No. 300 rjllﬁgﬁgocs-r 6 1852 THE DIVISION OF HEA_L“"I OF MISSOUR! 31(}68

o 48 STANDARD CERTIFICATE OF DEATH S1ate File No oo
' BIRTH MO, REG. DIST. wO. 73 PRIMARY REG. DIST. N0. _S & { . Kegistrar's Nood b
4 , 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers 4 d lived. It Lastittion: resklonce befois
b a. COUNTY Clay : 8. STATE Missouri b. COUNTY Clay admbaion!.
/ b. CcIJ'!I;Y (H ocutcide corpurnte Limits, write RURAL and give €. LENGLI; OF c. Cg"{ (I outside corporst~ limita, write BURAL asJ give township®
toWN  Liberty 7 5Ll vown Liberty 4 2 9‘ /

d. FULL NAME OF (X ot in bowpital or inatitution, ive street address or | ) d. STREET - (X rural, give locatien)

HOSPITAL OR - ADDRESS
INSTITUTION 4L<8 N. Mein St. 428 N. Main St.
3. II:NIEACME %E 6. (Flrs't) b. (Middle) ¢. (Last) 4 DSE_'E (Month)  (Day) (Year)
( Twpe or Print) Trige Stark DEATH Sept  27-52

§. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YR | IF OWDEN #1 W04,
WIDOWED, DIVQRCED (Bpegifs) last birtbday} | Montha , Days | Houra | Mis.
Mele Negro Merrie March 28-1881 _ |
102. USUAL OCCUPATION (Givekid ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . .
done u‘of-ark.iul.l.!l.o'nnll °”) DUSTRY {City and Stats or Forsign Country) / 'zcgll};}%%ﬁ,?r WHAT
fa Farm Barron County, Kentucky USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Stark . . Georgians. .__FEffie Sterk .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" 5 5| GNATURE OR NAME ADDRESS
Yes, mﬁ' voknown) | (If yes, give war or dates of servics) NO.
7 Effie Sterk Liberty, Mo.
18. CAUSE OF DEATH MEDICA! ERTIFI LON INTERVAL BETWEEN
| Enter only opscanseper | ). DISEASE OR CONDITION ONSET AND DEATH
Line for (), (b}, and (¢) | DIFECTLY LEADING TO DEATH® )

7o docs mot mecan | ANTECEDENT CAUSES é ‘zb
the mode of dying, such | Aorbid conditions, if any, ﬂ"’ DUE TO (b}

o8 heart fatlure, asthenia, | rite to the abooe couse fu)

ae. It means the dia- the underlying cause lont

care, injury, or comphico- _ DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
* related o the disease or condition causing death.
19u. DATE OF OP%%A“ 13b.- MAJOR FINDINGS OF OPERATION s . L " | 20. AUTOPSY?
' _ Y-5 00 v 0] o B}

21a. ACCIDENT {Bpwcily) 215. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, iactory, streat, offoe bidg., sre.) . . LN
HOMICIDE _ : _ :

‘21d. TIME (Mouth) {(Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[ L i . - | WHILEAT] HOT WHILE

. INJURY . m. " WORK AT WORK

2. ] hereby cersf that 1 attended the deceased Jrom ., I&E fo 19' ___, that I last saw the deceased
alive Isﬂ"&nd that death occurred gl _5____T m., from the causes and on the date atated above,

2. SIGNATU : ? (/ (Degrenortitle) I_tz.;a Aonnsff |ac y SIGNED

BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMORK 24d. LOCATION? (City, town, or county) ©

MO RYEY

DATEREC'DBYLNAL

W) 190

S 0cts-l=52 Fairview Liberty, . Mo.
ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 31GNATURE
¢ o~ '-()

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




smrmvr: BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is reoordet'l on the reverse ‘i.d" of this certificate was embalmed by me, or by

Student Embalmer No.

za! S5 ..--.(MQ.AJ_\_@%_.___
Licensed Emb NS YRR 7

P. 0. Ad -7 N

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 0. stated above.

working under my personal supervision,

STUIENT vovsnnccsssansssnssnssrsssannannsns Signed..:
Student Embalmer .




