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! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No aus 2%0
pay

PRIMARY REG. DIST. @n:l_ﬁ_.__ Registrar's N;

PR ety

REG. DIST. NO. 295 —_—
| 1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers decesed lived,

S s Nanclo /P h
b, ccl)'l’;‘! at olglin . rl%illm&r 3 enﬁ%p“'h"’

STAY éwk gu!

U ficatitgtion: residence befors

oMt MOBERLY

. STATE b, COUNTY . adinbmdon?.
. MISSOURI RANDOIER 7
¥ reneTH OF || ¢ CiTY 4. 1 Restdence within limity of

. ‘:{33 1 E‘m’-‘“ﬂm,

JAMES STARK

16, SOCIAL SECURITY
NO,

NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

t unkoown) | (If yes, gl ten of service)
i 167 | NONE*

LIZZIE BRADLEY

17. INFORMANT' ¢

MRS ANNA STARK

TOWN R
d. FULL NAME OF If not i.u hapiul or institution, l'in strect add r.inn} - STREET (If rarsl, xive locatlon}
HOSPITAL OR ADDRESS of ,f 5
msmunon 3217 QUINN STREET
—._.____,______
3. DNAME s?e_’i:-.v a. (First) J b. (Mldd]e) ¢. (Last) 4. DATE (Mouth)  (Dey)  (Year)
{ Type or Print) WILLIAM STARK oeati  AUG. 30,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH i 8. AGE (ln yourn| IF UMOER |D'm| ; OKDER 34 oS,
D (Bpacity i curw | Min,
MALE WHITE DEC. 13, 1883 5 |
m:. UEUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (01 uug Suace or Foreiqn Country) G 12, CITIZEN OF WHAT
one duri } 1
e e _ . MERC RANDOLPH+ COUNTY , MISSOUR
13a. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND/OR WwiFfE

ANNA STARK
> SIGNATURE OR NAME

ADDRESS

MOBERLY, MISSCH

18. CAUSE OF DEATH
. Enter anly one tous per

1. DISEASE OR CONDITION

| ease, infury, or plics-

tine for (8), (b, ed (5 | PIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, giolw DUE TQ {b)

rize to the above couse (aj slating
the tnderlying cause !u_u

*This does not mean
the mode of dyfing, such
ax keart fallure, asihenia,

ele. It sveans the dis-
¢ DUE 0 {e)

MEDICAL CERTIFICATION

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition eousing death.

tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP'II::I%AI\i ] 19b. MAJOR FINDINGS OF OPERATION ~ ’ 20. AUTOPSY? a
/550 | w0 wO
21a. ACCIDENT (Bpwcify} 21b. PLACEOF INJURY (v.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, office bidg..e%0.) .
HOMICIDE v -
21d. TIME (Month} (Day) (Year) (Hour) 21s. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILE AT[—] KOT WHILE
INJURY w. | “work AT WORK ]
2. I hereby certif; that I attended the deceased from _3;1.2.:-_ 1932 , to , 19.!2, that I last saw the deceased
alive on ~£_1Q_ , and that death occurred al w m.,, from the causes and on the date stated above.
2. 81 or uue);, 23b. ADDRESS I 2. DATE SIGNED
- A 0%% 30 Megbt s, @-3/-V7-
24a. BURIA MA- (Btate)
TION, ]
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. 'STATEMENT. BY LICENSED EMBALMER
. « . ‘ .

I hereby certify that the body whose name ig-rei:orded on the reverse side of ‘this certificate was embal

by me, or by ... eeriiiiaiiiieaieaeie, e e e et tesacearasmemnemnecssmecasaaranaaetaananas

working under my personal supervision..

Student ...coevroceyomiecntacasaaramaaeiacaaaaananns
Signature of Student Embalmer

v Rt ‘0. Address . /f.
b
; 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). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., . * Lol
1 this body is not embalmed, fact should be so stated above.
"‘ ™ 7 - . * ». . .- s . - .\ ‘
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