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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\

FILED FEB 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. 0. Ton \ W) Primary rec. o1sT. w0 ONY  koiniaes Mo

18

State File No...... 1'90

o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where o

d tved. If losti Tuadd. bafora
. COUNTY . . . . sdal .
2 Miller * STATE 3 ssouri b. COUNTY Mlller oo
b. CITY (1f cutosde corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outekie oorporsts limits, write RURAL s rive townshin) -
OR . wownahip)] STAY (ln this place} OR f
TOWN Eldon TOWN Eldon .

HOSPITAL OR

d. FULL NAME OF (I ot in hoapital or insthiation, give strest address or loestion) d. STREET

(H rarl, give location)
ADDRESS

/

INSTITUTION éth SE _‘w.- 1 I]]!I
3. NAME OIE a. (First) T b. (Middle) ¢ (Last) 4. DSF (Month) (Dsy) (Yes)
(Typeor PrintiJoseph Judson Stark DEATH Jan, 22 1949
5 SEX ﬁ 6. COLOR OR RACE | 7. MIAR%ED NEV&ECIESRRIED . 8. DATE CF BIRTH 9. I:f‘;E (Inn;n ¥ MIOER | TEAR | F (e o acs.
. (Bpacify Hl'thdl! Hours | Min.
Male White rried f Feb, &, 1911 T T |

102, USUAL OCCUPATION (Cikve kind of work
done during most of working life, sven If retired)

Embalmers Asst,

\0b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgn mtn) 12 CITIZEN OF WHAT
. UNIRY
Funeral Home

Tuscumbia, Missouri LS WAL

il3a. FATHER' S NAME

Josevh

13b. MOTHER'S MAIDEN 14. MAME OF HUSBAND OR WIFE

Ada Apverson | Anna Hill 3tark

Stark |

(Yew, 8o, or unkoown)

Mo

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
I I yas, glve war or dates of rarvice)

16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
98-18-~1 Mrs, Ada Stark Eldon, Missouri

18. CAUSE OF DEATH . CERTIFICATI - lmw:;c gigwnm
. Enter only cnscewsoper | 1. DISEASE OR CONDITION . }y" TH
line for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH (g) A.Z:J .&a—‘f/ olfnnsney S8,
ANTECEDENT CAUSES f '
*This does not mean Ce d -
the mode of dying, such | Morbid conditions, if ang, gising DUE TO W— r) A—" g 22
|| es heart fatiure, asthenta, | Tise 2o the above cause (o) stating ' N
cte. It means the di- the underlying canae last.
case, infury, or complica- DUE TO (&)
tion whilch cauged death, ] 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not [ [ l Y
related to the disease or camdition cxusing death. \ ~
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION T | 2. AUTOPSY?
. : YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g..incraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, [sgtory . street, ofSoe bldy., e1a.)
HOMICIDE
214, TIME (Month) (Dar} (Ter) {Hood 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
il o | "mar Ty
ify thal I attended the deceased fr 12w /T __ 19 dﬂ 19"1 ?that I last saio the deceased
, 19 , and that h occurred at _ om the causes and on the date slaled above.

(Degroes or tilla)

)7/444—66/ 7| mf%vw /.

Py

24s. BURTAL. cnsm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpestir) s .
Burigl Jan, 25, 19 Eldon Eldon, Missouri

DATE REC'D BY LOCAL

RAL DIRECYOR' 8 8) GNATURK

v '_{

ABDRESS

 Toto

REGISTRAR'S SIGNATURE




Poll4 g
.quU.mN a[d 43”1310

0"’!\1?!.'13,3

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 icceee.

. LOUiS D LS PhllllDS ................... Studnnt Embalmer No.
working under my personal supervision. /
Smée ﬁ 6 E% 22
Signed...vivsrevccansrsrancsrrancnntasnsannanay Licensed Embalmer No 3663

P. O. Address Eldon

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.




