rosi THE DIVISION OF HEALTH OF MISSOURL 58_04324'?

'.Pwl:ll.fun SIAN DARD c!RTlFI(A‘E OF DEATH STATE FILE NUMBER
(-1 —
Service FILED JAN s 1gmgisimﬁor{ Bistrict [ 3.1______-___-_Primury Registrol?cﬂ Disrrict NDA,_3._Q__Q_,.(Q ________ Regislmt's No..ad__s 8__ _,_?, ________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;daryﬂnu
. COUNTY . STATE 4, . b. COUNTY admissi
300} a Boone ° Missouri _Boone
1-57 b. C(l:;l'RY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY E/Y 5 Inside Limits
rown Columbia Yes [ No[] Town  Columbia & Yeshel No[]
c. FgLL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTiTuTion 406 VWest Broadway| 55 Years 1,06 Viest Broadway Yes 7] Ne fx)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
GEORGE SIMPSON STARRETT pEsTH December 28, 1958
& SEX & 6. COLUR_ OR RACE! 7. MARRIED[ ] NEVER MARRIED[] 8 DATE OF BIRTH 9, AEE Si,:':::;; E:Jnr:ﬂzn I;':;fAR l:nL::DER 2:“:Rs.
5 Male White wioowep®] o— oivorcen[]| Dec. 15, 188).1 Th I l
E 10e. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) HNDUSTRY . .
v torney ttorney Buchanan County, Missouri] U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F . .
] Theomas Gallatin Starrett Margaret Ann Davis Ellen Arnold
E-‘ 15. WAS DECEASED EYER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
(Yen, no, or nawn}| (If yes, give war or dates of sarvice) . . . .
3 LS I e Carl Bradv, Columbia, Missouri.
4 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {(a)

CORON ﬁ{% OCOLWSIOA . /0 BWUTES
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: w Conditions, if any,
- Cortns e » DUETO )
3 - above couse (a),
] g I".‘"i"' the un:d-r- DUE TO (¢}
E @ z ying couse lagt. (-
E - s g PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminal disesss condition given in PART I (o) 19. ;fég;ggggg;
= &
21 b A oM 1A, S/ ooy H2¢ | YES[) NORK 2
g - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
.o o o
3
5 S SN[ 20c. TIMEOF Howr Month, Doy, Yeor
2 s INJURY  g.m.
- B p.m.
-
é g 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE AT NOT WHILE — farm, faetory, street, office bldg., stc.)
b o 3 WORK AT WORK
E E 21. 1 attended the deceased from / 7 6 ,'7 , ta ﬂbtz ? and last iuwm alive on w l F’[ } W
5 H Death occurred at 7’50 {2 m on the date siated cbove; ond to the best of my knowledge, from the causes stated.
-2-‘_5 22a. SIGHATURE {Degree or title) c 22b. ADDRESS r 22e. NED
= Chaili., 0 Koee d W , e
L
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coynty) {S1ote)
REMOV AL [Specify} .
ZL / Burial Dec, 31, 1956| Columbia Cermetery Golumhia, Missourle
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, Das 30 1958 imrs R.E Pal o

{Licsnsad Embolmer’s Stafement on Reverss Side)




836l ¢ T NYP

6S61 82 NYP,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY erurermimiieererrerra e essaesuinrenssaranara sy e acacansantbrnrrrbaa i nasssenasbbans ., Student Embalmer No. ......cccocvvennnnn

working under my personal supervision. ~

R T L7 1| AP UPPP PP YN
Signature of Student Embalner

Licensed Embalmer Noé?i'?'
P. O. Address

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




