THE DAVINON OF FEALTH OF MISANK
w0 | HLED JUN 14 1954 STANDARD CERTIFICATE OF DEATH 15580

10.48 State File No,
BIRTH NO. — REG. DIST. N0. 702 & PRIMARY REG. DIST. w0. 820 OB Ruinrar's No 9;6{/
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residencs befors
a. COUNTY ) a. STATE b. COUNTY adaisslond.
0 Greene Mo, Greene:
b. CITY (Jf cutcide corpursts Umlte, write RURAL sad ¢, LENGTH OF |[ ¢ CITY
R “s o R A Fsbipd] STAY (1a this place OR o ?gg‘sgmw“j“m“"“w‘m
g Town _opringfield Syrs. O"Spmingfield: - B
e d. F‘!’Jé-ls.Pr%\AhtEb%F (If not in hospital or institution, glve strevt addrem or loeation} .-ASDTDRREESS {If taral, give location) 0 3 7 #
. N . t
3 INSTITUTION  HAndley-Memorial: BI4 Bepton AVe .
ﬁ 3 NAME OF ™ "s (First) b. (M1ddle) <. (Last) 4. DATE (Month)  (Day)  (Year)
a (Twpeor Print) Gllara Starks DEATH G N
& 5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 5. AGE (In years| I UnDER 1 YRAR | IF UNDER M HES.
g _ - : WIDOWED, DIVORCED (Bpacit: last birthday} Monﬂn’ Days | Houm | Mla,
§ Female Negro nerried? : _ |_55= ] A
2 10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE . . 12. CITI
] [« done d, moat of worl H!n..:anlfr.;d:::‘l) h DUSTRY (City aad Stebe or Foreign Coustry) COUN‘!Z'%r%?FWHAT
i ousewitfe Springfield Mo. I.S.A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
a Clarence Lenore i Hattle Cepble = .
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, a0, or unknown) (Il yos, gtva war or dates of servics) NO.
§ — —_ Eddie Starks 5TA Benton
| 5. CAUSE OF DEATH . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
] . Enter only onecauseper | 1. DISEASE OR CONDITION * i
E Hne for (8), (b)), and (o) DIRECTLY LEADING 1:0 DEATH‘(a)
% *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, glving DUE TO (b}
=) as heart faflure, asthenia, | rise io the above couse (o) siating
<} ele. It meana the diy. | the underlying cause last.
» care, infury, of complica- DUE TO (e}
5 || tion 1hich cavsed death. | I1. OTHER SIGNIFICANT CONDITIONS
Ly Conditions contribuding to the death but not
% related to the dizeqse or condition cauting death.
) 2N 13a. DATE OF OP_F{ROAIJ 190, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
& - Wl ves o 07
o 2ta. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (e.x.inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE boms, farm, fastory, strest. office bldg.,e10)
Z HOMICIDE
g 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
J-‘ INJURY = | "Work L] "ATWORK
ge 22. [ hereby certify that I altended the deceased from %_,ZL_, 19 , lo . 199_‘57, that I last saw the deceased
E alive on , 183°% , and that death fecurred at B fofm the causes and on the date staled above.
g IGNATORE (Degroe o tit 23b. ADDRESS < 4. I 23¢. DATE SIGNED
] Wﬁm A «30?/% &%y/ M é.‘gﬁf_{?_(.‘
E _zr.z Nau RIAL. CREMA- . DA?. d. _’1,_ | 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (€)y, town, or conryy) (Btate)
f BIU-‘Y) — . .
g Bl 7| Dincoln Memorial | Snringriel d Mo,
DATE REC'D BY LOCAL | REGISTRAR'S stGNATURE . FYNERAL-DIAECTOR™S RiGNRTURE
¢ -s0-F¥ M ¢

(Licensed Embalmer’s “Stetement on Reverse Side)




e — e S
STA}‘_}EMENT BY LICENSED EMBALMER

} A

1

'

I hereby certify that the body whohe name is recorded on the reverse side of this certificate was emb:

1

by me, or by } eees , Student Embalmer No..........

working under my personal supervisiox'f, .

Student ... . ccoeiiiiiiiinarriacaera e iiraanraae-
Signeture of Student Ecbalger !}

Licensed Embalmer No. 5‘2{

) P. O. Address ........cccveeennnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



