o, 300 FILED JUN 7 1955 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH f sage rite o 1LEODD.
_b,g "BIRTH NO. REG. DIST. NO. ’2/0 PRIMARY REG. DIST. NO. %lrnr:h’a .._.. il S
’ / Lap;EgSET\?F DEATH - 2. USUAL RESIDENCE (Where decaased lived. If institutlon: residencs before
-+ COUNT Meroer 8. STATE Mo, < b COUNTY Mapger """
b. CITY (1f cutside corpurata limits, write RURAL and give gerl:}ENGTH OF c. Cg;{ ’ i e u:_
townabip) (fa this place) " 2 city or, jncorporated town?
8 TOWN Meroer 2_years TOWN Marger i 2R )
d. FULL NAME OF (If aot ia bospital or institution, i ! - -
8 }?Egﬁ]_'{ﬁiflgg nuol;:no-pn'u; ;m tution, kive strect addross or location) ASDT[?FEE'STS (I rarsl, glve location) a cp a
i 3. NAME OF . (First, . d -
2 DECEASED o U b. (Middle) ¢ (Last) ADATE  (Mouw) (Day) (Yeen
3 ( Type or Print) Orville Stark DEATH May 14, 1055
8 5. SEX O | & COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | & UNDER B HES
v, Mal Whit wy?hPWE%.DIXORCED (Bpecity} /AN 22, 1905 Last birthday) ]Hunuu, Days | Houre | Min.
5 o 8 rrie OVe 22,
ey
- 1¢a. USUAL OCCUPATION (Give kind utwork | 10b, KIND OF BUSINESS OR IN- 1. Lo .
5 dontﬁunnl mroat of working lﬂo.u:en‘:! :“r’:;) l F DUSTRY I HIRmPLA:Eb (City and Sr.-uocr Foreign Country) I ‘ztOCIIJ'I;{[%IEl@?FWHAT
: armer Own Farg ' :
¥ ! hd LUBaAy
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Mahlon Stark | Effie May Varner Olive Stark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. 1 B
5 (Yea, no, gz unknown} (Lf yoo, xive war or dates of service) N NO. ﬁORMANT S SIGNATURE, OR N &broor ADDRESS
= - None /h’LJL Mo
gl 18, CAUSE OF DEATH MEDICAL C'ERTIF'ICATION . INTERVAL BETWEEN
. Enter onl I. DISEASE OR CONDITION . CNSET AND DEATH
Z [ 1metor o, (. ond (o | DIRECTLY LEADING TO DEATH"(5) W : = -‘250 Al
bt «This does mot mean | ANTECEDENT CAUSES: J - C { - e : {
3 the made of dyfing, such | Aforbid condittons, if any, giring DUE TO (b} : /
- as keart fallure, asthenia, | rise to the above cause (a) stating /[
¢ underlying cauae last.
[~ elc. Tt meany the dis- th derl fast F "
o || caresinfury, o comptica: DUE TO () , W
= tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS ﬂ /
= | Conditions contributing to the death but not
9 ot related to ta'lcd:'reaae;rgcondi!ion causing death. 2 & / X )
;?:: 19a. DATE OF OP‘IEI%?\[- 15b. MAJOR FINDINGS OF OPERATION N : 20. AUTOPSY?
Gl
i ves o O
" 2ia. ACCIDENT {Specity) 21b, PLACEQF INJURY (e.x..F bout | 21c, (CITY, TOWN, OR TOWNSHI UNTY
g a%lh%}glEDE 4 homs, larm. fastory, ssreet. o.;oe :1;:1.“: e A ©0 ! (STATE)
Z,
=
g 21d. TCI,I:-_!E' {Month) (Day} (¥ear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
| INJURY o | Y WoRk AT WORK
. - ~5
; 2. I hereby gertify that I atiended the deceased from = 195;{':0 19.£_ that I last saw the deceased
R . alive on M , 1 , and tkal deatl decurred al . OS5 Am., from thefauses and on the dale staled above.
o ATUR7 . (Begroe.or titley 1/23b, ADDRESS 23¢. DATE SIGNED
- Q) b-2
- YA cod A" 2t 55-_ SFlecere . <55
H 24b. DATE . 243, NAME OF CEMETERY OR CREMATORY 24d. TION
2 s BUR AL GREMA J JOCATION (Oitz¢town,/br connty) (Stote)
5 Burial May 15,7655 | @irdner Qematary | »,Mercer  County Mo,

395 . FUNERA OR' S5 GNATURE ADDRESS -

Lineville Ilowa,

(Tivensed Embaimer® Statement on Reverse Side}

» DATE REC'D BY LOCAL | REGISTRARSS SIGNATU
" .
[ -3 -8




STATEMENT BY LICENSED EMBALLMER

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

by me, Bm i cae it , Student Embalmer No...........

>
Licensed Embalmer Noc;?é

P. O. Addres

working under my persconal supervision..

Student ... ..o it e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwritipg.

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

.
I




