TSTATE FILE NUMBER

Registration District No. -......-3,.[...‘.1.....-_ Primary Registration Distriet No, ?{g.o. ................. Ragistrar's No.al_gq_

- THE DIVISION OF HEALTH OF MISSOURI o
ﬁlu-fﬂ RAE%‘:@B? STANDARD CERTIFICATE OF DEATH 44370 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before
. - . dmi ssion)
. COUNTY / / a. STATE . CQONTY o
- a2 Y4 porgfy + /é el
\ b. CITY (lf outside corporate limits, give TOWNSHIP onty} | Inside Limirts S CITY : C 7 ! Inside Limits ™~
OR OR 2o T . - R
TOWN L\ ¢ vt \.h‘.;g" U Now| TOWNWB".!‘SOH Wood Bi ag@- Yes No "
<. I’-:igls-l-l;l'?:{_"%gF (] Tin h?tpiful. gi.volo.caii Length of :::y in 1b 4 STREET o nufsid{vgivo 'oﬁion) Reside on Farm

] INSTITUTION (/g0 yremw %ﬁzz she, 3}/,-,-: me - aopress 1495 Forest View Lr. | | o o1
; 3. ame o7 . First : Middte VO e 4. DATE Month Day Year
4 ) . . OF : .
J (Type or print) F/—qnceg /I/]@pi‘ ’ }/Z DEATH Dcc. 2/ /f\f'é
] 5. sEX €. COLOR OR RACE 7. MARRIED L) NEVER MARRIED ]| O DATE OF BighH [ 9. AGE (In pears | IF UNDER 1 YEAR iF UNDER 24 s,
y ; tast Birthday) [Aonthe | Daws | Howra | Min.
: f 7770 fe 25, Ae wioadts (- oivorceo ()| Kaswel oLt /7 F? 76 l
: 10a. USUAL OCCUPATION (Gloe kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY ALY, BIRTHPLACE (City anid atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
' during most of working life, even If retired) i / . .
] “L\? S AAY Y Q\WO"‘Q—. PLto € rr ) %4— “q. S
3 1). FATHER'S NAME . 14."MOTHER'S MAIDEN NAME™ .
: James 0, Stark :
: A \L“Ka
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

( Fea, no, o unknown) (If yea. pive war or dales of service) -
2 — ﬁ“\( . tcor ofs ol Crervserw Homme
: 18. CAUSE OF DEATH [Enler only one cause per line for (s), (). and (0).] INTERVAL BETWEEN
g PART I. DEATH WAS CAUSED BY: // f . ) . . ONSET AND DEATH

IMMEDIATE ‘CAUSE (a) /;//p gl La f s c /5‘ TP e FRe TIra 3T Az s

7
Conditions, if en¥. | pUE TO (&) Ffa < f o fe a 7[' ﬂ A /7'0 - : 7 pﬂéf/

which pare rieg fo
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. . - 77 .
stating the under- DUE TO (¢} [’@o&(d‘" yrr ceclots ~ Atetad eptesre | - ) 3/2.[Y/‘J‘,
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1B ;\éﬁésg‘;ggs,‘f

900 7 s w0

a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.) ‘}5

0 0 o
20c. TIME OF Mour Month, Day, Year
I o -n-3y _ _
Z::;LLN::RY OCCUNRORTE:‘HILE 20e. FLA::.EI?;;:‘:P:LS:;J" inb?;;!ﬂ:::'l)%om. 20f. CITY, TOWN. OR LOCATION COUNTY ) STATE
worx O3 AT WORK WSV, Lo vag . eg_.\\dou\ q{-g-.'_,-c)r.\.OU\s— “\A)-
2. I attended the deceased from -2> ¥ . to Lee . 2 Z 3% and last saw :J:ralin on M/—ﬂ—

3
Death occurred at J “@ A . rmon the date stated above; and to the beat of my knowledge, irom the causes stated.

Za. SIGNATURE (Degree or thile) «T}22b. ADDRESS 22¢, DATE SIGNED

- - . -
,‘célzéq%_ Elypaciik %o 2. | w655 puttyferitay L | p-3/-52
232, BURIAL, CREMAJION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county} (State)

ReBoVa™ " | Jan,2,1957 | Clarksville Cemetery Clarksville, Missouri

24. FUNERAL DIRECTOR 25 DATE RECD, BY LOCAL REG, | 25, REGISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar
’ /2~3/-1% A
{Licensed Emi_mlmu's Statement on Reverse Side) .

O oVI W, @t{&

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

diseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural causes.




VL STATEMENT BY LICENSED EMBALMER

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

byme, or by ... coiiiiaiaan eiraaieeeranee. e mareeeeeisaaimnasrerrrerananaay , Student Embalmer No........

& PHe. follpfr
Student ...oooiicieriiiiiiiii e iea e et asscaaaneneeee Signed W& T % .................................
Signeture of Student Embalmer

Licensed Embalmer Nozf '.

P. O. Address 6/Nt£

working under my personal supervision..

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




