THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ) . ¢, - -
ro:300. ' FILED AUG 30 1956 STANDARD CERTIFICATE OF DEATH e e v L OBD. .
. -
| BIRTH NO. REG. DISY. NO, X/ 2 PRIMARY REG. DiST. m._iﬂﬂ. Registrar's No ‘¢X
(BIRTH NG, 2 > :
\ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where desessed livad. 11 lnatitution; residanos befors
» COUNTY  Mississippi * STATE 1j ssouri b. COUNT] 581 5 5ipptietos-
b. CITY (U oatasde corpurste Umits, write RURAL and give ¢. LENGTH OF || c. CITY (if outside aorporate limits, write RURAL and give township) 9\
OR . toweship)| STAY (in this place) OR ‘1
TOWN Charleston | 19 hrs. TOWN Charleston (9
a d. FULL NAME OF (If not in hoapits]l or institution, give streat add or loestion) d. STREET {If rumal, give loeatlon)
-0 HOSPITAL OR N : ADDRESS .
0 INSTITUTION. 219 Railroad Ave, 219 Railroad Ave.
é 3. tl,\lE%ME or—‘ a. (Flr:t)‘ b. (Middle) c. (Last) 4, DATE (Month)  (Day}) (Yean)
p (Typeor Pﬂw Bsatrice Starks DEATH August 22, 1956
E 5. SEX ‘b 6. COLOR OR RACE | 7. m&w. rsll-:\\:'ggc Eénmso, 8. DATE OF BIRTH 9. l1_«:::5!-: n resn| @ o0cn | R | ¢ moon o K.
. ., . {Spacif; ) it birthday, ontha| Days Min,
5 | Eemale ‘| Gol. el Aug. 20, 1956 e ]
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (5w n .
s dons during moet of working Life, cv-nnﬂ nth::.) N DUSTRY boor f!:l’!il WII‘H',.) O 12 ClI;rP}'lz"lE‘h\"?F WHAT
o e ————— e Charleston, Missouri U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mcé.Kinley Starks .__{Rosie .Frazi r_______ -
j» IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADQRESS
(Yew. 0o, or unknown) | (I yes, xive war or dates of sarvice) NO. R *
E no e e — Mrs, Rosie Starks, 219 Railroad dve.Mo.
| 18. CAUSE OF DEATH  CERTIFIGATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET'AND DEATH
Z | iimetar ey, (b), and ¢y | PYRECTLY LEADING TO DEATH® (g f
i *This does et meen | ANTECEDENT CAUSES
© DUE TO (b .
the mode of dying, such | Morbid conditiens, if any, giving (b) _
'-ws 1| ox heart falitire, asthenia, -rise {0 the above cause (o) gating. _ RN R T T T U SN BT -t
- M de. It meons the dip- the underlying cause laat. . -
o O eaze, infury, or compll . DUE TO {c) e
155 || tiom which eoused deazh. | 11 OTHER SIGNIFICANT CONDITIONS o Y-
Lot Conditions contributing to the death but not
| a related to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v e ot T | 20, AUTOPSY?
TION | . - -—7 ’7 0—0 D @
L. . RN I T . - . YES NO
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (eg..inorsbout | 2lc. (CITY. TOWN, QR TOWNSHIP) . (COUNTY) . (STATE}
SUICIDE boms, farm, fastory, street, office bldg_ sta) . . . ue - ’
HOMICIDE . B M o
219. TIME (Mosth) (Duy) (Yesr} (Houn) | 216, INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?Y
INJURY ' . mmur NOT WHILE . L. . B v
. AT WORK i

2 I hereby qiﬁlmzmmfrmﬂw»m_m& that 7 laat sa1w the deceased
alive on , , and thql. death occurred at m., from the causes and on the date siated above.

"@Lﬂﬁ § R %"“@&@w o P

b, DATE | 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QOity, tosm, of county) . - (Stits)

Burl A\;g,zg, 1956 Charleston ,. Missouri
REC'D BY LOCAL | REGISTRAR'S SIGNATU g uuﬁs

Oak Grove Cemetery..

1) S
Qhqunrm, PLAINLY—USING TUNFA




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_.....__..__“._J

Student Embdalasr Wo.

working under my personal supervision, This body was not emb

StUdENt v..cesssrrsnnnccncatesnnas seresnane Signe
Student Elbalnr

Note: The above MUST BE SIGNED BY THE LICENSED MAI.I\&ER in his OWN HANDWR.ITING (Fniluu to comply wi
the above constitutes grounds for revocation of license.)

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




