MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...,.62_0456'78

-~y -
DEPARTMENT OF PU Bl.lRC l'-IEA‘LTl‘I A-ND WEL £ é ‘ ) ) Darict N ‘a 3 ' ] / ? STATE FILE NUMBER
DOONNO' WRITE AMENDED egistration District No, ____>=C__ S 1 gnmarv Registration District oé.z —— k. ___Registrar’s No. o feeafomm __._ .
THIS STUB r N N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
VS 300 o L Texas s Mo. : Texas sdmission)
Rev. 4/59 % b. CIT“Y (If cutside corporate limits, give TOWNSHIF only} Length of stay in 1B < cn;\f Inside Limits
L s
, s TOWN TOWN  Summersville (Ruragl) [Y=0O No§
I} 0 ’7 0 z €. ELIOL;.PP;IT.:TEOOF {If NOT in hospital, give location) Inside Limits d, :I;IE!%EEISS {If cutside, give location) Reside on Farm
2;¢ q¢ < INSHITUTION  Home YesO Nejd Rural Route # 1 Yealg N D
s 15 e m
3 3. HAME OF _DE)CEASED First Middle Last 4, DJOA';I'E Month Day Year
yps or print
P Samuel Elsworth Starnes DEATH  November 1 1962
0.. 5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / M W Widowed Divoreed [ 2/1/189 7 65 Months | Days Hours l Min.
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
L& w) during most of working life, even if retired)
z Eprming : Lebanon, Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—
Q Thomas Starnes Irene Tamison Clyola E. Starnes
8 L wv) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar unknown) [ {If yes, give war or dates of service)
9/52 X b No I Yes Mrs. Clyolg Starnes Rt. 1. Smsville, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED B &éETw
a % £ IMMEDIATE CAUSE (a}
- 2 8 SN broizh,
[ ]
JU—— O .
]27 b o 5 s} Conditions, if any, DUE TO (b} Sy j
0 - w|h wbI:ch gave nu( I)n '
I|Z stating the under. m%
I3£ - 0 b Iying cause last. DUE TO {i L, ¥
_'__% Cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but PART 1. if deceased was female was
= disease condition n in PART | (e} there a pregnancy in last 90 days.
o
E § y ' 0O Yes | O Ne I [ Unknown
g E 19. “EA?OAR.IIIJIE%PSY 200. ACCBENT ﬁUI([:]IR? HOMDICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nah.lre of injury in PART | or PART || of item 18.)
= v YES NG
z Y d
> |2 & | 20c TIME OF  Hour _ Month, Day, Year
= a.m.
5 a INJURY
N g g p.m. .
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O
5% | 2 ' N S A Y
L
S o - é 21, 1 attended the decessed iron\#ﬂ&ﬂz, to. M/ and last saw ., alive on
m E a Desth occurred at ¢ m on the dMu lnt () vo, and to the best of my Imowledgn from the causes stated.
w = =
S W 3 5 ea or title) 226. A c. DATE SIGNED
= | 5 = /L Z) o A
> | 5 - A "~
- <>c 23a. BURTAL, cas AlfIOlN 23b. DATE 2 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O [a] REMO.VAL {Speacify i
z % Burial Nov, 3, 196P Arroll Cemetery Arroll, Misgourdi
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'§ SIGNATURE
wi i .
= @ | Duncan Funeral Home Mtn, View, Mo. []=27-0L2 % Dec ey

T
{Licensed Embalmer‘s Statement on Reversa Sice) ” /
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roo- \
To Doctor 9: A.M. 11/2/62 . Tao T

Rec'd from Dr. 9:30 A.M., 11/24/62

To Local Regiatrar 9:45 A.M, 11/2£/62
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. ce b A
N - -~ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify tl:i_ph 1h7

™~
or by

.t i \-

- by
L B ‘. -
working under my personal supeérvision.

Student

Signature of Student Embalmer

et .

. R

Nofe:

body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfﬁder{f Embalmer No.

Licensed Embalmer NO.M
P..O. Address %,_M/%e

The abiove MUST.BE. SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

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

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

(Failure to comply




