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WRiTE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

FILEDNOV 8 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __& PRIMARY REG. DIST. Nﬂidiz. Registrar's No._é:i_.._.................

State File No.....

. Enter only onacause per

|{ ax beart fallure, asthenia,

18. CAUSE OF DEATH
line for {8), (b), and (c)

*Thiz does not mean
the mode of dying, such

ete. It means the dis-
ease, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
. rige to the above cause (a} slating
the underlying couse lazt,

P@’ICAL CERTIF, TION
M “\_

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lostitytion: residetce befors
a. COUNTY a. STA . . . COUNTY adinimslan),
Oregon issouri Oregon
b. CITY (X outside corpurate litmits, write RGRAL and give c. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give township) ‘{
OR townghip)| STAY tin shis pl . /] -
TOWN Thayer | TOW  Thgver ol 0
d. FULL NAME OF (If not it bospital or lnstitutlon, give streot, 8dd or locatlon) d. STREET (It rural, giva location)} v
HOSPITAL OR ADDRESS
INSTITUTION Ryite O Route 2
S‘DNE%NE'ESOEFD 8. {First) . b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
fm"rPfiw Cordelia Anes Stark DEATH  July ‘21, 1955
6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,/ | 6. DATE OF BIRTH 9. AGE (In yom| i on © nu I UNOER 1 WS,
! g WIDOWED; DIVORCED (Bpeciy) \ last birinday) | afonths | D | o | B
}«Loma le '] White Frh 12,-11-1874 | ‘B2 | ™
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fofelgn eountry) - 1z. CITIZEN OF WHAT
* done during mogt of 'ork.lnglll!c.mll retired) . DUSTRY : / COUNTRY?
Hougewife Domestic Randolnh County, A rk. S.A.:
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin England Hester Ann _Hoohs | Stark
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL. SECURITY I7 INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
(Yoa. 00, or unkoown) | {If yes, ive war or datea of serviee) N i . . .
No None . C. Stark Route 2 Thayer, Missouri
INTERVAL BETWEEN

ONSET AND DEATH

DUE 1O (c)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

33/X

19a. DATE OF OPERA--| 19u. MAJOR FINDINGS OF OPERATION ~ . T e ’ ’ - B 20. AUTOPSY?
TION
A . . T ves (1 wo (O
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, street, office bldg., s10.) . . L . .o )
HOMICIDE
21d. TIME /' (Month) (Day) (Year) - (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T ’ WHILE AT[—] NOT WHILE . .
INJURY WORK AT WORK .. ’
2. I hereby certify that I attended the deceased from Ol , 193 lo ‘ A . 19_"_‘, that I last saw the deceased -
alive on , 1933, and that death ockyrred at _______ m., from\the causes and on the date stated above.
(Degrodor titlel 3] 23b. ADDRESS Z3c._DATE SIGNED

af._s-leﬁwd Q,ng

0 Bar—— PO |,

b-pp ¥

2ts. BURIAL, CREWA-
TION, MOVAI,.(B

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

LOCATION {(City, town, cr county) .

. (Btate) ~

UL L 8-2-19 King . lton Rt; 1 Arkanqas_
DATE REC'D BY [_OCAL REG!! AR'S SIGNATURE 25, FURERAL DI RECTOR" S SIGNATURE ADDRESS
lo-4& - - 958 /Ma/ 2/ McNabb v H Pocahontas, A

r

{I.icensed mer’s Statement on Reverse Side)

P e




T ) o mbtie ao

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 — ... -

Student Embel/mer Mo, .

S,

working under my personal supervision.

Student ...ivecinrecnnannn Cradmmtrservaaeen
Student Embalmer

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

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




