BEGD MAR 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ¥
CERTIFICATE OF DEATH b b 8 8

1. PLACE OF DEATH Do not use this apace,

%/, (= county.. HOWE L1 f  Registration District Now..ooooooor. ‘359 ..........

m)/ (b} Township........ Primary Reglstration District No........ #33 ........ - Reglistered No

< © cu.. . Weat Plains. . .. {d) Street No, 209 . Bast Hailn 13
{If death :zgred in Hospital or Institution, writs its name inatead of street and number)

/ {e) Length of residence 1n city or town where death occurred yra, m ds, {f) Howlongin U. 8,,If of forelgn birth? ¥yra. moa. da.

WILLIAL McWHIRTER STARKEY

2,
2, PRINT FULL NAME. T T OB O PTOR SOS T S
(a) Residence,No..... 209 East Main, St I:l

(Usual place of abode, if no street address, write county or city)

(Il nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR R 14 39
. W. mfonc D (w%u ‘tha word) 21. DATE OF DEATH (MONTH, DAY, AN vear) - F€ D« > .19
n
an 22, 1 HEREBY CERTIFY, t I attended deceased from
5A. IF MARRIED, WIDOWED, OR DI VORCED ) :
HUSBAND OF 2 0 T L 13 ﬁ
(OR) WIFE OF \ - g 3
tanw h,«q aliveon....... L. 00 e b L9727 Death isgaid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) Jan h 15 L 1939 to have cccurred oo the date atated above, ltg:som ¢
7. AGE YEARS MONTHS 29DM’5 If LESS than 1 || The principal cause of death and related couses of importance were as followa:
. TS S hrs. —
or ' ............. min Date of caset
4 8, Trade, profession, or particular kind of
Q work done, 88 BaAwyer, DOOKREEDET, 8L, ... .cv.o.cvivecinrres s nireessirsssesssnrms senssssans
: -9, Industry or business in which work
B waa done, as saw mill, bank, etc.....
2 10. Date deceased last worked at 11, Totaltime (years} (| ensssseesssbee oA oo e,
§ this occupation (month and spentin this
12. BIRTHPLACE (civ orTown).. €8 Plaing,
(STATE OR COUNTRY} “Hilssouril &
Eluname  Wm. McW. Starkey v
I - . Aol | (RN e -
k| 14. BIRTHPLACE (clrvonfo\m.....wes t Plainsg, N ] o 7 BP R Date of
I { STATE OR COUNTRY) Mi our i f ame of op J e ... Dateol...
25 What test confirmed dhznods?..."&_,wo(. Was there an sutopsy?
§ Is. MAIDEN NAME  INeZ Forrester 23, If death was due to external causes (vlolence), fill in also the following:
) = || Aceldent, suieide, or homleide?.........oicciniecrmrenenn. JUTY . cimieeerien- 9.
5 16. BIRTHPLACE {CITY OR TOWN) Bono, ‘:::im;_;;d?de’ or hof’nkide? Data of injury ,1
STATE OR COUNTRY are 1.} oceur
2 ( ) Arkansas. i (Specify city or town, county, and State)

7.INFORMANT..... W0, Mcw. Starkey Specily whether [njury In indastry, in home, or In publlc place.

(ADDRESS) Yest Pla.lhs . "o, M -
18. BURIAL, CREMATION, oR REMovaL. UaXK Lawn (Cem. N.::::m jury
acWest Plaing, MO.,. Feb. 15, 39jHawedliniuy

Hal Thornburgh 24. Was disease or ip}
s L € p.x.a.y'xs MG 1 40, apoclly..... (. f

2. FILen @ 2L B .. m?? %0/9_@/ \S/N/ eNS | Py l}‘mddrcn)%,u./l—

“Eocal Registrar. || ..
_Licensed Embalmer's Statement on Reverse Side)

N. B.-—-—Evei'ytem of information should be carefully supplied. AGE should be stated EXACTLY, PREYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezactstatementof OCCUPATION is very important.
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STATEMENT BY .LICENSED EMBALMER

.
B . - N . .
-

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

1
TS

.. or by . : - _
Registered App.reﬁtice No ; . '_ , wor king under my personal. su;e{\'isi‘op.. ' N :- )
Signpd' — . ‘ '
oL N Li.cehs:e'd'E}nbahﬂgr No , ' .
- Tt YT PO Address
Note: '

t

The above I\rlUST BE SIGNED BY THE LICENSED El\iBALI\IER in lns OWN HANDWRITING (Fallure to comp
with the above constitutes grounds for revocation, of license.)

If this body is not embalmed, above space should be left blank

-




