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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED JUL 28 1950

BIRTH NO.

THE DIVIRON QOF HEALTR OF MISoUURI
STANDARD CERTIFICATE OF DEATH

State File ~02}5681,_

PRIMARY REG. DIST. N-LA_ZL Registrar's No. /774

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ livad. If 4 : residence before
a. COUNTY ™ adinimion).

ST. LOUIS

> STTLINOIS b LRUNTS

b. CCI)'IF;Y (1 oataide corporsts Hemita, writs RURAL and give . c. Al‘;::lhﬁili DEF' | CITY {If outeide corporats limits, writse RURAL and give townehip) 5 ’ ‘)/0
Town JEFFERSON BARRACKS, o §r DAYS .l - TON QUINCY I

"d. FULL NAME OF (If not in bospital or Lastisation, give street address or location)

d. STREET -/, roral, ghve boostion) . v
ADPRE%ILI._.INOIS SOLUIERS & SAILORS HQME

. Enter only onecsuse per

DIRECTLY LEADING TO DEATH® (py

CARCINGMA RIGHT LUNG WITH METASTASES

HOSPITAL OR
institution VET. ADM, HOSPITAL
3 NAME OF 5. (First) b, (Middle) z. (Lash) — |4_ DATE  (Meath) Dy (Yo
(Typeor Prinz) BLADEN STARK DEATH  7/22/50
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8 DATE OF BIRTH 5. AGE To yeen] v roca | v | & a1
, (Bpecify) birthday’ ot Days | H Min.
HALE WHITE 7 6/10/97 ; | =]
10a, USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tate or . T
dons during most of working Life, wveo If nt:r:l) - DUSTRY fate o forsten eoussr] / Ibeo:{R%ERP#?FWHAT
RMPORIA, KANSAS e
,’_Iaa._n.mza‘s NAME PN i3b. MOTHER"S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
JOSEPH P. STARK . /. * | MILLIE SHARON | NONE
15, WAS DECEASED EVER IN U.S. ARMdI-:D Tacmz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, DO, o own) vYe WAT OF tan
| e | NONE VA HOSPITAL RECORDS
18. CAUSE OF DEATH : B MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION OHSET AND DEATH

finefor (ad, {b), snd ()
ANTECEDENT CAUSES

*This does not mean

"N_'(

the mode of dying, such
as hegrt fallure, asthenda, |,

Morbid condiiiona, | gising DUE To (b)
m:':o the abocmua{ ?;5 stating

‘ete.” It means the diz- tAe underlying couse last.
ease, injury, or comy _ DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but ot ' - Qﬁ;%
related to the dizease or 4 g death. < ¥ L
|| 13a. DATE:OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \Rp \}\ 20. AUTOPSY?
. TION . y A Q,
e : vestN wo [
21a. ACCIDENT * (Bpecity} 21b. PUACE OF INJURY (e.x..foorabous | 21c. (CITY, TOWN, OR TOWNSHIF) , . (COUNTY) (STATE)
SUICIDE-_ - " bome. fsrm. factory, strest. offios bidy., ste.) ' ’ .
HOMICIDE NONE, - fian m o = m = e m e m === .- -
214. TIME (Month) (Day) (Yeu) (Houn !3 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
Wiy = == == = = = - A IS - - - = - === - === - - - - ---
21 hereby certify that 1 attended the deceased from 7/15/ 195_ o 1/22/ jeﬁ, AR A
: A4 : '- i Kat death occurred ol m., from the causes and on' the da-‘.e stated aboue
zsa.SIG/NATURE / 1) (Degres or title) | 23b. ADDR 23¢. DATE SIGNED
Ll e / ey 4/ u.D.. VA HOSPITAL, JEFF. BRKS., M0. | 7/22/50
NBU r? MISJ.ALCREMA 24b. DATE / M.AN!E OF CEMETERY OR CREMATORY. - | 244, LOCATION (Qity, town, of cpupty) (State)
M)
AL | /rona L C'.’m:fsaes/ VEFF. BKS.- /(E :
DA‘I"E REC'D BY LOCAL REGISTRAR'S SIGNATLURE 55, FUNERAL lﬂECTOlrﬂfﬁéﬂlwlzl 'ADDRESS
‘?";4' ﬁ’ ' . . 3 a'J' _ZL__E__B_M;: wAy

*s Sutemsnt on Reverse Side)



II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc{ name is recorded on the reverse side of this certificate was embalmed by me, Of By e

Student Embaimer Nouwesseeasosessa tsevsanessan

. o Signed Z;M 8“‘ W
R IR . g -
- Stulpnt, Embalmer t Licensed Embalmer No. 2 X 27

P. 0. Address__ 2.5, £ VJM

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

S
If this body is not embalmed, fact shotdd be so stated above. et A




