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BIRTH NO. REGC. DIST. NO. é’é PRIMARY REG. DIST, m:m Registrar’s No, / g
go T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decessed lved. If laath ” .,,,,,,
. . STATE b. COU i s
». COUNTY Cclinton ¢ SAEM s sourd «© "“’c-lin £35 L
' b, CITY (I outeids corpurats limits, write RURAL and stve ¢. LENGTH OF ¢. CITY (If outaide corporsse limity, writs RURAL and give tawnshlp) »
OR townahip) | STAY {in thie place} .
5 TOWN Gower {7 TOWN Gower A T/
g d. FH&SLP?PAT.EOORF {If not in bospétal o-r 1 ion. give streot add or loantion) dlg{?% {If rural, giva location) J
O INSTITUTION Residence
o 3 NAME OF s, (Fira) b. (Middle) . (Last) 4. DATE (Month)  (Dag)f S (Very oo,
ko { Type or Print ) John. Starks DEATH slareh 21 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ OWOER | TIAR | ¥ Doen 1 i,
g . WIDOWED), DIVORCED (Speciiy) . . last birthday) | Months l Daye | Hours } Min
male wihite married Seot. 12,1374 1 77 I
; 10a. USUAL OCCUPATION (Givakind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forsign oountry} /| 12.CITIZENOF wiaT
it one during maost of wurklnﬂh. evan if retired) . N DUSTRY . COUNTRY?
sctor Medicine Buchanan Co.Mo. U.S, A,
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
WWilliam F. Starz«:s | Anna E.Stamver rdie S
‘ ‘5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY (17, iNFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yoa, 1o, o guknown) l (I you, glve wnot dates of servios NO,
VES world 1,1918 none Yardie Starkq Gawer Mo, —
18, CAUSE OF DEATH'2 L™ - ’ EDICAL CERTIFICATION * " INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7790

State File No

. Enter only onecttae per
line for (a}, (), and (¢}

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
e, It meons the dis-
ease, Infury, or complico-
tiom whick coused death,

v

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Merbid conditions, if any, gleing DUE TO (b)
rize to the above couse (o) duting - - %" .
the underlying cause lost,

-DUE TO (e)--

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

20. AUTOPSY?

19a, DATE OF op%;:)nﬁ " 19b. MAJOR FINDINGS OF OPERATION
) L L 20/ ves 1 wo X

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x.laorabous | 2Tc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, isgtary, streat, office bldy., ste.)
HOMICIDE

21d. TIME (Month) (Day} (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: OF WHILEAT[—] NOTWHILE .
TNJURY WORK AT WORK

alive on

2. I hereby certify that I attended -'ihe déceased from M—ry

, and hal death occurred al

to

, 18, that I last saw the deceased

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE ‘A _P

o

uriagl rJ

, 19

(Degres or title)

2/27/19

__ZF from the causes and on the date slaied above,

2. DATE SIGNED

DATE REC'D BY LOCAL

Xar, 25,1952

REGISTRAR'S SIGHATURE




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 persona! supervision.

Student ,uvesesccnancnsons YT “saa
Studcﬂt Embalmer

Licensed Embalmer..No Z X ? 3

P. Q. AddressM //

- Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) :

lflhub'odyunotembalmed.factahou!dbemmdabove.




