/

00 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

300
48

Hel JUN O

1956  THE DIVISION OF HEALTH OF MISSOURI

dﬁ;f. during most of working lite, even if retired)

iner Lead Mining

)
STANDARD CERTIFICATE OF DEATH ate Fite ~17~34 ..........
BIRTH NO. REG. DIST. NO. {g 7 PRIMARY REG. DIST. lﬂvjéiz Regisisar's Na.._74...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If instltution: residence belore
. COUNTY —-a..STATE . b. COUNTY aibiningfhn,
s Perry ? Mo, Madison 220
b. COITY (11 outelde corpurate Limits, wrlta mmAL and give g]_ AI:I"ENSE: DEF‘ c. Cg;{ d. 1s Reatdence within Il.mlls of /
township) { 3 n cliy incerporated {own?
Town  Perryville 173 weekd TowN Rural-Castor ap.m TR
d. FULL NAME QOF (If pot in bospital or hul.ll.uhnn glve streot address or location) STREET (If rursl, give location)
HOSPITAL OR *"ADDRESS
insTituTion Pine Lawn Nursing Home . Route 2, Fredericktown, Mo.
3 gs;::ngi SOF o, (First) b. (Middle) e (L) i 4 DATE :\lonlh) (Dey)  (Year)
(Typeor Print) JOSEDH Wesley Starkey vearn May 8, 1956
5. SEX " | 6. COLOR OR RACE | 7. Mlmwég. gs‘\;rggcnésnmm. 8. DATE OF BIRTH 5, ;:GE o yen| I e | 1 YR | ¥ DnDER u was.
3 (Bpacily} t 7. on yo | Houra | Mi
Male ¢y | White widdwed 2 ™ | 0et. 4, 1886 89 ____] °% |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD?JgT :F:a— 1L BIRTHPLACE (). 0y Seare or Foreign Coustry) 12&81'1“-%%’“; 70F WHAT

Migsouril o U,5.A,

13b. MOTHER'S MAIDEN
Minerva Da

13a. FATHER'S NAME

Christeopher Starkey

I5. WAS DECEASED EVER [N U, 5. ARMED FORCES?

{Yep, o, orunknown) | (If yes, give war or dstes of service}

90-18-281"8

NAME 14. NAME OF HUSBAND'OR ¥WIFE
vis Alice R. Starkey
17. INFORMANT'S SIGNATURE OR NAME

ADDRESM

LIG. SOCIAL SECURITY

O

-4 Mrg,

Dorethy Tinnin,Fredericktown,

- MEDICAL CERTIFICATION INTERVAL BETWEEN

N A OF T 1. DISEASE OR CONDITION ONSET AND DEATH
. DIS .

- Enteronly opeasuseper | 1,02 PPARING TO DEATH! )}}10‘ /7‘1)9 /e cere bﬂ/ ""A’m " =

line for (8}, {b), and (¢} - L) 3,

) ANTECEDENT CAUSES / .
*This does not mean r+e'-, < c /cm

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} C €re b’; a 0 9" YPJrS

a8 hear{ fotlure, asthenia, | rise to the above cause (a} stating

de. It means the diz- the underlying cause laal. .

case, injury, of complica- DUE TO (c}

tion which cauzed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
releted to the diseaee or condition cousing death.

19a. DATE OF OP_FIFglﬁ 19b. MAJOR FINDINGS OF OPERATION 3 3 2 . 20, AUTOPSY?

X ves [ Noa
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - * | Bome,farm, fastory, surest, office bldg., av0.} : )
HOMICIDE ]
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY @ | work AT WORK

22. I hereby certify -that I attended

alive on and that death oceurred al

¢ deceased from L 19_25 , lo S~-7

, 19 67,"&:1! I last saw the deceased
m., from the causes and on the dale stated above.

mﬂsia %M W m)d'm A% rryws ffe, o

| ?_DATVGNED

'NBEERMISVLAL?;%A) 24v. DATE
Burial .. 5/11/56

DATE REC'D BY LOCAL URE
REG

gy 16,0451

(Licensed Embalmer’s 5

240, NAME OF CEMETERY QR CREMATORY
Rhodes Chapel Cemeter

&

“24d. LOCATION (City, tewn, of cotunty) (Smte)

Mad il
FUNERAL DIRECTOR' § 81 GNATURE ADDRESS

jim Funeral Home,Fredericktown,Mo

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlb
by me, or by

..................................................................................

working under my personal supervision..

Student ... T L o
Signature of Student Embalmer

—“

P. O. A_ddres

by banies :

%o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7¥ this body is not embalmed, fact should be so stated above.

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

L}




