MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004827
PEPARTMENT OF_ .Pu BLI:;;&;:S}#;: ;;%;f_zi__}rimlw Registration District No.‘g__d_l_.z______kegi:fur'l No. lﬂ ..... _— STATE FILE NUMAER

DO NOT WRITE AME A
ON THIS STUB Nnin-‘-’;‘ v =TLOD | I Iasg -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

s COUNTY ey Y SSOURT ™ Mi€sISssTPpT Wi

b. CgRY,[l_f outside corporate lImits, give TOWNSHIP only) Length of stay in th -c. CITY Inside Limits

Lo
oW STKESTON - DAYS oW cHAR TESTON Yug NoO

<. FUiL NAME OF (it NOT in hoapital, give location) lngida Liemits d. STREET (It eutside, give location) Reside on Farm
HOSPITA ADDRESS

INSHTUTION 1!0 DELTA mﬂg HOS P Yes % No ] 213 Nmm Yes [ Nui l

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day — Year

(Type or print)’ . .
” VIRGIE HARRISON _ STARK "M January 9, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF RIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

idow: ivarc Months | D Hours Min.
WHITE Widowed oo 0 i=28-1889 e I

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | ¥2. CITIZEN OF WHAT COUNTRY

during fnosf ﬁvéci;ﬁ&g life, sven if‘nlirad) QUSEM' IF‘E mDS POINT I.{ISSOUR I .

VS§ 300
Rev. 4/59

DATE AMENDED

| )| @

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14. NAME OF HUSBAND CR WIFE

RRISO | GENEVA REATH- DECEASED

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addrm

(Yex, ne, or unknown) [T yes sive war or dare ) 2 JACK STABK, CHARLE; STON MO.

18. CAUSE OF DEATH (Enter only one couse INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 ’ ONSET AND DEATH

0|,

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TG (b}
which gave rise to
shove ceuse (a),
stating the under-
lving cause last. DUE TO (s)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART il If deceased was formsle  wes
" disesse condition given in PART 1 (a) thare a pregnancy iin last 90 days

|DYe=| O No ] O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? . o - (m] 0

20c, TIME. OF Hour Manth, Day, Year
INJURY. 8.m. .
pam. ’

20d. INJURY QCCURRED 20e. JI’l..ACE OF INJURY le.g., in“tibaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

MEDICAL CERTIFICATION

WHILE AT WORK [T farm, factory, street, office bNjg., ekc.)

NOT WHILE AT WORK [
LL:J__;A—JLLL = Lés__md fast saw Y alive on /— S C 3

2 4 30 3 on the date stated above, and to the best of my knowledge; from the causes stated.
A - ‘ [ 225, ADDRESS Zoc. DATE SIGNED

(Degrea. ar title) .,
HARIESTON, MO, 1-10-63

23d. LOCATION (City, tawn, or county) (State)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Z3a. BURIAL/CREMATION,
RE AL (Specify)

25. DATE RECDY BY LOCAL REG.
ad

BT, Cherllestons MO.

i d Embalmar’s St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that 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 personal supervision. - M
Student Signp\/ . g #

Signature of Student Embaimer
Licensed Embalmer No. 38{!_1

R - P. O. Addre 7(-0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes-grounds for revocationiof license). ‘

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is,np!,embalmed, fact should be so ‘sltahrad above.




