THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58-047275

STATE FILE NUMBER

Health,
 Welfare

*ublic
Service JAN 1 6 19595"0"011 District Nou e 31 8 Primary Reglslrullon Dlstrlcf No. et eeeeeseenm s Reg|s1ror s N:im
PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residen, befora
00 7Y a. COUNTY a. STATE Mo k. COUNTY admigfsion}
Y
1-57 b. CgY {If autside corporate limits, give TOWNSHIP only) lnside Limits <. CéJTRY Inside Limits
R
Y N N
TOWN . Louis o q - TOWN St Lonis Y“Q’ o]
€. Ii-:lng’_l NAM%OF (lf NOT in hospnal, give location) | Length of stay in 1b d. STREEES {If outside, give locatian) Reside on Farm
SPITAL OR .-ADDRE
INSTITUTIONT a4 o He S0 yrs. 11447 5781 Kingsbury Yes[] Mo
et AL 1‘UUH A [y
3. NAME OF QECEASED First Middle tasr 4. DATE Manth Day Year
(Type o print) ARTHUR (AKA ABIE) &. STARR oean  Dec.18,1958
5. SEX ¢| & COLOROR RACE] 7. MARRIEDt’ ,{EVER warmigp[]| 8 DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| 1F UNDER 24 HRs.
Male White 56: birthday) [Months | Deys | Fours I Min.
; winowed[ ] oivorcec[ ]| Jyne 55,1908
i 100, USUAL OCCUPATION (Give kind of work done [ 10k, KIND OF BUSINESS OR 1. BIRTHF’LACE.(C'-W and state er couniry) 12. CITIZEN OF WHAT COUNTRY?
i durin} gl working tife, even if retired} ng Lot t .Lou 13’ O, ) USA
]
E 1 FATHER™S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBJ}ND OR WIFE
', olman Starr Rebecca Starr hirley
!

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{ ©o, ar unknawn]| {If yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.

§¥1 INFOR

v Starr 5781 Klngs{)

4 91248-8710

18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and (¢}.)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

&fe:vt ' ON;E‘ra AND %ATH

IMMEDIATE CAUSE (a)

(40}

wt

[=+]

2

<

4.

S

L

|

[+ 4

=

2 Conditions, if any, DUE TO (b)

t which gave rlss 10

abev (a},

z uah‘:g :::‘:nd:r- 4; 0 /

g g lying couse last. DUE TO (c) z
< Q= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition givan in PART | (a) 19. WAS AUTOPSY
e =Qx PERFORMED?
3 S YES[] NOfd -
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z gy
2 =B 1 | D
]
© j Ui 20c. TIMEOF Hour Month, Day, Year
2 = 2 INJURY  q.m.
§ 3 ‘X p.m.
E Z‘, 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.}
g 9 WORK AT WORK
E 21. | ottended the deceased from / 9\5-8 , 1o / 95— 2 and last 'sawt?:aiiv. on /6 5-
5 Death occurred at €%~ m on the dote stated cbove; and to the bast of my knowledge, from the couses stated.
E NATURE {Degres or title)

22c. DATE SIGNED

2fr0 48

Y
{Statse)

9 & HBZADDRESS

éc NAME OF gEMETER'{ OR CREMATOQRY 23d. LOZATIOR ‘CI!}', Rwn, oF couw
eded Shel Emeth Unigfersity City,
25. DATE RECD, BY LOCAL REG.

DEC 19758

{Licensed Embalmer’'s Statemant on Raverse Side}

.
15/19/58
emorial L715 McPHerson

23b.

30, BURTAL, CREMATION,

g AL {Specify)

FUNERAL

Herger




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.......coeeninnes

DY ME, OF DY oot

working under my personal supervision.

SHUAETIL  evrrrarrsrrirrrarrernntesreerasrarncrasssnsrensenrnsass Signed /.
Signature of Student Embalmer

Licensed Embalmer No..

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). T .

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.




