MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -=63-012229
DEPARTMENY OF PUBLIC HEALTH AND WELPFARE

) STATE FILE
Registratiog Pistrict No. -——-_-——-Aé'Lfrimw Registration District No. g_g:é_?_'__.-_legimu's No. ___f_,g.____ NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. if instinfion; Residence before
* N Johnson » SAEMissouri® WY Johnson  dmision

b. CIVY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits

OR
TOWN Warrensburg 14 hrs. 1oWN Warrensburg Y O NoXD

c. z%gpf:mtogf {l a(?{';lgﬁlg dive iocnhﬂedical inside Limita o, :l;f)i?ss {If cutride, giva location) Reside on Farm
INSTITUTION g Inc- Yas X No ) RFD #5 Yes 2§ No O

. NAME OF DECEASED Firsy Middle Last 4, DAJE Manth Day Year

(Type or print} OF
Marcia Jewell Stark vam  March 23 1963
. SEX &. COLOR OR RACE 7. Murrindm Never Married ] [8. DATE OF BIRTH 9. AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Divorced O 12/5/40 22 Manths | Days l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stale or countty) | 120 CITIZEN OF WHAT COUNTRY

WeLFeHITE "= "= | Own home Bates City, Mo. U.S.A.

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

0, Ottias Ginn Nora Spaulding Edwin Stark

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 17. INFORMANT Address

(Yes,mcoor unknnwn)l (If yes, give war or dates of sarvl EdWin 'Stark , #5 wa_rrensb urg , MO "
lB CAUSE OF DEATH (Enter only one ceuse per line INT§R\ML BETWEEN

PART I. DEATH WAS CAUSED BY: ; ] Lo M + 1 ONSET'AND ZATH -
IMMEDIATE CAUSE (a) ( d/}7 / 1;2 i

Conditions, if any,] QUE TO {b}

DO NOT WRITE AME|
 ON THIS STUB NOED

VS 300
Rev. 4/59

'25145"
o510

DATE AMENDED

DOCUMENT

which gave rise to
above cause {(a),
stating the- under-
lying  cause laat

DUE TOQ (<)

PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not releted 'o the torm: PART 1II. If deceased war female wam
disemse condition given in PART | {a} Z shere & pregnency in last 90 days.
~ ] 0 Yes | O Neo l {1 Unknown

T9. WAS AUTOPSY | 20a.ACCIDENT SUICIDE  HOMICIDE ) T TNJURY OCCURRED. (Enter nature oF Injury in PART_I or PART H of item 1B.)
ERFORMED? O a

LA~ )

~20c. leEn?F Foul  Month, Dsy, Year |
il -
2.3 ¢ pm. 3-22-63

20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
‘. WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [

ot a_l ided the d d fram -3 M ID._i_&éls_lnd last saw :;r“_a"\fl on. -3 =2 I 6‘3

Death occurred ar. A‘ ’37a~14;’_ ,11_4 __m en the date stated above, and to the best of my knowledge; fram. the causes stated.
22¢. DATE SIGNED

R i (Degres or title) 22h. ADDRESS
%2‘ - /E frzz_ (D o M.D. . ‘Warrensburg, Missouri B.242¢23

23a. BURIAL, CREMATION, | 23b. DATE = 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) [Stote)

REMOVA'L (Spacify) . - .
Bur 3 6 Sunset Hill Cemetery s Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LDCAL REG. . REGISTRAR'S 5l A E

Sweeney-Phillips, Warrensburg,Mo 4 .23 /967

{Li d Embalmer‘s Stat t on Roversa Side)
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. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.
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£961-TT 438
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.

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.

Student

Signature of Student Embalmer

Licensed Embaimer No #‘/4

P. 0. AddressMMi_%

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Failure to comply
with the above’ consfitutes grounds for-revocation of licenge).

!f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




