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WRITE PLAINLY—USING IIN’I:ADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 23 1940
BII;TH no._/'_z__%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

27811

) REG. DIST. m.ﬂé__ PRIMARY REG. DIST. N-MRmMmr’an \3 d 61

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whes dessased tived. 1f ingthution: reskisnce befors

admimion),

a. COUNTY St. ra.D.COiS a. STATEMissoui-i b, COUNTbun‘klin ]
b. CITY (¥ cutelde uum-ﬂ RURAL aad give ¢. LENGTH OF |l «. CITY (¥ outslde corporais Limits, write RURAL anJ cive towaship) [
OR NF% "'”1'1'1 " townahip)| STAY (ia thie plnce) Clarkton o 5 )
__vom pBFRIPEYOR o Frencotsl 19 :1M0.34D. T 2
d. FULL NAME OF (If nos in bospital or Institution: give strest sddress or losation} d. STREET 1 rmral, e Socaston) -
srrion Missouri State”Hospital No.j ADDRESSRoute = 1 » ‘
3 I;IAME Oi;') ». (First) b. (Middie) ¢, (Last) & mfg (Month) (Day) (Year) V
(Typeor Printy  JOHN D. STARR DEATH August G, 1949
8, SEX 6. COLOR'OR RACE | 7. #&%}Eﬁ EIE‘YSECEBR(EIED { 8. DATE OF BIRTH 9. hAfE C[nr-;.u W DNDER | VEAR | ¥ OWOER 4 sms.
= pwcity] Months Hours | Min.
Female / White Widowed 7.7 April 23, 1871 78 3 (18 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsiza sountry) 12, CITIZEN OF WHAT
of working life, sven if resired) DUSTRY . COUNTRY?
Yarming Arkansas T.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown B Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
Y. 00, or unknown) | (If yee, mive war or dates of servics} NO. |
nknown , None Records State Hospital No.4,Farmington,Mo.

. Enter only onecouwse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
au heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(y Terminal pneumonig

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

4 das.

ANTECEDENT CAUSES.

General Paresis

Unknown.

Morbtid conditions, if ong, gmm DUE TO (b)
_rise to the abooe.cause (a) stating. - e
the underlying cause lost, - CE

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS -~~~ = -

Conditions contributing to the death but not
related to the disease or condition causing deqth.

(#4.SX

19a. DATE OF OPERA-’ | 195, MAJOR FINDINGS OF OPERATION : 20.-AUTOPSY?
TION
. e . ves ] wo ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e incraboes | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, lustary, strwet, offcs bidy., ss) A to.
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hourt | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ =] NOT whe e .
~ INJURY" AT WORK
22. I hereby cemjy that I attended the deceased from —915_:_ 19_4_, to &EU_9_|_, 19_1:9 that I last saw the deceased
.alive on _August 9, 19_._!1_9 and thal death occurred at _l_A‘SP ., from the causes and on the dale staled above.
23, S)IGNATUYRE ’ (\ ) (Desmo: tils) | 23b. ADDRESS 2. DATE SIGNED
; tate Hospital No./,Farmington,Mp.8-11-49
RIAL, CREMA- TE 24, NME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (State) -

 REMOVAL (pedty)

REC'D BY LOCAL
REG.

Pine City Cemetery

Holeomb, - Mo.

REGISTRAR'S SIGNA

7

25, FUNERAL DIRECTOR'S SIGNATURE

‘AbORESS

o| Landess Funeral Home,Campbell, Mo.

4

(Licensed Efftha¥inet’s Ststement on Reverse Side)




CQEIVED §-+2-%9

Mty - %ot To+7%h Offloer e YRR, S—
;ll". [CRVSR O f: ilo Hmmber__..?.Y—j-:--’-'-n%l
Dute Filed-- -

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 bymmivee.. e

Student Embsimer No.

working under my personal supervision.

StUDBNY cevivsvsssmsnnarsansnnstassrstsseres
Studant Enbalner

P. O. Address. =

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

If this body is not embalmed, fact should be so stated above. . N | P




