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¢ wie, MUsP usa only standord nomencloture in item 18, No symptoms will be listed.

S All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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SYATE FILE NUMBER

Primary Registration Dislricﬂi— .3..@.3_19___:______.__ Regisfrm'ﬁm_q_‘_g ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceased lived. If institution: Residence before
a. COUNTY Lavrnece a. 5TATE M gsonrt: b. COUNTY Lawrné sion)
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
ORr . Y No ] . OR
TOWN Aurorai es [y Mo 3851 rom Aurora Yeos[ XN []
c. EgLila_l?:'f:i%OF (1 NOT in hospiml', give locotion) | Length of stay in 1b & STREET (If outside, give location) Reside on Farm
HOSPITAL OR aurora Hospital 3 hrs, ADDRESS 409 W,.. Pleasant St.. | ves[] ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print) QF
Clarence R. Stark peatH  Qetober 7, 1958
5 SEX 6. COLOR OR RACE| 7. uARRlEDEl NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGE {in ;;,,; ;Ur:p?E?[l;YEAR |: UNDER 2:"HRS.
' . . thda onths oy lours in.
Male o | White mooweo[] ) owvorceol]| T1/24/1893 BL ’ [

10a. USUAL CCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Cuptodigh ife sven if retirad) Pierce Cj_ty, Mo, o QSA‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Eb Stark Unknown Catherine Stark
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yesgr@pyeinam](1f ves i qt or dotes of sarvice) yeos; Catherine Stark Aurora, Missouri.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (gl

PART I.

18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b}, and (c

Qe

INTERVAL BETWEEN
ONSET, AND DEATH
é /\a\f Ay

N Y

f:\&\,\wg&,

N | S 6be

Conditions, if any, DUE TO (b)
which gave tise to }
above cavss (a),
tating th det-
g l’yiqn;ngcuu.uwl‘as:. DUE TO (c) q.;‘oo
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tesminsl disaase condition given in PART 1 {a) 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO[)
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of item 18.)
w
o | 0 ]
3[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK

—2_1. 1 attended the daceased from _\'3 I H) } 3-%

, o

. 2=
and last 3aw 2::‘ alive on A '\) ’ W

QI VW

Death occurred at

m on the dats stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE
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22b. ADDRESS

NS

22c. DATE SIGNED

o AN, I

23a. BURIAL, CREMATION, | 23b. DAT ™

B Reaov L (Specify) W‘lO/gS

1

23¢. NAME OF CEMETERY QR C

Pierce City Cemetery

23d. LCATION (City, town, or county) {State)

Plerce City, Missouri.

EMATORY

24. FUNERAL DIRECTOR ADDRESS

Marsh Funeral Service,

Aurore,Mo.

25. DATE RECD, BY LOCAL REG.

28. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oooiriiriiiir et res e s et rere e e e s b e aa e e e e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No...2Y2% .........
P. O. Address . Aurora; Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.2* If embalmed by a STUDENT, he aisc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,
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