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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

113125

I‘EEE OEE Rf "‘2“*‘15‘“‘“&“ STANDARD CERTIFICATE OF DEATH Stass File No

Registration District No....l%g...,__ Primary Registration District No.... 3 42—~ Registrar's No. 51

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: Vs

(@ County Weggpgi"ty @ sare_ MASSOUPY ) counmy. Jasper 7

0 N o S e e RO ST 0 oo WORD B, <
South lLgberty (@ Sweet Vo 215 SOULh TAbePLy.

{If not in howpital or institution; wrile street nomber or location)
(&) Length of stay: In hospital or institution
75 years

{Specify whether

In this community
years, months or days)

{If rural, give location)

no

<

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. @ prinT ndlliim May Starkweatlier

MEDICAL CERTIFICATION

. DATEOF DEATH: Month_ADXA1] day 8

3. (&) If wveteran, 3. (&) Social Security No.
name war no l none . year. 1948 nour__T.a:200 minute...... . AaM.
’ 21, I hereby ify that I attended the deceased
P / 5. Colar ar W 6. (3} Single, widowed, maile 4 M Jo 1998 1o /:: — &
4. Sex divoreed that I fast saw 5B/ alive on ?j il
6. of EI“EP EE W . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
gé\i‘% ﬂ &a ér aliVe o T yeaTE Immediate cause of death
7. Birth date of deceased....... Au.guit.... ........J..-.ﬁ_...__ l_e ZD__._. - -—————r--—-—--% o ppagar s / t
(Month) (Duy) (Year) /j,‘ e
8. AGE: Years Months Days If less than one day Due to. ”‘;4
TT- T 22 hr min
Due to.
o. Birthplace__SBSPeEr County Migsouriafl - - e .
{City. town, or commty) {sm.n or foreigan country) )
10. Usual occupation.. ... : _— C:t[::lrn;: :!d!l;:::';mu:m S montks of death)
11, Industry or business - SR /"/ PHYSICIAN
8 ( 12 Name....... Solomon’ Turnpaw: | M operation e 3: ) 1 Gadert
f ne
> Ohio ! VAV /A the cause to
= L 13. Birthplace [ / . [whichdeath
a 14, Maiden name (%mgmgnOd gr&glg ot mtxy) Of autopsy an = Should’gc.
‘S{ 15. Birthpl Ohio / l . tetally.
g - Birthplace praearm— =y G el | EZ3 If death was due to external causes, fill In the following:

mrormant._ Bt _Starkweather

16, (a)
(5) Address Webb Citv. Mo,.
17. (g) .. — (b) Date thereof .1).....104_..

(Bunnl.c:umlwn,nr removal) oth) (Day) (Year)

()
18. (a)
[0
19, {a)

Signature of funeral director. ._Hedge-IPW1 8

b et 2 L)

-

(L}usbanﬂ (a} Accident, suicide, or homicide (specify)

Adaress. WIEDD. Qlw e
APR. Y O; 1948
(Dute received local repistrar) ] = t‘f,(hemu'-r -n.mutm)

(¥} Date of ocourrence

%g'hm did injury occur?
{CiLy or town) (Connty) Sta
(d) Did injury occur in or about home, on farm, In industrial place, in public pl.ace?

Bpecily type of place) - Do
s -(e} Means of Injury...oemvee e ’%
. . P72 .. (M.D.orother

Y/

IU—/

(Liccnsed Embalmer's Statoment on Reverso Side)




48-3-297 , 7

. STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body g«rhose name-is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentlce No.

working under my personal supervision. ) ‘ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,

o comply with

* t




