L E DIVIDION OF REALIR OF MISSOURI -
No. 300 H [ bpnl's ’
' U0 JUL 131951  STANDARD CERTIFIGATE OF DEATH s 2 )
X < ' BIRTH NO. . REG. DIST. MO, 3;22’. PRIMARY REG. DIST. no_ézﬁ/_z Registrar's No.ww s e
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dessased lved. If lnatitution: residence before
j . COUNTY - oo te 2. STATE  Missouri b. COURTY Missgisgippiht
" b. CITY (If catelde corpurata limits, write RURAL abd give ¢. LENGTH 'OF || c. CITY (It oumide sorporate tmits, write RURAL egd dive townabio)
OR STAY (ln this plaes) OR B
ToWN  Diehlstadt Qrural )‘ZZZ 30 min TOWN Charleston Q67 A
. FULL NAME OF {(If not in hespital or & ) dn wtroet add or location) d. STREET (I rursl, glvy loention)
HOSPITAL OR ‘ ADDRESS
INSTITUTION 6 miles north , General Delivery /
3. NAME OF a. (First) 5. (Middle) ©. (Last) “ . | 4. DATE (Manth)  (Day) (Y
DECEASED - CoF )
(Types or Print) Howard Starks peam  July 1, 1951
5. SEX | 6. COLOR OR RACE | 7. #ﬁ:%%}%g NEVER MARRIED, | 8. DATE OF BIRTH l 9. AGE do yeun 7 woma | D"m" T T
! 7! on Houra | Mhn
Male A | Negro tngle ¢ |Sept. 3, 1926 | “B | 28 1%
10a. USUAL OCCUPATION tGivekind of wark | 10Db. KIND OF BUSlNESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eounwy) 12, CITIZEN OF WHAT
dote duriag most of working iy, aven If retired) DUSTRY . a COUNTRY?
Porter = | —em—————- - Hayti, Missouri USA :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Ples Starks Lillie Harris ettt
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S &1 GNATURE OA NAME ADDRESS
Wu.m.ﬁ,uknown} {If yus, rive war or dates of sarvice) 91“26_1'#0145 Ni .
o —————— ¥rg. Lillie Starks,R. 1, Morley, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWER
1. DISEASE OR CONDITION
e oy onocarsPe | DIRECTLY LEADING TO DEATH? ) eelaw 0'/

line far (a), (b), and (c) 2 M—M}‘
ANTECEDENT CAUSES v —

*This does not mean
the mode of dying, auch | Mforbld conditions, if ony, gising DUE TO (b)

rize to the above cause (a) stati
o4 beart fallure, asthenta, the underlying couse last. W

ete. It means the dis. 2
care, injury, or complica- BUE TO (o) n/’z,.ﬂu )
tion which catssed death, | 11, OTHER SIGNIFICANT CONDITIONS . B / LR b 8
Cumditions contributing to the death but mot 37
- related fo the disease or condition caueing denth.
19s. DATE OF OP.FI%AN- 15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: / D") ves ] w0
2ia. ACCIDENT Bpecty) 21b. PLACEOF INJURY e (CIWWN.OH TOWNSHIP) jourrm (STATE)
home, farm, fastory. sireet, oo s 8300
HOMICIDE W //?&ﬂ,.. e “erat /)7 2o

20. TIME Moy Dw)”, Taan 21s. JURY OCCURRED | 211. HpY DID INJURY OCCURY . P/
;, | ar uu'rwmu‘E« ﬂg
WORK” Cgedes/ 0

Ry July.l, 19§l i

Fay
2. I ]g_ere!m certify that }%ndcd the deceased er Eler MI {ast saw the deceased
alive on L, 19 , and thal death occurred ot —___.__ M., from the causes and on the dale siated above

\ ﬁ(/ (Degres o uu:)( f?!b. ADE_ | ;7/0 7515:450

: l 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) 7 - (Ginte)
July 4,1951 Qak Grove Cemetery i

__burial __Charleston, Missouri
( ]
l.')A‘If_"Ef‘DBYLl:tal\élT EGISTRAR‘SS RE’ 4-! iﬂ:ﬂ_&?l. DIRECTOR'S BIGMATURE Ch 1308%";;3, MO'
' ) (licensed Embalmer's Staterment oo R Side}

-} Ba. SIGNATURE ¢y [}

745, BURIAL. CREMA-
TiOY, REMOVAL apedty)
1 i/

WRITE éLAI'NLY-—-—USl]‘iG UNFADING BLACK INKE—MAXE A PERMANENT RECORD




receven. JUL 9 1951

SCOTT COUNTY HEALTH CENTER
C0. FILE N0.. 78/ — /389

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NO...vusu. cesesanrnsen aeens
working under my personal supervision. :

. Signed... M ..... %/4’0

310Nedeeecan e nnnasnnrnsonnnns

Student Embalmer” """"" Licensed Embalmer No. 3,545:7 ............................

P. 0. Address EX. '{ﬁu_&@édm/ #t,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply witl
“ the above ‘constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0 stated above.

\

.
- -
N ?\ . v . . *




