WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <)

o NOY 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39466

State File No...

P BIRTH KO. REG. DIST. WO. _ié__ PRIMARY REG. DIST. N0. DEE.OL Regitivar's No -5-'/7
1. PLACE OF DEATH 2. USH| ESIQENCE (Whers o d Ursd. I Lastitusi before
. COUNTY ST . ) adcimion).
* Jasper - Ti?ﬂr > RT3 ks per M
b. CITY (1 outcide corpurate limits, write RURAL sod give . LENGTH OF [ c. CITY (f ofiuidy‘sofpprateilizy -u-ﬁ- URAL sod cive,
R wishbip)| STAY (ln this place) CLTTOTY PR 1 TA N A ] v..;!
TOWN  TOplin o dayvs TOWN Webb City 4 q-q;"
d. FULL NAME OF (f not in hospital or instiation, give strect addrem or loestion) [lu, EET“-, = B af ran; sive Bitieny- v . HeEy gm_; N
HOSFPITAL OR ‘ADDRESS L
INSTITUTION  Freeman HOspital aiﬂ Lt . 10074 S%uth Madlis@na.e ,
I NAME OF s (Finst) b. (Middle) ¢ (Last) T | 4 DATE  (Mcoth) (Day)  (Yean
{ Type or Pring) EDITH M. STARKTEATHER vearn NOvember 17,1953
5. SEX 6, COLOR OR RACE | 7. »“Jh.%“v';'é% gﬁgsché.snmm. 8, DATE OF BIRTH 9. ::?E {Ie y.;m ;ﬂ;-&n S YEAR | O ONDIR M KmS.
X B - birthday! Hours [ M.
Female || white a0 = lsept. 3, 1882 | 71 "8™ITT ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry) o 12, CITIZEN OF WHAT
during moat of working life, sven if retired) N DUSTRY COUNTRY? |
HOusew At hOme Carterville, Miss"uri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.L. Gray Nancy_ C. Daugherty ] dec
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME D
(Yu.Uorunknown) l (It you, give war or dates of service) . Welag %isty
N NONE Miss Car®lipe Starkweather MO,

. Enter only onacaus per

6. CAUSE OF DEATH
1. DISEASE OR CONDITION

lizie for (8}, (b), and {c) DIRECTLY LEADING TO DB\TH'(a)

*Thiz does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

[ OZ AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating . . ..
the underlying cause lagl. -

DUE TO (c)

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, Injury, or complics-

-

1. OTHER SIGNIFICANT couomous -

Conditions contributing to the death but
related to the disease or condition cnmhw dea.(h

tion which coused death.

192. DATE OF OPERA- | '19b.- MAJOR FINDINGS OF CPERATION L T3 - <o LT LT 720, AUTOPSY?
TION
L Y 7/ X ves (] o [

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..lneraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE).

SUICIDE, boma, farm, factory, street, offioe blds..ete.) LT P . N

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
CWHILE AT NOT WHILE e . e . . . . . o
INJURY WORK AT WORK R

2. I heréby certify that I attended the deceased from M_,
alive on , 19_9~%ind ihat death occurrgt’'at 12220

19_.1:3 lo . 19£{, that }l—cst saw the deceased
MM from the causes and on the date stated above.

23a. SIGNAT:

23b, ADDRESS Bc. DATE SIGNED

FriscOUBldg. -JOpXin, YO. |/1//7/43

24a, BURIAL, CREMA-
TION, REMOVAL (Bpacify)

Rurial Mt Hope C

. NAME OF CEMETERY OR CREMATORY.

"24d. LOCATION (Oity, town, or county) ¢ _ /7 (Btate)

emetery. Webb, City, MissCurl

DATE REC'D BY LOCAL

[-/F-S53

25. FUNERAL DIRECTOR'E SIGNATURE ADDRESS

Tebb City, MO.




RECEVED WOV 251953
Jasper County Health Offtoe

County File Number. .. —cnp-£- Z.. f

Date m-_._-_-.._----ggg\}z_‘i.\g'&f%

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, of by~

. ,  Student Embalesr No.

working under my persona! supervision.
. ‘
SLUBENT veanesrmoncsncsnsssscnssaassnnrsanos Signed. .k A 4

Student Embalimer

P. O. Address. Sl 8

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

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




