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THE DIVISION OF HEALTH OF MISSOURIZE:"
1950 STANDARD CERTIFICATE OF DEA'WI‘

b
REE. DIST. mo. ;ﬂ_v_?__ PRIMARY REG. DIST. NO. M Kegistrar's No.... _Z:z?_z.. i

43801

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waere o d lived. It lence befors
8. COUNTY a. STATE b. COUNTY wdenlawion).
Marion M1 ssoiiri Yarion
b. ClTY (1f onteide corpurste limits, write RURAL and give e. LENGTH OF c. CITY {if cuteide sorporate l!miu write BURAL and tive townahip)
townaship)| STAY (in cel OR 0
TORN Hannibal /b /h TOWN Hannibel & ‘/ «'f
d. FULL NAME OF (If ot in bospital or Institution, give swreo sddru- or location) d. STREET * (B rural, give locatlon)
HOSP|TAL OR ADDRESS - J
INSTITUTION St.Flizabeth . 822 Rock
3. NAME OF (First b. (Mdadle c. (Lest
DECEASED B Fint) (bladle) (Last) 4 Dg;E (Month)  (Day)  (Year)
(Twpe or Print) Odes A.Starr DEATH April 20,1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF IDDER ¢ YEAR | & oMOER U 13,
_ WIDOWED, DIVORCED }spmm last birthday) | Montha l D-:n Hours | Min.
Male White Married May 26,1888 61 |

10a. USUAL OCCUPATION (Cibve kind of work

d_an;d;';:amﬁuot ;-mﬂt wvan {P-Iindﬁ !

10b. KIND OF BUSINESS OR IN-
. City of HandiBal

11, BIRTHPLACE (8tate or forelgn country)

2, CITIZENOFWHAT
Pike County Missouri g NERYE,

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

NAM v 14. NAME OF HUSBAND OR WIFE

Williem Stserr Marthe Ann Slesughter Edna Baker Starr
5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, r unkngwn) 41} wive wi dates of servioe} ‘Y
7t Ik - e None Mrs.0.A.Sterr Hannibel Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\_lu BETWEEN
1. DISEASE OR CONDITION . . AND DEATH
- loter only OBSCBUMDET | "OIRECTLY LEADING TO DEATHS (5) Hypertensive heart disease 15 mths

line for (a), (b), and (c)

“This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cattse {a) :tm.'mg
the underlying cause last: .

the mode of dying, such
as heart faillure, asthenia,
eic. It méans the dis-
case, infury, or complica-

DUE 7O (c)

11. OTHER SIGNIFICANT-CONDITIONS  *. .7 !’

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

tion whith eaused death.

43K

19a. DATE OF OPERA-'!" 19b; MAJOR ‘FINDINGS OF OPERATION. s . " 20. AUTOPSY?
i TION
YES D NO E
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.e.. inorabout | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE houe, [arm, [nctory. streat. office bldg., e0.) . - e I t .
HCMICIDE : :
214. TIME (Month}  (Duay) (Year) .(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF < g WHILEAT ] NOT WHILE
INJURY WORK AT WORK ceen
2] hereby-ceruﬂy th(gt I auended the deceased from 1-24-49 19 to l*'2o"50 , 19 !hat I last saw the decessed
alive on , and that death occurred at 10°00 Ba. , Jrom the cauges and on the date stated above,
DS © - (Degros ortitlke) | 23b. ADDRESS 2. DATE SIGNED
0 m.p.|100 N.81xth, Hannibal,Mo; - . - {4-22-50
Tlonag EMI SJ_ALCREMA- 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, of county) - (State)
{Bowcity) e
uri 4/22/50 _Mount (Olixet Hann;bal missourj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR / 3 : ‘ADDRESS
Loca £~ W1, LC F
- 2f 5o 2. Looke) Missourl

(Licensed Embal

(] Sute'mnt on Rn# Side)




RECEIVED __APR 27 1950

MARIGN O, HEALTH DEPT,
DATE Em___igf.w a |

" L -
hl o

) A ———————————— e e—etee e

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 Embalmer Mo.
working under my personal supervision

SEUJENTL cuveuassncssanrsansnstsicsrnsnsnnas Stgned M /\M

Student Embalmer

Licensed Embalmer No........ 4540

P. 0. Address—.....Hannibal Missourd:

Note: The abo\,e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocat.lon of license.)

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



