2. [ hereby cfify t}zat} ﬂended ¢ deceased from _ﬂ , lo , 19 , that I last saw the deceased
alive on and that death occurred at = A .m., from the causes and on the dale stated above.

23a. SIGN {De nnl@ 23b. ADDRESS-—. 23. PATE SIGNED
Wé@‘wﬁ 4l [ Ne~ Wan . i /1 /5T

300 THE DIVISION OF HEALTH OF MISSOURI 9 0 4
No.
ot ALED JAN 22 1958  STANDARD CERTIFICATE OF DEATH State File N
BERTH NO. REG. 0isT. No. _L 79 PRIMARY REG. DIST. NO. J.I..ZB_T__ Kegistrar's No....... é Q......‘.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. ! lnstitgtion: residence befors
. COUNTY T e STATE b. N dinislght.
s Lincoln = Missouri U 14inco ﬂ
/ b. CITY (I cutcide corpurate imita, welta RURAL and give ¢. LENGTH OF [ < CITY 4. 1n Resldence within Lmits of
o LTOY oreis) PTG el roen Troy ¥ Sk qpfgeomgried ove?
- y.l
% d. FHLL NAME OF (If not in boapital or institution, Eive sirest address or locatlon} . As-DrDRRI*EgS (If rual, give loeatlon) P S 7 ;
Fad institutionRes, of Son No Street Address
& 3 AiaME o8, A s “’""’t b. (Middie) e (Last) 4 DATE  (Month) (Dey) (Yean)
= (Typeor Priny  ALIZUATA Justine Starkey peati Jan., 12, 1958
g 5. SEX / 6. COLOR OR RACE | 7. M%RIE% EIE\\IIEECISSRRIE 8. DATE OF BIRTH 9.1265’(!}:’:'?n ::1' UNDER | YEAR | F UNDER u HES.
. . (B; 1 ¢ onibs [ D B Min.
g Female White Widoeqd > | Jan., 19,1880 [
Y 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE " : .
21 dnmdurinlmu:nhr_orkln;mn.o:eanu uﬁ::rd) (-),wn H Y i + d (City aad State or Foraign Cauntry) % CITI%EI"HOFWHAT
A Housewife ome Lipidempo, Germany.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %iFfE
N Fritz MHueller { Wilhimina Siebert Henrvy Starkev
= 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
< [Yes, Bo, or ubktown) | (I1f yes, give war or dates of service) NO. N
3 No None None Melvin Starkev, Trovl Missouri,
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
1 z 1. DISEASE OR CONDITION DEAT|
5 | Fateroniycnessuseper | B, g 1Y LEADING TO DEATH® Q@V ﬂ‘ﬂ‘-t I'M (o2 50-9/ gs d
& line for (s}, (b), &nd (c) (2)
o *This does mot mean ANTECEDENT CAUSES %{
2 the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b} ?-67(’ O-S CLE’CO f / £ (4 / <
- at beart foflure, axthenia, | rise to the abore couse (a} stating
[ ete. It meens the dis- the underlying cause last.
© eqse, Injury, or complica- BUE TO (c)
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditionz contributing to the death but not
E‘ related to the disease or condition cousing death.
[.; 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _Z
= TION
= Haol ves [ wo KJ
- 2ta. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.L‘ SUICIDE bome, farm, fastory, sireet, office bldy..aws.)
7z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn 2ie, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK
e
2
-
W
[+
[
B
=
S
-
)

_2‘_48 NBgER&‘!g\.l'- CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY fad. LOCATION (City, town, o7 oonmy)ﬁ (Gtate)
(Bpecity) -
SufEt =1 1/1h/58 Troy Cemetery Troy, Hissouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNAJUR 5. FUMERAL DIRECTOR™S S1GNATURE ADDRESS
JAN 17 135?]56' 3 ,Qz ggé ot Z: Kempe r-l~rsh Funeral Zome Troy, Ho.
+

{licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ME, GERBFL oo ctitniirasrteanimaacorcetcsaaccssrommrsnnsnvesnossnenn reremrereravenn Grasenes . Student Embalmer No............

0 Doan

Licensed Embalmer No...39232.

working under my personal supervision..

Student.......iiviiniiirianirecrentrcrccsrieaeaaaaean
Signature of Student Embalmer

P. O. Address. TroY, IIiss
% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7’ this body is not embalmed, fact should be so stated above.
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