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1
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 7 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.;.3_J.§Pmum\r RES. DIST. "-JQQB -

. State File No....

. REG. DIST. NO. Registrar's No.__........0.28. 8.
1. PLACE OF DEATH 2. USUALL RESIDENCE (Whare decossed lived. 11 Institution: reaidence befors
a. COUNTY a. STATE A 0. adciosiont.

bCOUNTYsg L WL

P
b. CITY (1f cuteideflorpurstyfimita, writa RURAL snd rive ¢. LENGTH OF || «. cmf (It ourade te ntm.n. a0 cive towmabl) iy
OR - townahip) | STAY (in thia place) zﬂ /
TOWN - At Al P TOWN
d. FULL NAME OF (If not in boapital or institutis ,d" stroot address or location) d. STREET ]'.l rural, give
HOSPITAL OR ADDRESS M
INSTITUTION me P i pital . "a' )
3. NAME OF a. (First b. (Middle} c. (Last)
DECEASED ) | 4. DATE (Mouth}  (Day) (Yesr)
(Typeor Print) _ Melvin Starr DEATH 2.0, &4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yewn| iF Unoén 1| YEAR | ' nDER
2 - WIDOWED., DIVORCED (8pesity) tast unum Mowtal D | Houm (.
2 A s ey 2 1/ 4 - §— 37 |
10a. USUAL OCCUPATION (thl.indufwork 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or !ardu oountry} 12. CITIZEN OF WHAT
dosa during most of working Ufe. even if rutired) DUSTRY Z / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 7 |1a. NAHE OF HUSBAND OR WIFE
—
\ £ Letn Slarn | e b (Dhoir
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. 10, ot upknowan) | (If yes, sive war or dates of service} —_— NRO. P ' a
Vo ! ” 26322 10/—4144
18. CAUSE OF DEATH A MEDICAL CERTIFICATION lg;gg}lijhg%rg_:rm
. Enter only onecause per 1. DISEASE QR CONDITION . H
tim for (a), (by, and (cy | D'RECTLY LEADING TO DEATH® (5 Rheumatic Heart Disease ¥ndet.,
: ANTECEDENT CAUSES
*Thiz does m mean . DUE TO (b Undetermined
the mode of dying, such | AMorbid conditions, {f any, giting (b}
aa heast fallure, asthenia, |- rise to the above cause (o) stating R . H -
de. It means the dia- the underiying canae lost.
case, injury, or complica- . DUE TG (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt ot None
relaled to the disease or condition causing deaiA. .
19a. DATE OF OPEE'JAIG “19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Cen ves [ wo [£]

. 21b. PLACEOF INJURY (s.g.,in or sbaut

Zla ACCIDENT {Bpecity) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} | K‘n-:)‘z,...f
UICI DI home, farm, fastory, street, ofioe bldy..eto.) e - * R
HOM[C[DE ' . .
21d. TIME (Month} (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / / y
. . poaT e s WHILE AT NOT WHILE . - - PO .
INJURY m | "work AT WORK Pz

IQ,AQDand that death occurred at _5-_15_&.

2. 1 hereby certify t(};at I attended the deceased from . 1=21 19 _49 0 9=20 191..9_ that I last stw the decoaced
gliveon _9-20

., Jrom the causzes and on the date staled above.

?( NATURE - ( / (Dweeor title) | 23b. ADDRESS Z3¢. DATE SIGNED

/7}6 j /4\%/1 -7 2601 N Whittier St 9-21:49

%‘oﬁ"h’.{‘d“ Em- 24b, DATE™ z4c hAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
7 .23‘ : " .Sfj.aua‘s - ~ T d.

DATE REC'D REG SISIGNATU %5. FURERAL YIRECTOR'S $1GNATURE ‘ADDRESS

SEP 21 g W p‘(” 2L49 Bly L

(Enmedm ement on Reverse Side)




e, v A

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——.

Student Embalmer No.

working under my personal supervision. M
% / il
Signed (...

Student “-”-"g;.d";.é;;.l'"""" ......
yaen aAimar -
Licensed Embaimer No 4/ 4;- é/é/
P. O. Address ///-5 75 W

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) 76(
If this body is not embalmed, fact should be so stated above.




