. No.300

. 10.48

3¢

INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

FILED JUN '22 1943

BIRTH NO.

I 1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19247

State File No.,.. iom

REG. DIST. NO. _1_1_3’_ PRIMARY REG. DIST. NO. _ﬂt@é Rmmmr:No....§ i ﬁ..._.....-..

Greene

2. USUAL RESIDENCE (Wbare deccassd lived. 1f lastitution: residence before
a. STATE dinkmion).
: Missourt X

b. C'TY (1 outaide corpurath limite, write RURAL and Eive,

¢. LENGTH OF

b-CONTEreene 3%
¢. CITY (If outside sorporate limits, write RURAL and give township) -

. Enter only onecauss per

tine for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
a2 heart failure, asthenia,
ec. Il meons the dis-

[, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5)

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

rise to the above cause (a) slating
the uaderlying eause last.

DUE TO {c}

'MEDICAL CERTIFICAT zﬂ _
L ]
526!1295”55 » MMJM

om RuralSCampbell  “7°7|J&' 42wy O RuralScampbell Twsp. 5
d. FH(%SLPFIBAP'I‘_EO%F (I not in boapltal or inatitution, cive strect address or Location} d. A%r[';tREEESrS (I rural, give location) LJ
wstmution R W.F.D. 7 Springfield, b R.F.D. > Springfield, Mo,
3. NAME OF a. (First) b, (Middle) e, (L.ast) 4 DATE (Montk)  (Day)  (Year
o DORA LEE STARK ‘ oSy June 11, 1943
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| @ UNOER | YEAR | F UwOER M un.
Fomale | | White . Me'WPYRPVORCED @miid | (ot ober 26,19 i i e el e
0a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen countey) 12. CITIZEN OF WHAT
done & moatof w lifs, oven if retired) USTRY D COUNTRY?
ousewl o ) Housewlfe Springfleld, Missouri U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| charles carson Clara Smith lAlbert G. Stark
:i;uWﬁSaDEEkEﬁE? EY]E?..IN,;& ifQRerE‘DuI-;(‘)ngif"; 16. SOClAL SECUR};I‘J 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
RS "“THO ? "[Albert G. Stark, Springfieli,Mo.
18. CAUSE OF DEATH 'g;ggﬁgm

[ prin.

?
7

eare, injury, or compli
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

/

¢

170X

19a. DATE OF OPERA- | 15b. MAJOR F INES OF QP {s] 20: AUTOPSY?
TION Waﬁw W_/ af olloos
) ves £ ] wo
21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY te.g.. lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest, offics bldg., e10.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21t, HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY =, WORK AT WORK
22, I hereby certify that I aliended the deceased from ..(__'_"_.é___, IB.&,{: lo __%, 19 hat I last saw the decensed
alive on —. 19 %F and that death occurred ot /€2 m., from the causes and of.the date stated above.

zaa.susN?stf Iﬁ: | %mgmd‘

23c. DATE SIGNED

24s. BURIAL ., CREMA-
qug REM V.A.L tﬂud!r)

24b. DATE

June |5 1949

24c. NAME OF CEMETERY OR CREMATORY
Cheasapea ke

3. LOZATION {C
wrence County,Migsouri

DATE REC'D BY LOCAL

L -17-499

REGISTRAR'S SIG.:ATURE
~ -

)‘ul':) Brel O

25. FUNERAL D RECTOH s

(Licedsed Embalmer's Statement oo Reverse Side}

R )




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 ... —

e eaeaSeieeioaCoetaorbriseees casseieneSreTmTESereraresasTatsFessas bennenes omesmer s eseenanat emmen s emmeeam e re dnmnnsfemnm e ket me s LS TR S R mmrmne , Student Embalmer No.

working under my personal supervision,

icensed Embalmer No 3681
Springfield, Missour

STgnad.cucusvsesarsnccscsasaneas sessrssnnnsarsean
Student Embalmer

P. O. Address

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 zbove.




