THE DIVISION OF HEALTH OF MISSQURI

. 300
oo | FILED JAN 10 1956 STANDARD CERTIFICATE OF DEATH e it No
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Kegistrar's No. G
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If loatitution: residence before
a. COUNTY a. STATE b. COUNTY achinission),
Dade Ma Dade _—
b. CITY (M outetd limits, wtite RURAL and g | e. LENGTH OF c. CITY .
TR ouueids corporaie Hmlia, wille S amaabioy| STAY (i ibis slace) oR e [-'é‘f;igﬂnmmwm‘rl-" ot
Greenfield Mo Yrs TOWN  Groenfield Mo e
d. FHCI)"'IS_P?]TAAT_EOORF (If net in !m-pihcl’ or hu-tilulinn. give streot address or locstion) ASDTSREEESI‘S .(ll rum::)dvo location) 4 9 d,? 0
INSTITUTION Home Spring St Spring “t
™ - -
3. I'.!;‘E?:EESOE'E a. (First) b. (Middle) ¢. (Last) 4. Dé}'E {Montb)  (Duy) (Year)
(Tvpe o Print) Tillie Me e Sterr DEATH  Jan 3 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER u mgs.
WIDOWED, DIVORCED {8pac M laat birthday} Mnnth.! Dayl Hours | Min.
F W Widowed An% 10 1881 /. l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
donse during most of working I.l!a.c:unlzt :eﬁr::ﬂ DUSTRY {City und State ¢; Foreign Covatsy) q |2C85|;:%ER|:;?OFWHAT
Honse wife Carpenter Carthage Mo | usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry Swigert | Marthe Ann Hannah Wilcox Starr
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 80, 0r unknown) | (If yes, xive war or dates of sorvice) . NO. - .

no Elmo Starr _ Greenfield Mo.

18, CAUSE OF DEATH . CERTIFJCATION /s o .| NTERVAL BETWEEN
Enter only cnecauseper | 1+ DISEASE OR CONDITION . ) : \ ONSET AND DEATH
ine for (a), (b), and (0) DIRECTLY I_EADINGTO DfATH () 22 . s : 2 Y
T —— | ANTECEDENT causés ' 2 ; am/
the made of dying, such | Morbid conditions, if any, giring DUE TO ( __,/
as heart failure, asthenia, | Tise to the above cause (a) stating /
etc. It-meane the dis- Eb' upderlyma cause last. ) ‘- , Lt Coee . .
eaze, injury, or complica- DLE 70 (c)
tion which caused death. | 1. OTHER SIGNIFICANT COMNDITICNS
' R Cunditions contributing to the death-but aot . 4
related to the direase or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ i 20 AUTOPSY?
TION o ] . a. .
. . ves [ ] wo B

21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (e.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE \ bome, farm, tagtory.street. office bldg., e1e.)

HOMICIDE i
2td. TIME (Month) (Dsy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT NOT WHILE

INJURY T WORK AT WORK

-
22. 1 hereby ccﬂtfy that 1 attendcd th?deceased from i_/__ 19.‘25_ o _Jan 3, 1956, that I last saw the deceased

alive on , and thal death occurred at 72 QQa . m., from the causes and on the dale sialed above.

DY G, BB gl Sl

BURIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY uﬁcmou (Clty, town, ot connty) . © (Biate)
Greenfield Mo

TIDE REMOVAL (Bpecity)
DATE REC'D BY LOCAL gmﬂcsflenm E ?—75’ 25. FUNERAL DIRECTOR'S S1GNATURE 4DDRE 85

PLAINLY—USING UNFADING BLACK INK——}IAKE A PERMANENT RECORD ™

WRITE

uria Ja. n. 5,1956 l __Greenfield
/-5 -5 W.R¢A1lison Greenfield Mo.

(T.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

+

L+ L b T R R T L

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg

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




