THE DIVISION OF HEALTH OF MISSOURI 31015

r~ .
S, Mo.300 .
o he-see | RIEDOCT 7 1352 STANDARD CERTIFICATE OF DEATH State File Novm oo .
"BIRTH NO. REG. DIST. NO. 59 PRIMARY REG. DIST. NO&Q&L Registrar's No ...../¥ ....................
9 1. PLACE QF DEATH ”' R "; 2, USPUAL RESIDENCE (Where dacessed lived. If imatitution: resilence before
. COUNTY H Lond A Y Iy ) A adinimion
) 14 * Gage il W £ "1 m,. A SN Sgatrd b COUNTY peKalb .
/ b. CCIDTY (I outside corpurate limita, write RURAL ind ive -*‘ & ‘fNGTH CF E CI{;{; (If ouuido corporate limits, wris RUMAL anJ give township)
township) this place) £
town Drexel i a‘ TOWN Maysville Mo, 63 27
TCL)]S-PTT‘?A'?.EOOF (ll 2ot in boepital or imﬂ:uuon dv. -tnnr. address n.- iwu“), d.A%FgREEﬁ i1 'T"‘l' give location) /
NsTiTuTioN Net in he Spltal . +
3. NAME OF a: (First) = 7 faaf o + b, (Middle), | - T c. (Last) 4 DATE (Mant)  (Day)
DECEASED A it T < te s . OF 7) (Yean
(Typeor Prine; DELBERT ™. N2t H.ABOT:D T STARK- ' oeatH 86p. 23, 1952
5, SEX a 6. COLOR .OR-RACE.|~7.. MARRIED, NEVER. MARRIED 8 DATE OF BIRTH - 9. AGE (In yesrs] If UNDER | YEAR | IF GNDER H WIS,
M 1e ‘Jhit WIDOWED! DAVORCED . (8pecify) |~ S er o last birthday) Monthn' Days | Hours | Mlin.
& _ e Married. -/ Eeb.l?cE]QOl 51 |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIREHPLA - .
d.euduﬁnlmmofwurklngufh."anifmh::i) " - DUSTRY (Brate WQT’ 0 |2chT|TZ_%H?OFWHAT
Wholegssale Merchant., Firewnrks. Hond, Bakalh Higa~upi . +U.S594.
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ylyses Stark. | inez Themas, Ellen Hust~n Stark.
IS. WAS'DECEASED EVER IN U.STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yés. no,or unknown) | (If yes, cive war or dates of gorvice) NO.
No. lin. Yes Harnld U, Stark, HMaysville, Mn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecausper | 1. DISEASE OR CONDITION . 'ONSET AND DEATH
inefon (a3, (03, s 16y | DIRECTLY LEABING TO DEATH (a)s Carnnary Thrombnsis, . '
——— ~ 1 1 o Al
T | ANTECEDENT causES udden death, died in his 8jleep.
the mode of dying, suck | Aforbid conditions, if any, giring DUE TO (b)
|| ax beart faflure, asthenia, rite to the abore cause (a) stating . . ~ o . R
“ | éte. It means the dis> 1 the underlying cquse lasl. ~ - i PO T STl T S e - - e e
DUE TO {c)

ease, njury, or complica- _
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS . -~ "- 1 P2

Conditiony contributing to the death but not
related to the disease or condition cousing death.

"19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION , - - .. I "t {20 AUTOPSY?

f—[—*J——O[ *ves (] m)E\

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21a. ACCIDENT Bpecityl le. PU-'\CEVOF J T 21c. (CITY,FOW COWNSHI ' COUN STA
* Sufcipe ¢ M B e ooy | 21 o 7 ) R IY) B ™
HOMICIDE ' e
214, T(’#E (Maonth) (Day) M 2le. INJURY, ¥ 211. HOW DID ANJURY.OECUR? ~.
INJURY , w | Ve L e Lo e L
iz I kereby certify that I attended the deceased from , 19 , that I last saw the deceased
19___, and that death oceurred at MA n., from the causes and an the date stated above.
(Dagroe or title) | 23b. ADDRESS = > | 3c. DATE SIGNED
‘ M,D. B Harrisonville, Mo. 9/23/52.
BURIAL CREMA- | 240, DATE 24c YNAME OF CEMETERY OR CREMATORY . 24, L(xATION (City. town, or gounty) (State)
TION, REMOVAL {Bpeeity) - . ’
urinl. A ! 9/26/52, ¥V Maysvilfle
DATE REC'D :vg_m%%; raﬂmﬁ s s:snﬁ/ L -

{Licensed Embdmu'- emen




RECEIVED:
- 06T I\

€AS3- COUNTY- ..
BEﬁLTlL DEPA‘R‘!MENT

A

", -

STATEMENT BY LICENSED EMBALMER

R 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby——

Student Embalmer

« Note: The above MUST BE rSIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRI L
the above constitutes grounds for revocation of license,) .

If thmbody iz not embahped. fact should be so mted__ above.




