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alth, STANDARD CERTIFICATE OF DEATH @ e L A e
sifare PR 8 : ’70 STATE FILE NUMBER
blic F"-ED A 1gﬂis"qﬁan District No. ... % 0 .. Primory Ragistrotion District No. .4__/_2 ....... Registrar’s No. _QS___..
it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution: Residence lbcl.or.)
a. COUNTY o, STATE b. COUNTY isalen
Clark Mo. hel
?506 b. Cg;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘7 b Inside Limits
Tom AP UL RE Yerfl MNod- o TReue Re, MO- YesD Nouw
e. l'-:lg%i!“_ITNAAIiA%gF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f oufsldc give location) Reside on Form
INSTITUTION | 17 VRS, ADDRESS Yas#” NeO
3 :::tta ::' First Middle Last 4. DATE Month Day Year
D OF
e (S e g7 Rud A. Ddehee oeATH
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ ! MARRIED [RPREVER MARR}‘DD l¢e ot Birthbay) Tirecane T o T e et
Female |white | woen owncod fo —[— O o
“110a. YSUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired}
| __house wife md,get_a,_dew_l'easev ws.
13. FATHER'S NAME MQTHER'S MAIDENYNAME 4
C’e//ome. Belle Starr

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addreas

(Yes, no, or unknown) | tIf e, pive war or dater of service)
| "o Carl Sehoe - ?ege_g_q_maﬂ_‘

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b) mpad (e).]
PART L. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (e)

Conditions, if any, DUE TO (B) £

which gace rise lo

abore cguu a),

atating the under- .

tying cause last. DUE TO (&)

Coroner connot certify to o death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] . PART INL. OTHER SIGNIFICANT connn CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pam Hn 19, WAS AUTOPSY

< " PERFORMEDT, J
s £ ui W—M ’( ves (1 Noxr
S ] E 20a. ACCIDENT sutcmz HOMICIDE 205, DESCHTBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part Il of item 18) - V4
N i B '
5 5 '-" 20c. TIME OF . Hour Manth, Day, Year | . 2 ., .
© a LN By ‘INJURY: a. m. ‘ oo ! e “ L. .-
" u 18 p.m. -
> (]
k1 .g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2« ' WHILE AT 'NOT WHILE farm, factory, street, office bidg., ete.)
e 3 WORK AT WORK e

; E . .

[*]
T — 2l. I attended the daceased !rom ) and last saw ,:"';. alive on
.6‘ "5- Death occurred at m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
€ & 2Za. sbﬁrua: v title) 2 |- avores R 22:. DATE SIGNED
= =
G~ 3 K 937
Ly ,j{,_ff-x’@ﬁﬁ&n,__, o | 30f:
58 23q. BURIAL. cngumou‘ £ pate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
- REMOVAL (Specify
u ® 3
&3 | Bugial 13—-30-3 7 Anson Ma. Cenelery /a?ﬂ/( C'aam."v ~Ma.

..

24, FUNERAL DIRECTOR ADDRESS 5 E REGD. BY LOCAL REG. 'S St
) : , Py T
6 |lOLsh.-Catling - kahoka, no.

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was e

£ o g R , Student Embalmer ND..\5.--

working under my personal supervision,,

Student..

Embalmer

@5—0‘4) ....... oq
ignsture of Student Signe

L.icensed Embalmer Nc;.a??ﬂ
T - ) ' - P. O. Addressj.(aja&«,..

. 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). .
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is-not embalmed, fact should be so s'tated above.



