THE DIVISION OF HEALTH OF MISSOURI

No. 300 : X JEP
e RIEBDEC 27 1998 STANDARD CERTIFICATE OF DEATH st 5o o, 2O
0 BIRTH NO. REG. DIST. MO 51 PRIMARY REG. DIST. mﬂ& Registrar's NowwnZ2 2 kol
, ’] L PLACE GF DEATH : , Z USUAL RESIDENCE (Wowrs e Ured. i laiain: reiises St
. a. . . sdmission).
Carroll - Missourl Carrnlil
} b. ClTY (I outaide corpurate u.mhn write RU’RALM‘::V;ND) gerl"E::f‘Ttheil c. CgY {If outxide uurponhlimlh write RURAL snd glve w'mun) d /70
ToWN Rural. Trotter Lifetimg TOWN Ryrpl,. - Teotter
d. FULL NAME OF (If mot tn hoapital or {nstivution, cive streot address or location) d. STREET (It rural, give location)
HOSPITAL O L ADDRESS . " wr
_ WSTAUTONs 131 e N ortheagt of Norbdrne, € miles MNorth east of Horboree
B.QE%%ES%FD a. (Fimst) b, (Middle) | c. (Last) 4. DOATE (Month) (Dsy) (Year)
(Typeor Print} (Gpoyrpe Daniel Stark CEATH  Dec I3, 1850
5. SEX d 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ MR 1 YEaR | o THOER 2t Fms.
WIDOWED DIVO RCED {Bpecify) : Inat birthday} Manth-l Days | Hour | Mig
Male White Married . 7 Jan, 3. 1878 | 72 |
10a, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn eountry} ¢ |12 CITIZEN OF wHAT
done during post of working life, yres i retired) DUSTRY h COUNTRY?
Farm Work Farming Carroll County. Missourfi, U S A.
13a. FATHER'S NMAME - 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Peter Stark.. - 4 Cathrine hullﬁr____i_j\iwtl—esmrk____
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIHATURE OR NAME ADDRESS
(Yon. 8. o7 unknown} | (If yes. hve war or dates of servies) NO. h/w [
No No : None - i A lx Mo
18. CAUSE OF DEATH ) MEDICAL, CERTIF'IdATlON INTERVAL BETWEEN

| Enter anly onecausper | 1. DISEASE OR CONDITION
Lime for a), (b). and ( | CIRECTLY LEADING TO DEATH® (5) ﬁ'/ .

. 7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (t) i
I a8 heartfalure, asthenis, *| rise o the above cause (o) sating s - T - e L aems = mee B
cte. It meana the dis- | ‘he wnderiying coude lott. : :
case, infury, or compli . DUETO (@ .. . - .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but 7ol 3 34}‘:
related to the disease or condition causing death, . S g N
- 19a. DATE OF OP-F{RA\'E 19b, MAJOR FINDINGS OF OPERATION T o - . ) 1’20, AUTOPSY?
. N ot e - . . YBI:I NOM
21a. ACCIDENT (Boecify) 210, PLACECQF INJURY {ax. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIF) - | (COUNTY) (Sl'.l\'rE)I R
SUICIDE homs, [arm, fagtory, strest. offics bldg., et0.) R .- - :
HOMICIDE . ,
2td. TIME (Month) (Duy) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. - - | WHILE AT NOT WHILE . . . - .. b A+
TRJURY . = | " work AT WORK

)
WRITE PLAINLY—USING UNFADING BLACK INE-~MAXE A PERMANENT RECORD

2 I hereby cer!g{y that I attended the decéased from Lh~ 18 1900, t0 L2 8 = IQQ&. that I last saw the deceased

alive on , 1922, and lhal death occurred ot /073 A m., from the causes and on the date siated above’

23c. DATE SIGNED

nfslu-nz @,m (Dmortpjﬂbmm P N - AN

Ua. B'l!JER“Ig‘I'. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
"1:1’*.91 N | Dec 16,7954 Falrhaven Norbhaorpne Migsourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,¢.§
/%éé’ ;vm' Adesblors C)d,éa-e,«/»g_
: Micensed Ercbaliner’s &




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 248 ... .|

- . e een s e e Student Embalmer No.
working under my personal supervision,

Student c.seeccvssunncasonvarrcnsrcsccannns Signedu.“ = 4 _.'.-..,4& ....... _Mﬂ.

_S5tudent Embalmer \
Licensed Embalmer No L!‘ ? ?

P. O. Address :}IA-)/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWG. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ) ' T

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




