e FIVINWIY W T/ sLITT W VRl a:;ﬁz

. Mo.300 -
e ] FILED MAR 7 1955  STANDARD CERTIFICATE OF DEATH e Fie oo
'BIATH NO. REG. DIST. MO. E E PRIMARY REG. DIST. m.\m Registrar's No. _/0
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decssasd Uved, 1 bustison) Sdence bafors
}‘9_0 J &. COUNTY DeKalb . . a. STATE MiSBOUI‘i b. COUNTY DaKalb adunimion},
b. CITY (I cuteids sorpurate limits, write RURAL and give ?rALENGTH OF‘ c CIOT;{ (1 cutelds sorporate limits, write RURAL azd give township)
own  Maysville . el ST 1o Maysville 0 Fmo
. FULL NAME OF (If not in beapital o7 Institaticn, give strect address or losstion) d. STREET {1t rural, give looation)
" hoserkl ol “YapTe “Lawn Reat Home ADDRESS o
3. NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (D
DE ED 8y, eAr)
DECEASED [ TTIY INEZ STARK oSE b 1958
5. SEX 1 / 5. co‘a.ﬁrlafa RACE | 7. MARRIED, NEVER MARRIED, ™/ 8, DATE OF BIRTH 5. AGE g2 rmal v woo :Dﬁmu ¥ teomn 5 K,
N (B ' Hours | Min
Female te Fiaowoa "sMar.18 1876 78 M| |
10a. USUAL OCCUPATION (Giive Mad of work- | 10b, KIND OF BUSINESS GR [N- | 11. BIRTHPLACE (State or foreles 12, CITIZEN OF WHAT
do of w Life, evea if retired) DUSTRY
"Honsent s Maysville Mo °'"?Rura.l) O |- T
138, FATHEa S NAME . 13b, MOTHER'S MAIDEN NAM .| 18._NAME OF HUSBAND OR WIFE
William Thomas ] Melissa Newell | Ulyesses Stark
| i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME __ ADDRESS
| IR | v o dates ofservies M- Mrs. Ellen Stark, Maysville Mo
|

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION , INTERVAL BETWEEN
. Enter onlyonecanseper | 1. DISEASE OR CONDITION . . , or_tgtr AND DEATH

Mne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH*¢5y

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a2 heart fallure, asthenia, | rite éo the above cause () stating

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

dte. It means the dis- the underlying cause last.
care, infury, or complicg- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a, DATE OF OPTE[FE)AIQ 19b. MAJOR FINDIRGS OF OPERATION ) 2. AUTOPSY?
‘ - /7& =20 / ves [ wo [J

21a, ACCIDENT (Bpecity) 216, PLACEQOF INJURY (ex.inorabess | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tagtary, strest, ofioy bldy., ete.)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : - il ":::;'.;;‘ L

2. T hereby cert yt al I auended the deceased from 1 %,Io #&éﬁ, mﬂ that I last saio the deceased

alive on. , and that death occurred 4 ., from the causes and on the dale stated above.
Za. s:zﬁun& % } t or tith "3 AdeRES 111 i N ' zs/pé SIGNED

. aysv e geou -
2 /uu% el Y, 2Y eour 25
2 EURIA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpecity)
O YA 2427-55/ \ 0Oak, Lawn Maysville Missourl
DATE REC'D BY LOCAL STRAR'S SIG fg. 25, ?ﬁmgcmmwg AbDRESS
REG.

2 __.ZZ/jé oy 4 o WLLE MISSOURI
- / e ( T 1 Crbaler I. £ u o, T ———




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 byee oo

working under my persona! supervision.

31gNedeuisseiansannnanrasansnans tesasnenran

S5tudent Embalmer

P. 0. Address-Mayavllle Mo ..

Note: The above l.\iUST 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 so stated sbove.




