THE DIVISION OF HEALTH OF MISSOURI Dr, Wakeman

wwo |- FILED JUN 14 1843 cyANDARD CERTIFICATE OF DEATH svre i v LOTRZ

10.48
3 q BERTH NO. REG. DIST. NO. PRIMARY REG. OIST. MNO. : Registrar's No._ﬁ..c_.?.l..._.._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacsvsed lived. 1If inettution: rmddence befors
. COU STATE b, COUNTY admimion).
&3{ - ONBreene | . > Missours reene 9 &)
é b. cn;lv (I outzide corpurate Umits, weite nmnmm §T AL‘{ENG"!:; OF c. CITY (If oumide corporate limits, wrive RURAL and give townahip) f
TowN _Springfield 48 Y s Town ~ Springfield 2.
d. FULL NAME OF (I! not in hospltal or Lnstd wive strest add: or | d-;g’g@ . {1l rural, give location)
RaroTIoN 1043 College l 1043 College 17, é
3 :I’HAME OF = a. (Fint) b. (Middls) ¢. (Last) 4. m-rg (Month) (Day) (Yeat)
(Tymor Printy” Willdam Stark | ok June 5, 1¢
5, 5EX . 6. COLOR OR RACE | 7. MARB}!%B NEV’ER ESR{EIED , 8, DATE OF BIRTH 9. AGE (Innun ;x ID':: ;  ums,
ours | Min.
Malel/ | White “Hars 1 | Feb, 9,.1874. ] 75 l l
t0a. USUAL OCCUPATION ((‘llvnk!ndn(wuh 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats o forelan ocuntry) ' 12, CITIZEN OF WHAT
done during mast of working Life, svea DUSTRY , COUNTRY?
Retired. La.borecr own Lanesville, Indiana USA .
$13a. FATHER'S NAME N 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . ‘
| unknown ) unknown Della Stark |
‘ :2' WAS DECEASE;) E‘:ER lNﬂ&S.ARMﬁD F-;C‘)RCES';’ 16. SOCIAL SECURrI;la’ I7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS |
. (Yes. Do, or unknown, yea, xtve war or dates of service) . 3
g 5 _ - 2 Mrs. Della Stark Springfield, Mo,
1. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN- -

En causoper | I. DISEASE OR-CONDITION - : ONSET AND DEATH
_E::::u(::iu(x; andl(,; DIRECTLY LEADING TO DEATH®(4) ._MM&_ QUM &g‘_
+Tats does 1ot meon | ANTECEDENT CAUSES H Qﬂ—\..tﬂj_‘ Qg“, D a
the mode of dping, such Mortid conditions, if any, giving DUE TO (b) l’ ¢ 2 G—KP“L: -

os heart follure, asthenia, |- r*u £0 the above oo rc) ddiw o R
He. NI wuweana the dis- underlying couse lagt
~DUE TO (c) -

cast, Infurp, of complica- |~ 2l

tion which cavsed death. | 1. OTHER SIGNIFICANT CDNDITIONS . ) 4} ﬂ
Mwmnmwmmdmmw 5:; - QQ | * v (‘éf{)
. related to the disease or conditton causing -

WRIT'E"PLAIN'LY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD
1 .

18a. DATE'O;—"OP‘F_I%% 1956, MAJOR Fm&rss OF OPERATION - - . ‘| &. auTOPSY?
. ' ol mEn o N -%— R - mD mﬁ
21a. ACCIDENT (Speclly) ™ 216. PLACEOF INJURY (ag..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTYY . (smm
SUICIDE bome, farm, [astory, strest, oBes bldg..sxe) O e L
HOMICIDE !
21d. TIME (Mooth) {(Day) (Year} (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
INJURY . o mm.:n II‘O;I"HIL! -
2. T hereby certify that I-attended the deceased from _Ler2 R to T tae 4 1L, that 1 last saw the deceased
alive on & , W_‘[z_‘-';_ and that death occurred at 2 8B m., from the causes-and on the date stated above,
% o kitle) b, BBDRESS - M/( | ?VA SIGNED
, T~ Conl
”‘S’I'— Ty /AN V. TN s
URIAL cal-:ua- * 24b,” DATE 24c. NAME OF CEMETERY OR e'REMATOR\'/ [#4¢. LOCATION (Otty, town, of comnty) ¢ (sdm;
6/7/49 Hazelwood _. Springfie;
mg D LOCAL | REGISTRAR'S SIG RE ﬁ” ruulm. DIRECTOR"S SIGHATURE . nimntis-_
b= | PHE. pe A g [HoH E%ggringmem. Mo,
A ( Embaloer’s Scatement -




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.

- ., Student Embsimer No,

working under my personal supervision.
Signed /. . __£4/%44. _

Signed.iicrissvnnsoaceses eeetresmanmanernanas ..
l Student Embalmer Licensed Emba!mer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

chhbodyj.-notemba!med.faaéhouldbewmdubwe.




