emba]mcr

, ' _ _' P. 0. Adiress SPrinafield, Missouri.

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.)’

I t.hu body is not embalmed. fact should be so stated above. . . . R T

_— - .-‘. - o a I i C et —




