THE DIVISION OF HEALTH OF MISSOURI oo
STANDARD CERTIFICATE OF DEATH State File No 17481

o M REG. DIST. MO. 5'3 -] l PRIMARY REG. DIST. no._t.Q__. Regisirar's No 'o

. No.300

0 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whem ¢ d Oved. If L Jon: resldunce befors
a. COUNTY a. STATE b. COUNTY ad:mimion).
2 A Cole Mo Cole
b, %1';‘( (I cutzide corpursile Limits, write RURAL and ‘l:.hl %A%mﬂi pl?Fb c. ng {l oatedde corporate limits, write RURAL and give township)
/ ToM Russellville- Ruzal ‘ - Town Russellville- Rural
d. FI!CJIO-SLPIN'II'AAAI‘.EOORF (If not in hospital ar institution. give street address ar location) d.ASJDR (I rural, give location) J 2 é 0}
INSTITUTION Home Qﬁ Archie gj_;:&"""
3. DNEQ:ME %ig s (Fimy b. (Middle) ¢, (Last) 4, DA"I_:E (Month)  (Day) (Year)
(Twpe or Print) Cora Stark DEATH G- 2 - 1953
5, SEx ] | 6 COLOR QR RACE | 7. MARRlEDD, lgls\\fsgcnélgkgfgf. ; 8. DATE OF BIRTH 9.1.Af£ (lnn,ul o e | YEAR | F UNOER @
. . { Houre | Min,
Female | White | Widowed o 12-17-1873 716 18|
IU:. Ugg&l; OCCU‘PATION lfiﬂh'ekinlfolww]; 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (State or forelgs sounuy) &/ 12, CIT;:%ENOFWHAT
IOkt O ng Life, sven if reticed T
Housew e Housewife Russellville. Mo- Rural|{ )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Payne Elizabeth Legg Charles Edward Stark
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S]1GNATURE OR NAME - ADDRESS
(Yew, 0o, ot atikhown) | (If yea, xive war or dates of service) 0. . .
no no none Archie Stark- Russellville, Mo

18. CAUSE OF DEATH - MEDICAL CERTIFICATION IgTERv,u. BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION é ] 7Z z \
lne for (s}, (b), and () DIRECTLY LEADING 7O DEATH® ()

*This does not mean | ANTECEDENT CAUSES % ‘ Z“
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (b} o

|| a# heart faiture, asthenia, | rite io the above cause (o) stating . .
de. It f_”;‘m the dir- | the underlying cause lost, — - = " R
cate, injury, or complica- i DUE TO (e) _

fion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS: **. A

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

19a..DATE OF 0P1g|%a§ .195, MAJOR FINDINGS OF OPERATION - . B L S 20, AUTOPSY?
| <f2.0/ ves L] wo [
) 21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (0. incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, {astory, streat, oice bldy., eze.} NIRRT & - : o
HOMICIDE
. 2\d. T(l)gﬁ {Moath) (Day) (Yeas)- (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a : . WHILE AT} NOT WHILE .
INJURY - - m. WORK D ‘AT WO .. - - .- - S . P - .
2] hereby- cextify that I atlended-the deceased from _ﬂ'ﬁg—, 19 , that I last saw the deceased
alive 'on wtd that death oclpsfed at m from the causes and on the dale staled above.
T~ | 232, NATURE v b, L . #2” (Degreeortitl) | 23b. AD 2. DATE SIGNED
ni é.f&& W B 7 ' = : n
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - . (Btale)

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

B?i‘it‘ihgiim’ 6-4-53 Mt. .South of Russellville, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ; ADDRESS
' ]

Aans H{™° , 24 " . P Cil] Jevedebin




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, or by

Student Embalmer Mo.
working under my persona! supervision.

S, N B 7
Studlnt almer
’ l@cd Embalmer No. % M

-~

P. 0. Address/ W%j

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

* I this body is not embalmed, fact should be so stated above.




