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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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a. COUNTY Ran

1. PLACE OF DEATH

dolph

2. USUAL RESIDENCE (Wbere decessed livad. If lastitution: residence before
a. STATE Mi ssour 1 b. COUNTY Ra.nd adwimion).

b. CITY (11 outcide corpurate mits, write RURAL snd cive

c. LENGTH OF

¢. CITY (1f outeide eorporats lirite, write RURAL and give township)

townahip}| STAY (is this place) OR - 0??3
TOWN  Moberly i vIB. [|__TOW Moberly )
d. FULL NAME OF (If not in bospital or Institution. ive strect address or location) || d. STREET (3! ronal, give location)
HOSPITAL OR : ADDRESS
INSTITUTION Street 1018 Sturgeon Street
3. NAME OF a. (First) b, (Middle) . (LasD) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Harvey Otis Starr OEATH 2
5. SEX 6. COLOR OR RACE | 7. NFDF&PEB BIE\\ISRCEBRRIED 8, DATE OF BIRTH ‘ 9. lffE unn;u- a:u::: | YEAR | o UwoER s,
(Epa | : . B birthday; Daye | Hours | Mig,
_male white married 8/11/187¢ 74 | |
10a. USUAL OCCUPATION nd of w Ob. . . PLACE y
uuammma-uue.ﬁsw;;mt 10b. KIND OF BUSINESSD?JET}!NY " BIR'IT-! (Ellhorlnr-vh-n ecuatry) 12, CllJTIERP‘t'?FWHAT
____miper Boone Co.. Missouri .
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5eo. Reynolds Starr Louisa Ne Susie Starr Moberly
I5 WAS DECEASED EVER IN 1.5 ARMED FORCES" 16. SOCIAL SECURLB’ 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS

(Yes, 80, or ynkogwn) | a

you, xlve war or dates of

Susie Starr

Moberlx' Mo.
INTERVAL BETWEEN -

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
-

p.

2. I hereby cerufy that I/aucndcd the deceased from
, and that death occurred a

alive on

18. CAUSE OF DEATH N CE TIF TION N BETWEE!
. Enter only oneceuse per 1. DISEASE OR CONDITION NSEfy

line for (a), (b), and (c) DIRECTLY LEARING TO DEATH'“) ﬂ ﬂ,‘ Am‘ G : . j- Py

*This doet mot mean | ANTECEDENT CAUSES Z 5 V 4 " M Ju

the mode of dving, such | Adorbld conditions, if any, a'iﬂug DUE TO (b) 0,
ar heart fallure, asthenia, | Tite to the above canse ra) stating

de. It means the dig. |- the undeslying cause

ease, infury, or complica- DUE TO {c}

tign which cauged death, | 11, OTHER SIGNIFICANT CORDITIONS ! -

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TIiON Lt 3 2 Fa)
. YES D NO D
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY (o.x..Inorabeust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT‘I’) (STATE)
SUICIDE . homis, farms, factory, streat, offloe bidg..s10.) e — - - -
HOMICIDE :
21g. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK - - . .
At o _&L;" , 193123 that 1 last saw the deceased

”

", from the causes and on the dale stated above.

23a. 5"37?7%: {Degros or title) 23b. ADDRESS 3¢, DATE StGNED
W @ & JO_Q.X,LM %M‘hﬂf 9 -/1-52
BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Citydtown, or county) (Btale)
TION REMOVAL (Bpectty} . .
Rurial 2/12/52 Huntsviile Auntaville ¥igsour
DATE REC'D BY L%%%L REGISTRAR'S S|GN ATURE C‘,Q 4qr|§ %ERAL ,n?tli %E,;ls!uruu . ADDS
2"8-‘5—2-—' ) Mg Eg;:
{Licensed Embalmet’s Statement on Reverse Side)
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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, of by e .

Student Eabeimer MNo.

working under my personal supervision, f: ’g;
Signed

Student cocavenrncncnsessssnvsenssrsnosones
Student Embalmer

Licensed Embalmer No._.. 3957
P. O. Address_ Moberly Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmeéd,” fact should be so stated above.
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