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BIRTH NO.

HIED SEp 4

THE DIVBION OF HEALTH OF MISSOURI

__1959

STANDARD CERTIFICATE OF DEATH

it . W’N'FIkN0286-0.3 ..... |
DIsY. Mo —LZO— FRIMARY REG. DIST.. CM. chl:frﬂr:Na...;..é.&._é___.__

1. PLACE OF DEATH
a. COUNTY Laclede

2. USUAL RESIDENCE (Wbers decsased lUved. If lnstiration; residence before
0. STATEM] ggouri b.CONTY,aclede =dcimion.

b, CITY

cuL!dd.- oorpurate Limits, writa RURAL and give
ebanon

c. LENGTH OF c. CITY (meummumumnummmmm

lins for (a), (b), and (c)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}

O en
TOWN e | SRRl S Rural  Os age«T. 8.' _5"'3,3 "
d. FULL NAME OF (If not in houpital or Inatitution. sive street address or loeation) STREET (If reral, give koeation) 5
H
iNstiroTion Melace Hoepital  ABoRESS Dry Knob ,Mo.
3. NAME OF & (Flmat) b, (Middle) c. (Last) DA-.-E )
DECEASED . }
(,.,,,,'i‘,“m.,, Fred 3tarnes gus% I‘} ’195’?"
5. SEX () | 6 COLOR OR RACE MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 8. AGE Uo yean] 7 oot TER | @ GeR @ s,
M W MR RORED oy April,9,1679 I i |Mome] D | Hoee | 2
103. USUAL OCCUPATION (Ovekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry? 12. CITIZEN OF WHAT
AR ot et | T Rarming STRY | Laclede Co. Mo. e, COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Perry Starnes Unknovwn Laura McMullgy Starnes
15 WAS DECEASED EVER IN U5 ARMED FGRCES! | 6. SOCIAL SEGURITY | 17. INFORMANT' S SIGNATURE OR NAME _ AGDRESS
-An;;rukno-nl (If yos, glve war or dates of servioe) NGNC Ace Starnes, 2825 'west zzst
18. CAUSE OF DEATH EDICAL CERTIFICAT]ON UTEML GE
1. DISEASE OR CONDITION ONSET AND
- ntet only enscnwsoper | 1, Re ot TFADING TO%EATH'@ &Aﬂzﬁ.o MM /0 w

LN

1 faflure, nig, | riae to the above ccuu{a)whg
b et | 1 0 i e
ease, infury, or complica- DUE TO (c) : : M
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ’
Oonditions contrituting to the death but a0t -
related b2 the disease or condition cansing death. f
19a. DATE OF OP’FIROAN‘ 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
231 x ves (] o
2la. Aﬂ:{DENT {Bpecily) 21b. PLACE OF INJURY (ex..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, factory. street, offios bldg_, e10.) "
HOMICIDE
214. TIME (Month) _ (Day) (Yaar) (Hour) _ | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
2. I hereby certify,that I atlended the deceased from % 26 , 198> 2that 1 last saw the deceased
gMvéyon , 19872 and that death occurred ., from the causes and on the date siated above.
J i V] or title) | ZIb. ADD ] . TESI
w ! febanon, ‘Kissouri “8/1%

24d. LOCATION (Clty, town, or county)
QOglcl

(Btate)

Mo,

24c. NAME OF CEMETERY OR CREMATORY

ntidch Cemeteny

na }(n

F-23-/957

RESISTRAR'S SIGNATURE @2y =0 @?n JAL DIRECTOR' 3 &1 GNATURE - ¥
AZ%@_‘%% afmers Lebanon Mo.
o (Ticensed *s Statement on Reverse Side)

T ABDRESS




Receiveq . .__SFP2 1957

- — e bl P,

Laclede Gou.nty Hoalth Unit
File yo.

Dﬂt. _rj_l‘w o
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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 oo

. .. . Student Embalmer NOuessvsvennsosncnnnan varaee
working under my personal supervision.

Student Embaleer RN Licensed Embalm“f -
P. O. Address

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 embalmed, fact should be so stated above.




