Tl A — .

THE DIVISlON OF HEALTH OF MISSOURI . 1_ (}6 1

No. 300
o2 STANDARD CERTIFICATE OF DEATH State File No..
.o ;
m W‘R 2 9 1952 REG. DIST, NO, 31 8 PRIMARY REG. DI9T MO ‘_‘]"0__..03 KRegizivar's No,...... g_&éﬁ_,“
1. PLACE OF DEATH 1‘;{, EL 2. USUAL RESIDENCE (Where decoased lived. If institution: realdence befors
. COUNTY 3 . . adin a).
d a g a. STATE Tllinois b. COUNTY dinlasion)
b. CITY (If outclde eorpurato limits, write RURALaod give | ¢. LENGTH OF ¢. CITY (If cutside sorporsts limits, write RURAL and give township)
townatiip)| STAY tin thie place! OR
5 TOWN ST, LOUIS i “il Town Steelville W
d. FULL NAME OF (If not ia hospital or inatitution, give street sddress or loeat d. STREET (It rursl, give location) /’
o HOSPITAL OR - ' ADDRESS ‘
S | nstiTuTion. EARNES HOSPITAL !
[ {Twpe or Print) VIVIAN I. STARK DEATH
ﬁ 5. SEX 6. COLOR OR RACE | 7. #&%}EB. Blsgggcgénglzb. 8. DATE OF BIRTH ] "s't.".(:;E Un ran| o oo | ux |'w Goou . -
. Y . pacify) o Days | Hours | Min.
E female ' |white married . / Aug 18. 1909 | 42 | |
10a. USUAL OCCUPATION - 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orslan
B || oo vty men ot vt e erant maead) | DUSTRY (Biate o forelen ecmmsrm) / G UNRYST WHAT
& ‘housewife Marissa County, I1l1l.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o b Alvin Dickey 1E11a Mae Dickey ] William D. Stark
= Er WAS fokEASE:) E\(flll-:R ni:'.l..s.ARMdED F;?RCB? 16. SOCIAL SECURHS( 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
ho, o oow: . tes of service)} .
3 no ol | T s —— none William D. "tark Steelville, I11
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION DITERVAL arm:m
& || Enteronlyonecaus I, DISEASE OR CONDITION
Z | line for (o), (b, ana (o) | DIRECTLY LEADING TODEATH® (o) _ UREMIA 3 "HONTHS +
- This docs ot mean | ANTECEDENT CAUSES -
O N xe mode of dping, auch | Morbid conditions, if any, giving DUE TO (8) CHRCNIC GLOMERULCNEPHRITIS 25 YEARS
3 ar heart failure, asthenia, | Tise {0 the abope cause (a)
1~ de. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO (c)
P4 tion toblch caused death. | 11 011-|ER SIGNIFICANT CONDITIONS
5 Conditions contritrding to the degth bul nod
i reluted to the disease or condition cauring death.
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . ‘ - . . 20. AUTOPSY?
= TION
5 ‘ . yes (3 wo [J
o 2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s., Enorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
h SUICIDE home, farm, faetory. strees, offios bldg..ew0) .
& HOMICIDE ’ :
g 21d. TIME (Month) (Dsy) (Year) (Houws | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT [—] HOT WHILE j ?:2 .
J‘ : INJURY - me | Twork AT WORK . .
L4 L4
E 2. I hereby uﬂgyg-a! I attended the deceaszed from 2/19 , 19 52 , lo 3/8 . 1952 , that I last saw the deceased
:1 alive on , 19 52 , and that death occurred al 9:26 anm. , Jrom the causes and on the date staled above.
i 23a. SIGNATURE . ) 0 (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
& TAL
. R Puade. 4.0, | BARNES HOSPL . 3/8/52
E 24a. BURIAL, CREMA- | 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ony. town, or county) (State)
TION REMOVAL.theuy) l s . '
g || _Temoval'®s [ 3-8-52 _Steelville, Illinois
DATE REC'D BY LOCAL g 25. FUNERAL DIRECTOR™ S SIGMATURE ABDRESS
L MAR 1 2195¢" Schaack, Steelville, Illinois

(Licensed Embalmer’s -gummm on Reverse Side)
P




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

Student Embeimer No.

STUTONT wovasavercmssrnsnastnarussanacassas Signed aﬁ-oQ C—O [!M

Student Embalmr
Licensed Embalmer No 3‘9 e 7

P. O. Address %j‘h

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

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

working under my persona! supervision.




