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10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

- ||. Enter cnly onacanse per

THE DIVISION OF HEALTH OF MIXUURI

LED APR 25 1952 STANDARD CERTIF

ICATE OF DEATH

State File No...

AN 1003 4
SBIRTH NO. REE. DIST. NO, 3 1 8 PRIMARY REG.-0IST. NO. Kegistrar's Ne. 31 9
. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decctssd lived, If loati T PE————
a. COUNTY a. STATE b, COUNTY sdminion)
‘ Missourl

¢. LENGTH OF

b. CITY (If catelds corpurats Emits, writa RURAL acd give
STAY (ln this place}

OR waahip}
TowN St. Louls o

¢. CITY (U ouwlde corporats Limits, writs RURAL acJ give townghip)

27

10b. KIND OF BUSINESS OR IN-
DUSTRY

retired Housewlte

Towd S, Louls
d. FULL NAME OF (If not in boapital ar Institation, glva streat address or locatlon) d. STREET (It rural, ghvs location) V]
HOSPITAL OR ADDRESS
INSTITUTION 2834a Ivory avenue AL 78l4a Ivory avenue
35]&!\&%5%% e. (First) b. (Middle) bl ¢. (Last) 4. DATE (Month)  (Day) (Year
(Typeor Prity  HATTIE STARBUCK DEATH  3-29-52
5. SEX 6, COLOR OR RACE | 7. MAR%EE% BIEVEE'C,EBRR[ED' 8. DATE OF BIRTH . AGE (In n’n- ; ::.n |Dg ; THOER uMm
. (Hpecity) o ours .
female) white wiaowed -~ A |7-11-1863 Be™ l |
10a. USUAL OCCUPATION (Givekind of werk 11. BIRTHPLACE (City and State ez Forsiga Cultn.}

12, CITIZEN OF WHA
COUNTRY?
USA

Bowling Green, Kentuck

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

Atthur Buchsanan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I:JY

Fannie Croqk |

NAME

17. INFORMANT'S SIGNATURE OR NAME

(Yeu. 0, or unkmown) | (If yes, cive war or dates of servics)
no

norne

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

\rne for (a), (b, a0d (o) | PVRECTLY LEADING TO DEATHS ()

14, NAME OF HUSBAND OR WIFE

William Starbuck

ADDRESS

Christine Fllzey, 7814s Ivory ave.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condiliona, (Icm:,m DUE TO (b} A
|| ox beast faiture, asthenta, | rise to the abose canse (a) - .
de. It means the dig. | M Buderiying catise last. - . ~ -
cass, injury, or complica- i DUE TO (c)
|{ tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death bud ot
related Lo the disease or condition cauring decid. .
15b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?

19a. DATE OF OPERA-
. TION

BURTAL, CREMA- | 240! DATE
.al-:uovmlas..-cn
enoval Y-

ME OF CEMETERY OR CREMATORY .

. . ) _ v . wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botte, farm, fngtory, strest, ofies bidg..ma) . . .
HOMICIDE ] :
21d. TlgE (Month) (Duy) (Year) (Howr) 21s. INJURY COCURRED | 2t1. HOW DID INJURY OCCUR? ' /
R e 23/X
Wireby certify that I attended the deceased from _ . 19___, lo , 19___, that I last saw the debeassd
alfve , 18___, and thal dgath geryrred at 22/ & m., from the causes and on the date stated above.
23a ortitly) ‘| 23b. ADDRESS ’ . SIENED

Bo

53-29-52

25+ ;UI!.AL DIRECTOR' S SiGMATURE
Malden, Missouri

244, LOCATION (Oity, town, or county)”

ADDRESS

’;smu)_




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

Student Embalmar No.

working under my personal supervision.

- . ,
Student cusvssernccnsarnes rraseaenss veaars . Signed (9‘ e % /L—'C/ . :‘_‘_” .
Student Embalimer AR o B B o T
Licenzed Embalmer No _.3 YA 1

. ‘ a ‘ P. O. Address /&J oé—u,(ﬂ %

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

If this body is fiot embalmed, fact should be so. stated above.




