8. No. 2 DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 44131

(M—5-43 BUREAU OF THE CENSUS :
- §-17-39 HLE[] J AN 1 7 ]9 48 STANDARD CERTIFICATE OF DEATH State File No....... 2. FEraeer:

1 XSGéITT H jéj‘}‘
Registration District No._._._._.LL.._.___.,.__._ Primary Registration District No_‘fl'oa‘.{‘__ Registrar’s No. / 5,.. .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {
{a) County Barry ¥ S e @ state. Lliggonyi ®) County.BET iy
(b} City or town baSSVI lp N N v

(If outside city or town limits, write “HURAL" and name of township} (&) City or town Cagssvilla s
(¢) Name of hospital or institution: (If outside city or town limits, write *RURAL") O
Barrv Onnntw @ (@) Street No ’ :
(If not in hospital or institation, writs ptreet pumber or location) B (If rutral, give location)
(d) Length of stay: In hospital or institution b dava ) No ! D
(Specify whether (&) Citizen of foreign country? = (Yes or No)
In this commitnity
years, months or days) If yes? name country.
MEDICAL CERTIFICATION
3. (1) PRINT . ;
Full name___ Linda Kay Starlexw ‘
TAME- = 20. DATE OF DEATH: Month__0SC emb € Hay 2z
N eran, 3. (¢) Social Security -
3. () It vet ' @ - year. -} qa“ '7 hour. 1 0 - minyte, A hor% I8
name war. No. - -~ ¥

2.1 hereby certify that I attended the deceased frnm-‘* M _{ <.
5. Color or 6. {a) Single, w1d0wed ma.rned 19:{_._1. to__&_l_—a_.lgﬁt]
Sex B Aan 1 U o

e - Y
4, race... 11 LY 2 dlvffce‘i- LChilgis that I last saw hode¥ _alive on AAue . 3 - : 1_ 19@‘2.
6. (3 Name of husband or wWife.. .o G0 (2} \f\xge of husband or wife if || and that death occurred on the date and hour stated above. . Y Duration
albre e years |{ [mmediate caugg of death =l
7. Birth date of deceased.... H-o‘v‘ B8 194 7 [ dq .
(Month) (Day) (Xoar)
8. AGE: Years Months Days If less than one day Due to....=2F " 2Lh - Jdﬂ .
5 hr. min
. . . 0 Due to
. 9. Birthplace_ =~ GRS8ATI] La, Miggapri. o | . - - . ... ]
: {City, town, or county) (State or foreign country)
: . . e q Other conditions...~. 3
10. Usual eccupation..._ et : b (Toclude pregoancy within 3 months of dﬁ)
11. Industry or business i . PHYSICIAN
. ' . ' . ajor findings: f ' . J—
& 12. Name deﬂa.fd JG ." 5 ‘ta rke VoL ol owalle 10f operations... \ I’\ 1 ‘ it : - .
E ' [y - co l hUnderhne
g 13, B;rthnl;u-p Casaywill a, L - X R0 AR | DI s ‘\ .‘ : ;&ccglégtg
. ty, lown, of county) - {State or foreign Souatry) Of autopsy ______ e should be
5 14, Maiden name (f: rene Harlt / T ] ‘t:p?-geﬂsta-
! L ) . : s...|tistically.
1- - N
E 15, Birthplace.. -Juzgue-l‘;a ~5n Y‘; neg.. (St::lr ;r:anst::rﬂ 22. If death was due to externat causes, fill in the following:
¥, town, or county, .
16. (o) Informant__SQWard. G. Starkaes bt v | @ Accdent, suicide, or homicide {pecily)

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(3) Date of occurrence.

(b} Address_._ (‘aqcﬁm ] 'ics’ i3 1qn*j‘r_1'_

K 1
7. @ Raninl (5) Date thereof.. Tinn A _Ar || Wheredidinjury occur?

== = ~ {City or town) (County) 1a)
(Burial, crematios, of removal) L m!’m‘i:s “Way) (Yead) {d) Did injury occtr in or about home, orll ?a.rm. in industrial place, in public plaoe?
() Place: burial or cremation__.O2¥ _Hill Camatary )
. o . . L ey : T T T T ity ¢ £ place) .. * T
15. () Signature of funeral director. G lllva 4 S Fu-ne‘ra l Hollie - While at work?... e (y‘[):u! ‘icleans of i u-uury ________ '_ ____________ ‘: z

(&) ddrmjc%a?a;‘;r 1 la --"-"---l%r'::-r T T R L ) (M. . or ather 2 ‘ASL
19. - b Wg_ 2LL, AN Ed ety . TR GU ST Sty ) o
& (Daws eeceived local repistrar) @ Vs {Registror's sipnature) ’/“ bl Address. ...... el o rul 2 /?Lﬂ_,_ ______ Date msl(e&?:" 7

N V u {Licensed Embalmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

M ’@W , Registered Apprentice No....~ j{ .............................. R

working under my personal supervision.

Signed.._m_._ ......... Cilinte,
Licensed Embalmer No '9/3 / f

P. 0. Address.... .2 caarenill

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

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

hEY




