No. 300
10.48

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

+BIRTH NO.

FLED JAN 10 195¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S0 File No..oncmesmserpinn

REG. DIST. NO. g_ﬁ 1 PRIMARY REG. DIST. NO.MR:g:J!mr:Nu 1 q DJ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If lmatitution: rl-hlanea be!on

a. COUNTY - a. STATE b. COUNTY adainlon).
Handolph Missouri Rrind()lbh
b. CITY teld ) v . LENGTH OF . CITY
(11 outeids corporste Umita, weits RURAL .ndr.o'vlu:-hin) gTAY in this phaee) € oR d l.lgl;dgﬂ?mgom'l:wumlwt:‘of
TOWN  Mpkerly TowNnMoberly s }
d. FULL NAME OF ¢1f not in boapital or inatitution, give streot addresa or locaticn) STREET (If rural, give location) ‘6 U'-O
HOSPITAL OR ADDRESS T ,
INSTITUTION 402 South Ault Street 402 South Williams Street
3. NAME OF a. (First) b. (Middle) ©. (Last) | 4 DATE (Month)  (Day) (Yeao)
( Type or Print) Stgﬁ"l'ﬁ; J ., Starr DEATH 12/23/54
5, SEX / 6. COLOR OR RA 7. m)%»ﬂ%g, IB.IEJCE’ECI\QBRSIED. 8. DATE OF BIRTH 3. AGE U= yoa| ¥ UDER | YEAR | 7 och u W,
. ( if; ny. oot Days | H Min.
VEB. Do e | "4 /1 085 St i el N
10 ﬁ.‘otﬁJPA'nON 8 d J‘ ¥, 106, FIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - -
:umdunnl oat of working ll(!a.i::uu‘:t :-L:r::lg - - DUSTRY [City and State .cr Fareign Cnu.n:rvlo !ztgbn%E§OF WHAT
Shoe worker Shoe Factary Shelby Co. Missouri T.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND CR WIFE

John Thapman Jane Pailey Sydney J. Starr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, give war or dates of service) NO. T = . - :

] %m. K. Starr Kansas City,

18 UAUSE OF DEATH MEDICAL CERTIFICATION - ; INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION M ONSET, AND DEATH
Jine for (a), (b, and () | DVRECTLY LEADING TO DEATH* () ( W DP? e %z‘
“This does mot mean | PNTECEDENT CAUSES %‘; 'Z' 5
the made of dying, such | Morbid conditions, if any, giring DUE TO (D) B W
az heart faflure, asthenta, | Tite to the abave cause (a) slating 4 V74
e, 1t mecns the dis- the underlying couse lasi.
case, injury, or compl DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing io the deeth but not ‘
related to the disease or condition causing death.
19a, DATE OF OP_F%?{- 195, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
%02'0 / ves L) wo [
21a. ACCIDENT (Hpecily} 2ib. PLACEOF INJURY (a.z..Jaorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg,. eve) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certzy that I attended the deceased from
alive on £ , 192 4, and that death becurred at

s 19¢£Llo Qﬁﬁ_, 19&{% that I last saw the deceaced

m., from the causes and on the date stated above.

23a. SIGNAT% 90 & (Degrea or l-itl.?’}

23b. ADDRESS %l % 2%. DATE SIGNED
o—ﬁvé P70,

vok focd /2705y

%BNB UERN;OA\}.ALCREMA 24b, DATE 24c, NAME OF CEMETERY O_R CREMATORY 24d. LOCATION (Oiyftown, or county) (Smtef
pecily) Y . . .

ﬁurlaﬁ 12/31/54 Huntsville L BEunts s Mo

DATE REC'D BY LOCAL EAMGRAL D BECTO GNATURE ADDRESS

EGISTRAR'S SIGNATURE :
EG. i& ; 3J = b a

| &/3 1/ 5 |
Fd

! A X
/ - b o ) )

metit _an R ! d



&
P
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ... ... e e et aeearmtac e meieeeeeaeeaeaeaeeaaaaas

working under my personal supervision..

Student ..o it i
Signature of Student Embalmer

Licensed Embalmer N0.3'95?

P. C. Address_;_:G_b_e_x.-.ly.‘...?.c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -{Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above,




