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Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. Yercell

HLED NOV 2 5 193597mmion_ District Ne.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/RE

Primary Registration District No.

oD

STATE FILE NUMBER

Reglslrur '3 No. Ho., //._.._-S..'.._/

{

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosed lived. if institution: Resl:lenca bejdre
a. COUNTY Greene a. Hi’l’gs ouri b. COUNTY Greené missio
b. CEOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
10w Springfield Yo [x Mo ] vom__ Springfield g4 7 NI
<. EgLFL-IF'A{HEOOF {1f NOT in hospital, give location} Len th of stay in 1b d. S.{)%IFEQEE-SI;S 8 élf o‘:rtsida, ive |o:::|ﬁon) R'.esidq on Farm
SPITAL OR Al -
INSTITUTION 2838 W. State Yrs. 2 3 . tate Yes [] NoDx
3. NAME OF PECEASED First Middie Last .| 4. DATE Month Day ear
{Typo or print) MONNIE E. - STARNES DEATH Nov. 15 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {in years §FUNDER 1 YEAR] IF UNDER 24 HRS.
- MARRIEX]X] NEVER MARRIED[ ] - {in yaars .
Female White wm?fwmm oworceo[]| AUEs 17 1890 irthday) [ Menths l Tars | Fours I Wi,
10a. USWAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12- CITIZEN OF WHAT COUNTRY?
during moﬂoéwﬁrlgnélvl}.iqf-ﬂeif retired) INDUSTRY SCO tt County Virginia USA

132. FATHER'S NAME

M.E. Rash

13b. MOTHER*'S MAIDEN NAME
Helen

14. NAME OF H.U§BAND_ OR WIFE
Worley Starnes

(Li d Embaimer’s on Reverse Side)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, M.chillnqvm)ltlf yas, give wor or dates of service) w’orley Starnes SPFingfield ’ Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET ﬂD DEATH
IMMEDIATE CAUSE (a) mmﬂ-&)‘*" L4 oo J“"A—z{ Jronm
Conditions, if any, DUE Td (b) ' N
which gove riss to }
obove couss (o),
stoting the under-
g lylng couse lost. DUE TO {c)
[ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the tarminal dlasass condition given in PART I {a) 19. WAS AUTOPSY.
3 ‘4 PERFORMED?
¢ a00 YES{] NO
% 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) -
w
v O (N 0 .
Q 2c. TIME OF .Hour Month, Day, Yeor
'8 INJURY  a.m.
‘X p.m.
“20d. INJURY OCCURRED 20e. PLACE OF [NJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
WHILE ATD NOT WHILE 0 ‘farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the decoosed fﬁn_ 7'—21_57 ., ta 11‘-15 5 ? and lost saw L':. alive on w ‘r 1 ’ q"'_’
Deuath occurred ot idni ght m on the d.ule stuted above; gnd 10 the best of my knowledge, from the couses stoted.
22a. SIGNATURE {Degrae or ml.) C{ 22b. ADDRESS 225, PATE SIGHED
Z0 . mPusll, M.D|609 Cherry-Springfield,Mo.| 11-18-57
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF-CE‘METERY OR CREMATORY , -73d. LOCATION (City, tewn, or tounty) » - . {Staie}
A/ {Spacily) . ' . '
Baf 1yt 11/18/57. Ozark Memorial = . Branson, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
H.H. Lohmeyer Springfield, Mo, \\ \Q “Y)
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ooiiiiiirievrirrererrrarasrerrarrarsaserrsssasssnsessssrsrassessssassereassnessaesnann ., Student Embalmer No. ......

wotking under my personal supervision.

Student ........ S el slgned..(?%% m’ %&M/" .............

Signature of Student Embalmer

"Noté: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDW
© to comply with the above constitutes pgrounds for revocation of license).

~.If embalmed,by a:STUDENT, he also shall sign in his OWN handwrmng ' S0 ) _'"
If this body is not embalmed, fact should be so stated above.




