THE DIVISION OF HEALTH OF MISSOURI

No. 300 5 . .
| TLEDSEP 7 195  STANDARD CERTIFICATE OF DEATH s rie o, 216
\}0 BIRTH NO. — REG. DIST. NO. _LLQ____ PRIMARY REG. DIST. éﬁ[— Regisirar's No. é 7
. {; . I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whero decessed lived. If luatitution: residence before
0 \ || woony i . a. STATEM S ggourd b COUNTYf gy g ™o
b. CITY (H outeide corpurate limits, writse RURAL und give ¢. LENGTH OF || ¢ CITY . 412 Residencs within Umits of
OR -: Y OR
Town Canton Canton “™" TAFY™™ 16 Canton CEETRET
d. FULL NAME QOF (If not in bospdtal or instivution, give siree: nddress or location) STREET {If rural, give loeation) -"O 0
HOSPITAL OR- * ADDRESS . Y
mstirutions14 White Str. 614 White Ste. 0
3. NAME OF a. (First) b, (Mlddle) — o (Lasy s OATE (Month) _ (Day)
DECEASED . 7), (Year)
{ Type or Print) FOURTH P. STARR . DEATH ) ept 1 19 54
5. SEX 6. COLOR : R RACE | 7. Mf\o%%.lrgg gsvggcrggnmso / 8. DATE OF BIRTH 9. AGE Ua yen] ¥ toca 'nﬂ T Gtn o s,
. (Bpaci; t on! B .
Male hite HEPrreg o e guly 4,1872 | 8B M e e
10a. USUAL OCCUPATION (Gve kindof work [ 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (1. 1ad Seace or Forsiga Conatry) 7] 12. CITIZEN OF WHAT
during mi - N
Reurance AsEnt ™| Insurance Rg8Ne¢y Canton, Missouri | (SORTRY,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Nehemiah D. Starr Henrietta Hedley | Carrie Graves )
ICSI. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT 5 SIGNATURE OR NAME ADDRESS
™. no, or wn! { . klve w; Lom a .
g meoresiees) | Womaremrerdnmelimio) |0 2003577 | Mrs. Carrie Starr, Canton, Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN

| Enter only cnscouwseper | 1. DISEASE OR CONDITION

o O DEATH
tino for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH*(5) : g Jiﬂ 5 ) S .
ANTECEDENT CAUSES o .- i
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b) ’ ad [ o Clero S Mj

*This does not mean
os heart failure, asthenio, | rise to the above couse (o) sdating
ee. It means the dia. | e underlying muuhul ‘
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'lgIROAh; J9b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. Vsl ves (] wo [
I 21a. ACCIDENT (Specity) ' 21b. PLACECF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H SUICIDE homs, {arm, {astory, strest, offios bldg., sta.)
HOMICICE :
21d. TIME (Month) (Duy) (Yesr) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

-
22. I hereby pertify . e s i IBM lo Is_éj{’fhat I last saio the deceased
loe o RS 'Mim B\ ., from causes and on the dale siated above.

it mwm Sy

WRITE PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county) (Stale)
@mbﬁﬁyfﬁﬁd’zept.4,1954 alhzlla Ghapgl St.Louis,iasouri

DATE REC'D BY LOCAL

?_ 3_,:5._ EG.

REGISTRAR'S SIGNATURE

4.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 ¢ TN S RSP SIPP P , Student Embalmer No....... ceaes

working under my personal supervision,.

Student ... .ot cieiaaaas
Signature of Student Embalmer

Licensed Embalm NO%/zg
=
P. O. Addres g ...~
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
7€ this body is not embalmed, fact should be 5o stated above.



