MENT OF PUBLIC HEALTH AND WELFAR

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

" ggen—aln0839256

Registration District No, _________ Ty

8_',_.Primary Registration District No.l,O{B _____ Registrar's No, _____ 3 o =7 7

AMENDED
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whore cdoceased lived. If institution; Residence before
‘e a. COUNTY a. STATE b, COUNTY admission)
~~T11inois Madison
b. Cé';l' {If cutside corporate limits, give TOWNSHLIP only} Length of stay in Tb C. COILY ' Inside Limits
TOWN TOWN ¥ f
B ST, LOULS, MISSOURL Collin =@ NeD
<. ;%QPTT’.\;\TEO%F (If NOT in hospital, give location) Inside Limits d. :!;RD%EJSS {If cutside, glive location} Reside on Farm
INSTITUTION BARNES HOSPITAL |v=0 w0 893 Portland Ave, Yor O Noﬂ
3. NAME OF DECEASED First Middle Lest 4. DATE Meonth Day Year
{Type or print} OF
HELEN I. STARK DEATH  OCTOBER: 2k 1961
5. SEX 6. COLOR OR RACE 7. Marriedk]  Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday} [IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Female White idowed O O lulv 821921 ko
10a. USWAL-OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTAPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Canney Food Canning Co. |[Salem, Mo, UeSaA.

13, FATHER'S NAME

Artie Northcutt

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Estella ]ee Einder

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

George Stark
Addesfo]l1insviile, J11,

Yes, no, or unknown) | (If yes, give war or dates of service)
(e nov o wnknewn HIF yos, oiv George Stark,893 Portland Ave.,
— 18. CAUSE OF DEATH (Enter only one cause per line for {3), (b), and (a:).r INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
w = IMMEDIATE caust (o) _CARDTAC FATIURR IESS N 1 HOIR
19
Q
5 [a] Conditions, if any, BUE TO (b) INTERAMAL SEPTAL }IEF'EC T CONEM TAL
"3 V\Lhich gave rim( t)o
sbove cause (a),
rd stating the under- 75%,5
lying cause [ast. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was femalo was
g disesse condition given in PART | (o) there a pregnancy in last 90 days.
: ; l O Yes I No [J Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= PERFQRMED? O O 8
] YES NO O
: & | <. TME OF  Hour  Month, Day, Year
I a INJURY a.m.
| ] pom,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK tarm, factary, strees, office bidg., etc.)
| NOT WHILE AT WORK O
'O
5 21. | attended the d d from‘! BHL 2! 1959 ,‘LC‘IOE‘ER 2hl 1961»“-1 last saw afg,lliw on. OCTOBER 21""! 1961
E Death occurred at /2/ 50 P M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= N
= - (Dagres or titlg) 22b. ADDRESS 22¢, DATE SIGNED
o] b - 3
2 S @ ARy BARNES HOSPITAL 6
» S s , P . M.D. 10/25/61
s . BU " 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State)
O' Q REMOVAL tSp.cnfy) )
z & Removal 0=27=-1961 utheran Cemete Col 11
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL RYG. 26, TRA 51 L‘I
] - < s ﬁ p
= @ < | QCT 25 1961 LD,




- ¢
. - 1 H - P -
- ? - l— T - 1 ; . * -
STATEMENT BY LICENSED EMBALMER
| hereby cerl hat the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by Student Embalmer No.

working under my persona! superwsmn

Student Signed WM& A/KMM
N

Signature of Student Embalmer

Licensed Embalmer No.a 0'3

P. O. Address -

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






