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NT RECORD -_ o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE
P .

TION ﬁﬁ“ Igﬁindm ///

2/9-55 |\ fZAmity C

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed lived, 1 & residence before
a. COUNTY a. STATE b. COUNTY d slaxion),
DeKalb Missouri DeKalb
b. CITY (I outelde corpurate limits, write RURA LENGTH OF . CITY (If outeide corporate limits, write BURAL uod glve township)
Iruhl SrA ln f.hl- place)
TOWN  Amity’ (Rural Yrg || Tow Amity (Rural) J==0
FULL MNAME oF hoepital log. glv ad . STHR
d. fri B ik (If ot [ 0, glve streot dADDEET (If rarad, ghvs locazion) g
msnrunou
3. DNEACNEIES%FD 8. {First) b. (Middle} “e. (Last) . 4 D ATE (Month) ') K
(Trpeor iy GEORGE ELMER STARRETT | oS FeBruarys6.4955
5. SEX 5 6. COLOR OR RACE | 7. #&Rteo. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ymns| v owon 1 Tuan | ¥ oooon 5 .
Male White "WLUOEFERel June 19 1869 BB [rome| o | e | 2m
102, USUAL OCCUPATION (e kiad of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE forelgn
done during ot of workins l.lf!(:ho:m i udl:l) - DUSTRY (Btate or somatey] / lz.cgll:erszE"'{?F WHAT
Farmer Manito Illinols UL S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Starrett Unknown Clara Starrett
I3, WAS nipkase? E\‘III;R m.i U.S. ARMED FORCES? | 16. SOCIAL sscunarg 17 INFORMANT' S StGNATURE OR NAME "ADDRESS
-, or now) 5 dates of servios) .,
No™ = | TreEe : Mrs. Maude Thempson  Amity Mo
18. CAUSE OF DEATH ’ MED L csn*rm:cxnou 5 INTERVAL BETWEEN
. Enter only onscsusoper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® 15y q o 7 P
. ANTECEDENT CAUSES Q‘: / _7/
This does not mean
the mode of dying, such | Morbid conditions, if any, giﬂnp DUE TO (b] 0 A ap s = 2 gars
as heart fallure, astheni, | Tise to the adove cruse (o) stating V4 .
de. It meona the dis- the underiying cause last.
ease, injury, or complica- BUE TO (&)
ton which cansed deazh. | 1. OTHER SIGNIFICANT CONDITIONS i./)
Conditions mﬁmmwmdmmw
reiated to the ¢
19a. DATE OF OPERA. | 19b. MAIOR anmes OF OPERATION ‘/ 2. AUTOPSY?
TION
21a. gﬁélngam it 21b. PLACEOF INJURY (s.s. inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . N ' .
S ome wotory) sireet, offior blds..ete.) ) [’ I o
21d. TIME (Month) (Day) (Year) (Hoan | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCURT .
[ wutuArD/Ncrrwuu L
INJURY WORK AT WORK,
2. 1 hereby certify /lmt {gﬂendcd the deceased from (e /0 165 1o , 1955, that I last saw the deceased
alive gn ., and that death oceurred at f___D_m., from the catises and on the date stated above.
2a SIG}WRE / (Dm%: titte) | 23b. ADDRESS /n-rzs:susn
ﬁé) L M JA Maysville Mo 8-55
243, BURIAL, CREMA- | 24b,.DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

emetery Amity Missouri

DATE REC'D BY LOCAL

RAR'S SIGNATUHE

o

25, Fl{pm %FTW%?MI‘EADDIEQI

(2% P

2 73%47‘5 >

(Licensed Embalmer's Ststement on Reverst Side)




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, or by_.....

working under my personal supervision.

Signe

d. gié
L
B A YL PR L S SESLILRLERRLLD > Licensed EmbalZ Nowca? ?é'ﬁ

P. 0. Addre,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with



