S. No.300 - YHE DIVISION OF HEALTH OF MISSOUR! 21164
. No. |
e STANDARD CERTIFICATE OF DEATH State Fite No
‘ !EMQQJUL 141953 REG. DIST. m.%rnmﬂ\r REG. DIST. WO. m Kagistrar's No 84{
90 1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whers dscesasd livad. If hmmq&. resldence befors
‘a. COUNTY a. STATE b. COUNTY adinimlon),
37 - DeKald Migsourl D*Rald "
9 b. C(I)EY (I outcide corpurate limits, write RURAL and give [3 LENGEI' nEF c. CIC;I'A’ -(If outaids eorporats timits, writs RURAL and give township} 3
townahip) ce)
Town,  Amity(Rural) " *Brr ToWN  Amity (Rural) v
d. FULL NAME OF (If not in hoapital or inatitution. ive street address or location) d. STREET (IF ranl, aive loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE {Month) )
DECEASED b !
OECEASED  OLARA LYDIA STARRETT b June . 25 195"
5. SEX 6, COLOR OR RACE | 7. xiARRIED. NEVEgchRRIED' 8. DATE OF BIRTH 9, :\fmx‘:’:;}-n ; :::t ;Dg F UNDEN M HES.
(Spesify) o Houre | Mia,
/ Female | White MUFRERE /| Degs 23 1869 &3 | [
10a. USUAL QCCUPATION (Cirekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t or [orelgn souttrz) 12, CITIZEN OF WHAT
- done during moss of working lfe, sven if retired) DUSTRY I 1 Illmi / Y7
Hougewife panlia 8 o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~ 14. NAME OF HUSBAND OR WIFE
Jease Wiley _ Amanda Miller George Starrett
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
vorunknown} | (If yes, xive war or dates of servics) ., xrs Mm Tho gon mtt uo
Wo MPSOR y
INTERVAL B :
ANDDEATH |
2 AIJ

18. CAUSE OF DEATH EASE OR CONDITION WN_‘IEDICAL CERTIFI
. Enter only onecausoper | 1. DIS! I '
lime for (), (b, and (g | PIRECTLY LEADING TO DEATH'(a)L = gm I 44@

. ANTECEDENT CAUSES %
*This doer not mean
the mode of dying, such | Adortid conditions, if any, qivina DUE TO (b) K nS 4 d)ﬂ
a2 keart fatlure, asthenia, | ide 1o the above couse (0} Hating L/ N 5o
l a "/1 &€ ﬁ /= cpj 7 .

ete. It means the die- the underiying cause last.
care, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but aot +
related to the discare or condition cauzing death.

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= || 19a.-DATE-OF oq;:&)a- ‘196, MAJOR Fmomﬁ,m: OPERATION ST T T e T et T a0, AUTOPSY?
. Y42 X | w0 wl
21a. ACCIDENT (ﬂﬁp» 21b. PLACEOF INJURY te.z..tnoraboat | 2lc. (CITY. TOWN. QR YOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, luotory, street, offios bldg., sto.} -k L R S v,
HOMICIDE
21, TIME _ (boar), (Des)>(Yean) (Houn | Zle. INJURY OCCURRED | 2If. KOW DID INJURY OGCUR?
ey o WHILEAT () NOT WHILE ‘/
.. AT WORK, et
. ‘thesdeceased fm%; toZ!ﬁQ.L 192:27 that I last saw the deceased
_plipe o and lha.t death occurred a . Jrom Lhe causes and on the dale sialed above.
iy ’ O Deg:meor%ﬂ Z3b. ADDRESS
- (711 | .- Maysville Mligsouri, - - |-6/26=-53
E % BURIAL, CREM {é . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - - (State)
(Bpecit '
g | "Hurfal 6/21-53 Amity ___ Anity . Missouri _ ..
DATE REC'D BY LOCAL /STRAR URE ﬁm m m ADDRESS
—/-63 " /l 1 }%rau/ ILLE NISSOURI

(Licensed Embu.Euu- Statercent on Reverse Side)




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 tmbalimer No.

working under my personal supervision.

Student ..csvencncs tscenes Sevaaasvesnssanng
Student Embalmer

Licensed Embalmer No 3960

P. O. AdeBVille Mo

. Note: The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove oonsmutu grounds for mﬁon of license.)

If this body is not embalmed; fact should be so stated above. : -,




