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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

UNOV 0 - 154

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH' 33139

State File No.
. BIRTH NO. REG. DIST. MO. —4_2_. PRIMARY REG. DIST. NO. __l_oi)._q__.. Registrar's No....ll..40.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inastizution: residenoe before
a. COUNTY a. STATE . + b, COUNTY adunission).
Buchanan Missouri Buchanan
b, CITY (If outzide corpurata limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within lmits of
R townahip) Y (in this place) OR a ci corporated tawn?
TOWN St. Joseph vrs town  St, Joseph Rad RO
FULL 5l STRE! T,
d. HOSPI;J'I&AI\;I_EOORF (Gwaw quﬁﬁvﬂm‘idrw or lacation) F ADDRES 4(1.! rural, give location) D f /
INSTiTUTION 1804 Faraon Street 1804 Faraon Street
3. NAME OF B (First) b. (MIddle) <. (Last) . DATE (Month)  (Day)  (Yean)
(Typeor Priee) ~ Edward H. Stark oeaTH October 28, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER [ YEAR | F UDER © HRs.
WIDOWED, DIVORCED (8pec] last birthdaz) | Monthe l Days | Hourer| Min.
Male | White Widowed March 5, 1881 73 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : - 3
dong during most of working li!e.ovenlil :_’“;:rd) DUSTRY {City and State cr Foreign Country} 12C8EJTP:1Z'ERB‘I|’?F WHAT
Laborer St, Joseph Lt, & Power Co, Belleville, Illinoil USA
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Phillip Stark Unknown . Lucy Carcline Stark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (If yes, g;‘vo*war or dates of service} NO.
o i 491-09-7902 Mrs, 4, H. Veramth St. Jogeph, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg{ggl\_ML BETWEEN
 Enter only onecaussper | I+ DISEASE OR CONDITION /0 ! AND DEATH
Jine for (&), (b). and () | DVRECTLY LEADING TO DEATH® (5 AaiA ,f.{ < L' o/,
. £ -5
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO ()
at heart faffure, asthenia, | Tise 2o the above cause {a) stating
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO (o)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but nol .
related to the direase or condition causing death.
19a. DATE OF OP'FI%}Q. 193, MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
754 X ves [} wo B
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
.. SUICIDE homs, farm, factory. strest, office blde..et0.)
HCMICIDE .
214. TIME (Month) (Day) (Year; (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. : WHILEAT ] NOT WHILE
INJURY = | U worK AT WORK

22. I hereby certify -that I attended the deceased from

—_—

alive on

to _/_G__‘]._“_ IQJj that I last saw the deceased

from the causes and on the date staled above.

St

19@ and that death occurred al =

23a. SIGNATURE

3. DATE SIGNED
(0-3&- S

23b. ADDRESS

(Degree ar tltle)q

24a.
TION,

B
{Bpwelly)
Bu

ris

REC‘DBYL%C%L
w3 JFs
£ A==

Zﬂlb DATE ; 24c NAME OF CEMETERY OR CRmATORY fdd LOCATION (Gity. town,

or county) (Stata)

REGISTRAR'S SlGEATURE 25, FU!ERAL DIRECTOR'S Slsﬂligﬂi hDDRE!S

85 é.,ﬁ 12
* ¢ 'mm/ st.Joseph,Mo,

-
(Licensed Embalmer’s Statement on Rieverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 EE 2 ) D/ //:i'h
SERACDE e eeseeeeeisee s eeeon ez eiaaneneeeens Signed. f Bl s L% 2 Zkt

Licensed Embalmer No... 5258 .

P. O. Address. St. Joseph, M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T~ thia’body is not embalmed, fact should be so stated above.




