No. 300
10.48

’b

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

' THE DIVISION OF HEALTH OF MISSOURI

14938

HLED MAY 17 955  STANDARD CERTIFICATE OF DEATH e File Moo

BIRTH NO. % REG. DIST. NO. _éL PRIMARY REG. DIST. W.‘Sﬂ24é Registrar's No. //—;_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ioatitution: residence befors
COUNTY . STATE . s . Jdmisston).
s Christian i Missouri b COUNTY  hreene "
b. CITY . . LENGTH OF . CITY .
oR (f catalds eorpurste limits, writs RURAL and give " cSl’AYan place) < OR . - l:ggmmm“un:ﬁo;
TOWN Rural N Galloway Twsp |Enroute TOWN  Springfield g o
d. FULL N_;rAMEOF {If Dot in hospital or instisation, give street addrem o location) ..;‘%TSEEI‘ (f ruml, give location) 34’7
NSHTUTION. 5 mi ‘South, Nixa Hwy 160 541 N Weaver D /

3. NAME OF B, (First) b. (Middie) © (Last) 4 DATE  (Menth) (Day) (Yem)
{Typeor Prim) ANDY LEO CLARK DEATH May 1 1955
5. SEX 6. COLOR OR RACE | 7. #&RV}EEB. Il_{HE‘\'ng MARRIED, 8. DATE OF BIRTH 9.:.?E Un '-,n ;ﬂ:::l 1& ¥ UNDER N HES.

. . RCED B birthduy, Hours | Min.

Male White Never Marri eg March 4, 1923 32 _ | |
10a. USUAL UPATION L work'| 10b. KIND O INESS OR IN- | 11. BIRTHPLACE

dmdurbag?&d working l!‘!?:::nﬂdm - F BUS DUSTRY {City ead Stuts or Forsiga Ounty)o l lz’cggb!%ﬁr‘}?l; WHAT

Laborer 0dd Jobs Urbana, Missouri U.S.A,
|ilsa. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Edgar Clark Lilly Starks ———— ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of strvice) NO.

no : 499-18-6562 Mrs Anna Gumm, Sprnngfleld Missouri

18. CAUSE OF DEATH  MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter anly onscausoper | 1. DISEASE OR CDNDITION . ONSET AND DEATH

Yina fox (e}, (b), and (c) DIRECTLY LEADING TO DEATH! (A)

ANTECEDENT CALISES
*This doez not mean dé:t ém '4,{'( [ &d

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} é. G

as heart fatlure, asthenie, rise to the above cpuse (c) stating

dc. It meens the dis- the underlying couse lost

case, injury, or complica- DUE TO ()

Hon which enused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diveate or condition orusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LZJ AUTOPSY?
TION
o b ves [ o[
Zia. ACCIDENT 2ib. PLACEOF INJURY (a-tnor sbost | 21c. E’Y TOWN, OR TOWNSHIP) COUNfRAS (STATE
farm. faciory, street, bldg., ete) - -
HOMICIDE QQ&M n [#160 Ma.. 2
214. TIME (Month) (Duy) (Year) (Houwr) 2le. INJURY OCCURRED Zlf HOW DID INJL‘Y
WURY DAY 1 195y pisPe | MBET] "t A | Lukametids mu/

2. I hereby certgfythazlauendedthe" sed from = 19 ,lo ot , 19 , that I last saio the deceased
alive on —_— , 19. , and that death occurred at m., from the causes and on lhe dale staled above.
SIGNATURE - L . {Degres or ti 23b. ADQRESS 2. DATE SIGNED

- y -
arficrs €on %}'&u 7” 5-3-)98°8

o BHSHI AL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity, town, or county) (Btate)

s (Bpeclir} . N .
ari Mha:y:. 5,1955|  Bese Hill Cemetery Near Willerd, Missouri




STATEMENT BY LICENSED EMBALMER

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

by M, OF By Lo i i eee e , Student Embalmer No,..........

working under my persconal supervision..

Student .. ...ttt e ciaeaaa Signed.m.é{. P 4 - P ALl B .

Signature of Student Embalmer
Licensed Embalmer No..?_/z/.

be 1 a
P, O. Address%@é%....
|

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




