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

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DI1ST. Mo, __ A5 7 eriumy wec. 0187, 0. FOR Y . Registrar's No

F ILED JiN 2 a? 1934

' BiRTH. NO.

1757

State File No..oorrivms smsccsmensssssasessnn

e

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived. If inetisution: rwidsnes beform

a. COUNTY Jasper a. STATE Missouri t. COUNTY Jasper,'lﬂh*ﬂ‘-
b CCT}"I;Y (It outaidy corpurate Hinite, write RURAL and give X g:uLElg.G‘rml:’EF} ¢. CITY (If outdde corporste limity, write RURAL and give townahip)
TOWN Carthage rebiel) STAY Gt TowN Ca rthage TR
d. FULL NAME OF (If 204 la hoepital or fmativution, cive sirest address or loust d. STREET (If raml, give locatien) i '
wenToTion McCune -Brooks hospital ACDRESS 408 E. 7th St. o
3. NAME OF B (Flrs:) b. (Midde) & (Last) 4 DATE (Meoth) (Day) (Yeun)
{Twpe or Print) PAMELA JANE STARK oeATH  January 15,1954
8. SEX 6. COLOR OR RACE | 2. #]ARRIED. NEVER MARRIED, CJ 8. DATE OF BIRTH 9. AGE ann,-u » CNDER |D'.m: ¥ BOLR N EES
0 birthday! Hours | Min.
female white |[never marrie Sept 25,1953 No) S 20 |

10a. USUAL OCCUPATION {Give kind of work
4ot during most of working life, sven i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (—l:il.r sad Brate or Fereign Coustry) () 1z CI'I'IZEI;?FWHAT

infant at home Carthage, Missouri
135, FATHERS NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elvie Stark |Henriettae Lassiter ‘l.none ¢ -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRES?
o g e | Mmoo duadum® | none ‘1l Elvie Starky: 408 E. '7th ,Carthage ,ic
19. CAUSE OF DEATH MEDICAL CERT]FICATION . . INTERVAL BETWEEN
| Enter only coscnmeper | |. DISEASE OR CONDITION 1Y & : _ OWSET AND OEATH
line for (), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5 to
*This does ot mean ANTECEDENT CAUSES ) ol o8
the mode of dying, such | Mordid conditions, i!nr.ﬂuwam(
as# heart falture, asthenis, ﬂuhlkshum(ﬂ) ing
ec. It meons the dis- s underlying catse last.
cams, injury, or complica- DUE TO (¢)
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
Ounditions contribuling to the death but no!
relaml to the discase or condilion consing death.
19a. DATE OF OP'FIROA%I. 14t MAJGR FINDINGS OF OPERATION 2. AUTOPSYY?
' G 7L vis () wo
21a. ACCTDENT (Bpecily) 21b. PLACE OF INRJURY (eg.. inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofies bidyg .. ete.) . ,
HOMICIDE
219. TIME (Memth) (Duy) {(Tear) (How) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e : WHILEAT[) NGTWHRE
URY = | “woax AT woen |
R.Iherebyccmfythdfaumdedt deceased from .I'Bi.to_LL.L,Iﬂs.ﬁ that I last saw the deceased
alive tm , and that death occurred aB1e0a_ 1202 m., from, the cayges and on the date sialed above.

=/—/6 4

Da. SIGNATURE De;naottiﬂnb 23, ] 2. DATE SIGNED
# ﬁm R o A
Pa, BURIAL. CREMA" | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State)
uraa Jan /17,1954 Friends Cemetery " Purcell, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J A7) |25 FUNERAL DIRECTOR™S ) GNATURE ADDREARS

.. Knell

Mortuary Carthage, HMo.
on Reverse Side)




aANZ21) 1954

JA
?Es‘;pgrwgo?mty Heulth Office

un o Number: L -1.9%.4.---
cane i oty £

STATEMENT BY LICENSED EMBALMER

I hereby &ﬂify that the budy whose name is récorded on the reverse si_de of this certificate was embalmed by me, or by — oo,

e een aereremiseeasatesmnesrsrasrrareneren ©etebihearn bbbt et RnRn e enE YR Ro ey en s feanee w Studeont Embaimer Yo,

working under my persona! supervision.

STUdent cocuerarsnas veuernesaranen N Simdm.._m.-_y.-...._ c (A

Student Embalmer '
Licensed Embalmer No 459

P. 0. Address_CBrthage, Mo,

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




