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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FLED l{lN 1971956

THE DIVISION.OF HEALTH OF MISSOURI

426

XC-15% "5399 STANDARD CERTIFICATE OF DEATH State File Nowmmnnr .
RN 10693 00 [0] (0
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. % Kegistrar's No. .......l e
1 PLACE OF DEATH 2. USUAL. RESIDENCE (Whaers deconsed lived. 1 Institution: residenes before
. COUNTY .- v . STATE . daninston).
Butler * Missouri b COUNTY poqison o=
b. CITY (f outside corpurats limits, write RURAL and give ¢. LENGTH OF I ¢ CITY o 4. Ts Residence within Timits of
OR nahip)| S (inghis place) OR ‘e : et whl
Town Poplar Bluff, Mo. T§ hc‘iﬂ'ays TOWN Marguand i =
d. F#é%PFFAT.EO%F (If mot in bospizal or.hudtulion. give sireot addrems of location) . AS'SFDRREEESrS . (If runl, gvs location) 5 (Q }‘JI
INSTITUTIGN  TA Hospital none
3:';1EACPEES%FD a. (First) b. (Mlddle) e, (Last) a. Dg;E (Month} (Day) (Year)
(Typeor Priny Clarence Wesley Starkey pearH  Jan, 10, 1956
5. SEX T 6. COLCR OR RACE | 7. mﬁ)%Rv!'EB NIE\\;'SQC!SSRRIED.J 8. DATE OF BIRTH 9. AGE (Ia .vo;n b‘l' u&n I YEAR | & UNDER M RS,
. B birtbda Ds. .
male white mArTIed Gy | 52796 | ghineds? | Monta) Baw | Hows | e
10a. USUAL OCCUPATION (G 1 x 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE ~ . p
dops during most of working H!?::::ul?;thzs h DUSTRY (Ciey and s““ er F"“'- &“"y’ o lzcgm%i"‘(?r WHAT
_Carpenter Unknown |__Bollinger .Co., Mo. - U,S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Starkey Nettie Mor | _Effie Starkey
15. WAS DECEASED EVER IN L. 5 ARMED FORCES? [ 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa.no,or unknown)

Yes (Ifr-wpﬁiwnrorﬂl-dtﬂ 2165h72

YA Hospital Records :

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Cachexia, profaund

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {¢)

*This does nof mean ANTECEDENT CAUSES

Capcinoma, stomach, with metastases

Aorbid conditions, if ary, girving DUE TO (b)
rise to the above couse {a) slating
the underlying cause laat.

the mode of dying, auch
ox heart faflure, asthenio,
ele. It means the dis-

case, dnfury, of complica- DUE TO (@)

to small and large intestines.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the disease or condition cousing death.

tign which caused death,

5iIX

19a. DATE OF QOPERA- I 19%. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION
#eE]) wo [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.x..Inorabout | 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE bocos, farm, fastory . atreet, office bldg., ess.)

HOMICIDE
2id. TIME {Mopth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT .

OF WHILEAT[—} NOT WHILE g

INJURY VA = | WwoRkK AT WORK

2. I hereby cerbj‘y tha
HRPH -

ttended the deceased from .29.9'_28_

wﬁi to_dJan. 10 19_5_ PRI R B 7%d

m., from the causes and on the date slaled above.

23a. SIGNATURE {Degree or tiucao 23b. ADDRESS™ - 23c. DATE SIGNED
ERNEST M. VAH ,Poplar Bluff, Mo. 1-10-56
?I'A}(!)'HBUERN} g\}&c:ﬂ'“; 24b. DATE | 24z, I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte)
{ 7] -
iy i /—/2 | Pryne grasion Lom | Boiarysa € A4

FREC'D BY LOCAL NATURE

/ / 3 EG.

el

ADDRESS

. yul. DIRECTOR'S SIGNATY

(Licensed Embalmet’s Statement on Rwuﬁl’dc)




RECEIVED

JAN | 7 1956 JAN 17 195
BUTLER Q. WEALTH CENTER . %
&

FILE No., . .
)

w
STATEMENT BY¥ LICENSED EMBALMER

\’

3

I hereby cert{fy that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,.....-.-.-.

1
1

working under my personal supervision..

SAUAENE +emeneenenszrneeccesesaenrae e e omannnanes Signed . W"/(/l/ .........
Signature of Student Ecbalmer

Licensed Embalmer No.. 4 X z?
: : _ ‘ P. O. Address W

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 handwrttlng

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




