THE DIVERUN OF REALTH UF MISSUUR

5. Ma.300
- o FLEDJAN 12 1955  STANDARD CERTIFICATE OF DEATH JS— b "
¢ BIRTH NO. _ REG. DIST. NO. _u_ PRIMARY REG, DIST. m.m Registrar's Nl._........._i.................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher o d tived. If insti IL 3 trefore
. : . . . . adninadon).
». COUNTY Bates O * STATE Migsouri b COUNTY Bates ]
b. CITY (1f onteide sorpurate limits, write RURAL and give F €. CITY (I outlde sorporsts Licdts, write RURAL and cive township)
OR rowmstipy| STA m OR g0 zo
ToWN  Butler 5 cﬂ ToWN Rural-Deer Creek Twp. )
d.l-'ULLNAA!oll-EOC:‘F (If not in bospital or Inticution. give street add: or 1 CI‘A!';:"T'I;:I‘_(ngl"s N {1 romal, give loation)
omiurion  Butler Memorial Hosp. _
! 3. NAME OF s (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Ella Stark peATH Jan.6 195
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE u::-;n F ONDIR 1 VEAR ; F ] uu:.
Female | White Marrie /| Dec.29,1885 %9 0 ID'T |
10a. USUAL OCCUPATION ks kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wd Sate or Foraign Conste) 12, cn’}%zr';?rm-r
ousewlie Cass Co.Missouri o U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel C.Winn - ] Jennie Cugick William Marion Stark
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ~  ADDRESS
(Yes,n0.0r unknown) | (1f yes, rive war or dates of satvice) NO. mm . . .
No William Marion Stark, Adrian Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN

: ‘ ONSET AND DEA
Enter only onecausaper | |- DISEASE OR CONDITION . " .
lie for (), (b), and {¢y | P'RECTLY LEADING TO DEATH®(y) %/)\.P LA A gA 2 S , . | 4le0 ?

————— 1
*Thiz does nol mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, tng DUE TO (b)

riae to the above caute (a)
ot heart follure, asthenta, the underlying couse icst.

i T

Loncor

de. It means the dis-

eae, injury, or compliza- DUE TO !e) — -
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS = - ™'%% . . - v
Conditions contributing to the death dut not
related to the disense or condition causing death.
- 19a. DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION L L T T L R T - | 20. AUTOPSY?
] i CE S 5/,?-0)( mDmg
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..incrabest | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE home, farm, (satory, suwet, offies blds .. e oy . . e
HOMICIDE _ : - - <
21d. TIME (Mogth) (Dwy) (Year) (Hoer) 2le. INJURY QCCURRED | 21r. HOW DID IRJURY OCCUR?
- - v ’ WHILEAT[ ] HOT WHILEF ]
INJURY Co - - o | work avwor L | [ AL LI LARL et

2. I hereby. cortify that 1 altended the deceased jrom?ﬂd&&, 1855 to M sat."" hat I last saw the deceased
alive oﬂ@ﬂm_,L 18,5X, and that deatll occurred ol D 8¢ B: m., from !he causes and on the date stated above.
RE § - {Degros or title) 23b. ADDRESS ' 23;. DATE SIGNED
g /g,g /@&ﬂwm/d/?h L0~ MW Ong [ 555
BURIAL CREMA- | 24b. DATE 24;. NAME OF CEMETERY COR CEEMATORY m I.OCATIDN '(Olly. town,oretmnly) . (S_t_nle) R
TION, RE% ;sz) : e e
uriagl | 1-9-55 Crescent Hill-Cemetery. Adrlan Mo,

R RAR" GNAT /.7 . 5" NSRAL DIRECTOR'S S ATURE - ADDIE!S
o

(Ticensed Probalmer's 5

*

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




. v ——
e e et et

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... “ Studont Embaimer Ro.

working under my personat supervision.

Student L e Signed : A et
Studant balmer .
Licensed Embalmer No.L. .S &___,

P. 0. Address_ Lol cmen 2 —

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

If this body is not embalmed, fact should be s0. stated above.
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