Mo, 300
10.40

FILED 0CT 1.3 1952

THE DIVISION OF HEALTH OF MISSOURI ¢ ¥
STANDARD CERTIFICATE OF DEATH State File Nomané.???_

p— -
REG. DIST. MO. m PRIMARY REG. DIST. m&ﬁz Kegistrar's Na...,ﬁ.d.&..m.

1. PLLACE OF DEATH v 2. USUAL RESIDENCE (Whars deceased lived. If Isstitaticn: residencs before
a. COUNTY : a. STATE b. COU adlmton).
Pettls Missouri %ettis
b. CITY (It octeida corpurats Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outasdds ecrporsta Limits, wrise RUEAL and ghvs townshis!
township) | STAY (tn this place) ' .
Towk  Sedalin ife TOWN Sedalia o L
d. FULL NAME OF.(If not In boapdta! or lnstication, give strest addrees or loestlon) || o, STREET - (I rural, give locativn) A b/
HOSPITAL OR . ADDRESS « /
srmorion Bothwell Hos pital 200 S, Quincy O
3. tl;IE%ME OEI;‘: a. (Firm) b. (Middle) <. (Lasty ' 4 D3TE (Month)  (Day) (Year)
(7wpe or Print) HERBERT WALKER STARK oeaH Oct, 2, 1953
5. SEX @ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (1o years| U ez 1 YR | ¥ owoew 11 s,
WIDOWED, DIVORCED (& : l-rl-bhhdu) Mum.l Days | Hours | Min,
M, il Married Qct,13,1878 fi _ |
lﬂa USUAL S‘f&ﬂ"ﬂ.’ﬁ‘ (Gbvekind of work 10b, KIND OF BUSINESSDOR '"f M. BIRTHPLACE  ((i,, ad Seate or Foraign Countiy) Ol % C%T'}%E‘I'OFWHAT
Hobired Engineer . M.K.&T.Railroa Otterville, Ho. U. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel B. Stark Phoebe Spillers Lula Blatterman Stark
g WAS nEcaAssnzvut;.n IN U.S. ARMED FORCEST [ 16, SOGIAL secuam 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
1 ) r}
=g kees) | Qlrm.simme st stemi | None Mrs. Lula Stark, Sedaliam, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecamsoper | I DISEASE OR CONDITION _ T 1P 01%11;"; DEATH
Mos fox (a3, (b), and {3y | PVRECTLY LEADING TO DEATH® ) ermina neumenis . Sa
ANTECEDENT CAUSES
*This doea not meon :
the mode of dying, such | Adorbid conditions, If “,"gz’u DUE TQ (b) MWM% __.§.;d§,.‘.’.'£-_
ar heari folltre, asthenta, .| rise to.the abowe cause (a) stating . )
de. It meana the dy- | the undeiying canae lost. Cardio Vascular Disease. 5 yrs,.
ease, injury, or complica- DUE TC {¢&)
ticn which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - :
Conditions contribuling to the death but nof Hyp_ertrophy oi‘ the Prostate. .2 yrs.
related to the dizease or condition causing death. =z
19a. DATE OF °P-F|'},‘,; 15b. MAJOR FINDINGS OF OPERATION .Me dical onl A 2. Amopsﬁr
' . N e LR w180
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.5..Inerabomt | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE None,. boma, farm, tastory. strest, ofSes bids..et.) :
HOMICIDE ) . . .
2td. TIME Moathy "ﬂ” m-n (o) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEIT MNOT WHILE
IRJURY AT WORX

2. T hereby certify that I attended the deceased from O¥er I yre 16— to 'eu'lr';%rrd—
‘ alive on .&.54'_';,,;.__ om lhe couses a

Ferat—time
, that I last saw the deceaud
date stated above.

19 g, angd that death occurred at m., fr

2. SIGNATURE

title
Jno.B. Carln.slg/M.D.%‘B

23c. DATE SIGNED

oc lla,M:.ssourJ.. JO0=2=53,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURJAL. CREMA-

gl

24b. DATE 247 NAME OF cmmav OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

10/ -- Jemo 2 Sedalia, Mo,

DATE

g

REY DBYLOCAL

Va4

./ /// 7. P AT

§~t¢mlbt on Reverse Side)



\‘.\°

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

I rann Studont Embalmer HNo.

working under my personal supervision, ‘ . ;, 3 0 .
. Signec : 2 : - o

Student cearescevrsncanans remeeasetanbavan
S5tudent Embalmer

.......

" Licensed Elﬁbalmcr No ‘?y 0

n - P. O. Address &M;-? &Q .

Note:' The above MUST BE SIGNED BY THE LICENSED EMBDALMER in-his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




