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- ‘FJLED MAY 11 1953 STANDARD CERTIFICATE OF DEATH U 14151 )
! BIRTH MO. REG. DIST. NO. E 0 PRIMARY REG. DIST. NO. M/ Repistrar's No,wm-u ﬂ-?... & J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i id before
a. COUNTY . STATE b. COUNTY adinkslon),
ﬂ’g 4, Clark ¢ Iowa . Isee .
b. Ccl”!';Y (If cutodde corpurats limits, writs RURAL and give | €. AI.‘.!ENGTH OF c. CITF‘{ (If outaide oorporate limita, write RURAL a5 give township)
township) ({in this place}|
/ TSW __ Kahoka weeks | oW Keokuk Fr ¥
g d. FESIS-PT"!‘" {EO%F {(f potinh 1ori wlive strect add or | jon} d.A%rDRREES (1t raral, give location)
o INSTITUTION Res. of brother 1718 Johnson Street
8 % NAME OF 8. (FInst) b. (Middle) o (Last) 4.DATE (Month) (Day) (Yea)
A (Typeor Print) Frank (Francis) A.ndrew Starr v Mey 7 1953
] 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH ‘9. AGE (In year| I UNDER 1 YEAR | ¥ UNDER &1 mms,
g WIDOWED, DIVORCED. (Specity) Iast birthday) | bonthe ‘ Davs | Hours | Mia,
Male White ried Foba 9,1893 -} 60 |
5 10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buhm-fordn ountry) 12, CITIZEN OF WHAT
done duriog most of working life, even if retired) B DUSTRY COUNTRY?
'’ er alcary Clerk County, Missouri
. 13a. FATHER'S NAME i L5 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Elias D, Starr Minnie Walker | Frances W.Maertens Starr
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN ORMANT' 5, SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (If yew, xive war or dates of service) 48 NO. /
2 |__Yes 1-03-51191 (gme,w £
I 18. CAUSE OF DEATH ERT|F|¢AT|°N ¢ INTERVAL BETWEEN
| ey meannne | 1 DB OB SR e st
Z | tnefor (a), (b, eed (o) (2) «
g “Thiz does not mean ANTECEDENT CAUSES .
the mode of dping, such | Aorbid conditions, if any, gicing DVE TO (b}
3. s heart feflure, asthenia, | 7ise to the aboor cause (o) sating . R
) ete. It means the dig. | fhe underiging eause lost.
o case, infury, or compiice- _ DUE TO (¢}
oz tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cuonditions contrituting to the deoth but 0t
a related to the disease or condition cousing death. i
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . f o 0. AUTOPSY?
= TION 9 7 q X 0
= YES NO
) 21a. ACCIDENT (Fp-d!ﬂ' 21b, PLACEOF INJURY (es-. lnorabout | 21g, {CITY, TOWN, OR TOWNSHIM (COUNTY} {STATE)
A SUICIDE bome, farm, fastory. strest, office bldg.. eva) . . . . .
z HOMICIDE M
g 21d. TIME ~ .. (Hual-h) (Day)  (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -~ WHILE AT[™] NOTWHILE
i INJURY ~ = | work AT WORK i “
2 {2 I hereby certify that 1 auended the deceased from 19 , lo 19 lha! I last saw the deceazed
E alive on and that death occurred at 11 _Pa m ., Jrom the causes and on the dale stated above.
g e s ;:«}ATURE ;, m ortitle) | 23b. mnn% 1_,0/@47 lzac DATESIGNED
g 24a. BURIJAL, CREMAO 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) .
TION, REM M—M
& Keok];k Naticnal Cemeters: Kegkylr Iova
D BY LOCAL ‘4" é / ] 25. FUNERAL D tl'l SIGHATURE ADDRESS
\ = 7 £
-~ 52 i ie & - L £ -, Cora / /e -11‘....‘_/_..'
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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, %K% __

....... BER koK ok K ok ok X ok % A Studant Embalmer No.

working under my personal supervision. ’\‘)"SJ\D v
P

S5tudent srueresrecaaananne Signed Xt 2T, o F
Student Embalmar

Licensed Embalmer No$.558

. \: : ¢ € O. /Address_Eeolkulc, Iowa i
e - .t ] * L o . - . i * » .
' N& “The Sbove MUST. BE“SIGNED) BY,,THE LICENSED EMBALMER' in"hid SWN'HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -4 A
_If this bedy is not embalmed, fact should be so stated above, .

1




