.S. No.300
v. 10.48 f

-

l}.’ED MAR 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....»-iMBi..

4557

'BIRTH NO. REG. DIST. NO. __,3__8_3___ PRIMARY REG. DIST. m._ﬂ_ﬁﬂ_ Registrar's No. :? ‘2‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased tived. If institution: residence befoe
a. COUNTY a. STATE . . COUNTY sdnimlont.
Lawrence Mioodix Mi ssourt. Jasper
2E ¢, LENGTH OF e, CITY (1f outelde ootporat= licolte, wiite RURAL acd give townabip?
town  Mt.  Vernon days TOWN Waco 7 ‘/ f %
d. FULL NAME OF {If not Lo bospital or Inatitaticn, cive street addrems or locstlon) d. STREET Q1f rursl, give bocstion)
HOSPITAL O . ADDRESS /
iNSTITUTIoN Mo, State Sanatorium .
3. NAME OF s. (Flmst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Roy Ray Starks DEATH March 11, 1953
5. SEX d 5. co:.oa Oft RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| T OGN | THix | # Cvora o pas,
IDOWED, QIVORCED, (Bpacify) birthday) |Months Hours | Min.
rrie ] 11-11-03 9 . l
10a. usun.l.g;:ggl?;non [Gi:::n:d:w: 10b. KIND OF BUSINESS OR IN | I1. BIRTHPLACE (0o i State or Foraign Cowntry) © | 12 Ogm_lz_m?r WHAT
Bus driver lschool bup) Kansas '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Qliver Starks Mary McCorkle Edith Starks
IS, WAS DECEASED EVER IN u.s. ARNLED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yea, 00, 0t unkoown) | (If yes, give war or datea of servies)
No Unknown Ruby Wilson Peck, Mt, Vernon, Mo. -
I8. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enterculy onecsussper | J. DISEASE OR CONDITION _ 5 2 - ﬁ , OWSET AND DEATH
line for (8), {b), and {c) PIRECTLY LEADING TO DEATH®(5) Wﬁw-_d (2
7202 does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any ng DUE TO (b)
o# heart fallure, asthenda, | fise to the abooe couse '” ing . [ — - P R
de. It wens the dir. | e naderiying couse last, - = - - e .. mm o= -
cane, Infury, or compiiea- DUE TO () :
tion wohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS -+ . © .- = T o« _
Conditions condribuling to the death but not
related to the disease or condition cautring deafh.
19a.- DATE'OF . OPERA- | 19b° MAJOR FINDINGS OF OPERATION ~ ., v . . e P - 2, AUTOPSY?
; “Tion &4 LY ’ ' / é X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. tncraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg..ete.) g N - . - s
HOMICIDE T RS LM .
210. TIME (Month) Dy} (Tew) (Hown) | 2. TNJURY OCCURRED | ZIf. HOW DID INJURY OGCURT
INURY - - -+ - L. o - WKII..EATE] NOTIHILE e v raae .‘_. "

2 1 heraby cenify u.a I.atiended the deceased from ﬁL_

alive on

1953. and that death occurred a.'. L120p,

19_53. lo _3_11_._ 19_53 tha! i kut satw the deceaced

m., from the causes and on the da!c stated above,

|| Ba. SIGNATURE

X ,-é@%z%&

(Degrees or ti £3b. ADDRESS

Mt, Vemon, Mo.: e L

23c. DATE S5IGNED

3-11-53

WRITE PLAINLY—USING :IINE_'ADING BLACK INKE—MAKE A PERMANENT RECORD

Za BURIAL CREMA- | 245. DATE 3 NAME OF CEMETERY OR CREWATORY 249, LOCATION (City, towy, of ounty), (5tate)
. REM (Bowdfy) . . - K [} Bl
Remaval 3-11-53 _ |Carl Junction Cemetery Carl Jumctiop, Moa ..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE W! - L A#4DDRLSS

REG, . 4 '
2.0 v-53 Lol 1z




LT . ':9 ;"]f-‘ﬁ

¥ -

MARS 1 14%

— e ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ..

........ . Studont Embalmar No.
working under my persona! supervision.

Student caicasccanes vevssenmsasernasirsneas Signe .

Student Embalmer

Licensed Embalmer N 4

!
P. 0. Address ,b#' &:b 77,/5

. . ' 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

y with
the sbove constitutes grounds {or revocation of license.) .
If this body’is not embalmed, fact should be so. stated above.




