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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. -______%.,o__g__-_Prlmury Reglsrrnnon Dnstnci No. g 0_.___/ q“____ Regnstrar s No.

59-028617

STATE FILE NUMBER

e d D

1. PLACE OF DEATH

a. COUNTY Dunkl in

2. USUAL RESIDENCE (Where decacsed’hved If institution: Res:danceébefom

o STATER i gsgsouri Newl¥adrid

admissién
al

b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limits 1wﬁlTY Inside Limits
OR
oM _Kennett YesLgred [0 Tomp Yes[J Nolg
c. FULL NA[?:‘%OF (If NOT in hospital, give localaun) Length of stay in b d. STRERE"IS'5 {If outside, give location} Reside on Farm
HOSPITA ADDRE
¢ iNsTiTyTIo emorial 3hria 5 miles_w.Parmal Y=Or O
3. NaMe oF DECEASED  Hogpdrtal Middle Last 4. DATE Manth Doy Y ear
{Type or print) OF
Edwarad Robert Starnes DEATH July. 23 1959
5. SEX 8. COLOR OR RACE| 7-scrien[Jnever marricof]| & OATE OF BIRTH 9. AGE (in yoars FUNDER | TEAR] IF UNDER 24 HRS.
loat birthday) {Months | Days Hours | Min.
1 ¢| pana, o Mooweo[] ovorcEo ]| Mayroh 3 1833 o8
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLKCE (Eify and state or couniry} 12. CITIZEN CGF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY o
s Parma Mo, TSA

13a. FATHER"S NAME

Qliver Starnaa

13b. MOTHER'S MAIDEN NAME

Ada Huffman

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give war or dates of 1ervice)

no

Vi

16. SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

W/MA——\M

Address

INTERVAL BETWEEN
ONSET, AND DEATH

e ]

Fas

Decth accurred at

Xl

g 9 dJ

Condltions, if any, DUE TO (b}

which gave rise to

above couse (o},

stating the under- }

lying cause lasr. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY

PERFORMED?
YESL T NO =
Na. ACCIDENT  SULCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR‘RED.‘ (Enter nature f injury in PART | or PART Il of item 18.)
O O Odyrasdble acecdl T
20¢. 'ETIME (%’F Hour  Month, Day, Year
NJUR . CQ/M-Q_, -
pum, TMM c3%

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about homae &y 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Lw rmy factory, street, aifice bldg., etc.) D
WORK AT WORK (b (R v Ssllenn Q’\ ]
21. | attended the decaased from M o - "s, to 2 - 3~ s i and last sow ::; alive on 7-' < 3. [_r?

2™ on the dote stated gbove; ond to the bast of my knowledge, from the causas stoted.

222 SIGNATURE .

(Degree or title)

R ¢ ]

225. ADDRESS

hor

22c. RATE SIGNED

&~-13-517

235, BURIAL, CREMATION,

23b. DATE 23c.

REMOVAL (Specify}

Mt.(Gille

NAME OF CEMETERY OR CREMATORY

234d. LOCAﬁON {City, town, or county)

onth af Malden Mo, .

{S1a1a)

24. FUNERAL DIRECTOQR ODRESS

/

25. DATE RECD. BY LOCAL REG.

arma M. §-/7-/ AL

?EGISTR.\R'S SIGNAT

(Licensed Embolmer's Statemant on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

+
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that the body whose name is recorded on the reverse side of this certificate was embalmed

/
DY M€, OF DY -oooiuiiriererruenrericcmiiirrianasersrem e sas s b e s st , Student Embalmer No. ......ccoooevieenn

I hereby certify

working under my personal supervision.

Ly (113 =1 1] ST PP PP PR
Signature of Student Embalmer

P. O. Address....... =7, ’

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.




