THE IVIRUN OUr REALTH OF MISOOUUNR
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. No.300 ) ~ o 1()136
S| AUEDJUNT 15) STANDARD CERTIFICATE OF DEATH - ™ s suwes OL00
uut.rn no. REG. DIST. NO. _LI_L PRIMARY REG. 'nuﬁéﬁ Regittrer's No /.5-
i3 77 |[1 PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. I losilusiicn; residenss bfoe
. UN admiesion
2 * @OUNTY Gasconade * SMEMissouri > OMBascéonade ™™™
b. CITY f cutside corputate Lmite, write RURAL and cive & LENGTH OF || . Cg’g (If ocueds oorporate Uimts, wrts BURAL sod give " |
oww  Hermann e ST e favsl Ttown  Rural-Roark Twp ~# 2370 |
d. FULL NAME OF (If 5ot ia bospital or institation, give streot sddress or location) d. STREET (i1 rursl, give location) |

D
WstTorioh. Workman Hospital APPRES 7 mi, South of’ Hermann
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Manth)
DECEASED .
¢ (Typeor ity HARVEY. ARTHUR . STARKE - oA May 201951
5, SEX - | 6. COLOR OR RACE | 7. #{«RRIED IgIEVgR MARRIED, , 6. DATE OF BIRTH 9.55 (Inn)u- ’:‘x Iﬂ ; [ .M.:'
. (Bpecity’ ours .
Male Z White ingle’ ¢ |Dec, 29-1930 25 l |
10:0 ugu"&occhATION]:fnhu-:amx; 10b. KIND OF BUSINESS OR iN‘; 1. BIRTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
mowt WOT, 3 -
Farmap  wiwmaine=t | Farming Chamois, Mo RFD ¢ Rt

13b. MOTHER"S MAIDEN NAME

Odelia Frechmann

16. SOCIAL SECURITY | 17. INFORMANT ¢

13a. FATHER'S NAME' 14. NAME OF HUSBAND OR WIFE

Bernard Starke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? '

SIGNATURE OR NAME

ADDRESS

(Yes, 0o, or yunknowa) | (If yes, mive war or dates of service) !
No " - Nome .. Bernard Starke . Hermann, Mo -RFD
18. CAUSE OF DEATH : D1 CERTIFICATION ISTER\ML W
. OR CONDITI
- Einter only one cous per IDII)R[SEC;I'EAIS._EY DEABING. 'II'TO%IEATH'(‘,) { 2’4 bvs m,!(’ vl )&ﬂ/ dnz -mﬂ»

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

*This does not meen | ANTECEDENT CAUSES

tAe mode of dying, such M”'Wmmﬁf“"’ i g(m), DUE TO (b)

a# heart fallure, asthenia, | riee to the above cause (a . _ PP .
ete. It means the du- | the underlying cause laxt.

ease, infury, or compiiea- DUE TO (o)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 133‘7&
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¢« TION
one. ves (] wo [
a. ACCIDENT 21b. PLACEOF INJURY (s.g..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUI |DE bocoe, farm, factory, strest, offios bidy., s0.) ST ‘
HOMICIDE m/ ph . -
21d. TIME {Month) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

195'0 to B "2 1557 that'I last saw the deceased
m., from the causes and on the date siated above,

z;a»md fissoni [T

2l herc-l}i; ésr'tify that T attended the deceased from -3
_alive on. 1 = and that death occurred

?GNA‘I’URE / ‘ ; /‘, o(nmor title)

WRITEQPLAI‘NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIOHBEE'H AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY R CREMATORY 24d. LOCATION (Oity, town, or county) * (Btate)
)
urlaj 5=-25=51 St, Joseph Lemetery - Hermann, Mo RFD
R STRAR'S SIGNATU » /OQ'L SJFUNERAL DIRE I 8 lIGlATUII ADDRESS
‘52:376_ £G. 11 4{2. M i o efermann, o
/ rd
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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, of by oo

[ — N

working under my persona! supervision. Sthident Embalmar Noueeswessanwes ferase teveesen
Signed.... ’L\’@W
51gnediciiiceeansaccasenesracnnssssnasasns s 3160
S5tudent Embalmer Licensed Embalmer No.

P. O. Address_ Hermann, Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated sbove, T I
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