JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

il

vo HUG 27 195

Reqgistration District No, __ &7

.7Z _______ _Primary Registration District Ne. ________________Registrar’s No. __

59-028573

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

—
Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Daviess s state MO b. counyDaviess admission)
id€ cgpporate limits, gi 1 Length tay jn b . Q7Y Inside Limits
R - / / OR
o TOWN Yes [J No i
il L A1 ’
€. FUk EME O In,ﬂe Lirmnits d, STREET {If cutsidg, give location)] Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O NAR ves JX_No O
3. NAME OF DECEASED First Middle Last pa Manth Year
(Type ar print}
James Howard Starkx peati]ll  Augugt 19569
5. SEX &, ce‘LBi%R RACE 7. MarrieddCE  Never Married 1 |8, DATE OF BIRTH | 9 AGE (a3t birthdayl | IE UNGER | YEAR IF UNDER 24 HR
Male a Widowed [] Divorced [ ) /; 'g Months Days Hours Min.
7

Give kind of work done

106. xlgu oF Bus[y;ss' OR INDUSTRY

CE (Cigy and staf? or country)

12, CINIZE

OF WHAT COUNTRY

1%

. W, DECERSED EVER IN U.5. ARMED FORCES?
[Yes, nff, pr own)l {If yes, qiMute: of service)

16. SOCIAL SECURITY NO.

RSy (VKM e

5

‘MEDICAL CERTIFICATION

T8. CAUSE OF DEATH (Enter only one cause per line for (a), ( d'{c)
PART |. DEATH WAS CAUSED BY Q fz
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON’%ET/\NgDEATi
/0

Conditions, if any, DUE TO (b}
which gave rise 10
above cause (8},
stating the under-
lying cause last. DUE TO (¢}

S Gl

PART [I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 10 the terminal PART Ill. If deceased was female was
disease condition given in PART | (2] there a pregnancy in last 90 days.
il:] Yes [0 Ne ] 0 Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? O ] o
YES 0 NO B
20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
P,

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK ]

L7

20e. PLACE OF INJURY (e.g., in or about homs,
tarm, factory, street, office bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

P
21. | attended the deceasad frol /

Death occurred l' 2 3 A" A, - ’L

e

-

Lo
nd las? saw p;., alive on

¥ —=70~3%

m on the date stated nbuve, lnd to the best >f my knowledge, from the causes stated.

S.G,.A,u%ée = ST

22b. ADDRESEz Z 3% ) :

. r-11-87

22¢c. DATE SIGNED

23a_BURIAL, CREMATJON,

23c. NAME OF EMETERY O EMA RY
) >
/4

23d. LOCATION (Ci

t [, or ¢

{State)

25, DATE RECD. BY LOCAL REG.

§-T3- /955

REGISTRAR'S SIGNATURE

/ 7ry
{Licenzed Embalmer s Statement on Reverse Side)




OYBL T ¥ 190 SH'

4

STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student, Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Y . 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré”to cor

with the above constitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng

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




