- ' THE DIVISION OF HEALTH OF MISSOURI

vores. | FLED MAR 31 1955  STANDARD CERTIFICATE OF DEATH st sie ... SO R4
' BIRTH MO, ___ __wee. orst. wo. £ 43 eniuany nee. oisv. wo. L o A regisirer'sNowso dF.

'{) 1. PLACE OF DEATH ' ;e 2. USUAL RESIDENCE (Whers deteassd lived. Ii loatitotlon: residence before
lj‘ﬂ & CONTY  powell - S * STATE M3 ssouri > COUNTY gowell "

b. CITY (f cuteide corpurate limits, writs RURAL and give & LENGTH OF || c. CITY Hutton Valley

4. Is Rasidence within
a ety MM‘M

. -ruh!p) STAY (In ele placet} ’
TOWN Willow Springs, ¥ ks TOWN  Wii¥eauxEERIREKE], . O
. FULL NAME OF or . give o or loca .
d MAME < (1 pot in bospital uunu_.d treet addrms or locatlon) 'A?t?FEESS €It rursl, gve location) 0%@
INSTITUTION General Hospital _
3. NAME OF s. (Finst) b. (Middle) <. (Lam) 4 DATE (Mouth) (Day)  (Yea)
(Typeor Print) BITDOLPH FERD STARKEY DEATH March 18, 1955
5. SEX &. COLOR OR RACE | 7. mnmzo E%ECESRQ'ED 8. DATE OF BIRTH 5. AGE u”.,... 7 ooy | YA | 7 e u am
DOWED, Dl Hours Mln
Mz Married Aug. 5, 1887 g:? *ﬂ 3 |
10a. USUAL PATION - ob. -
os. U OCCUPATIO (Gl kind of werk 10b KINC: OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, State ur Toreigs Country) 0 12 c",.}%ﬁ'i',?"“"“T
Farmer Agriculture Missouri
“13.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J. A. Starkey | Lena Maltzan j Jessie Bell Starkey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 S1GNATURE OR NAME ____ ADDRESS
(Yus, Do, of utiknown) | (If ywe, chve war o7 dates of service) RO.
no_ - ~_none : none Mrs. J'essie Star&ey, Mtn. View, Mo.

i

18 CAUSE OF DEATH -- TLITEL e R e MEDICAL CERTIFICATION: FarrTes vear 1 -F INTERVAL

| Enter only enscanseper | 1. DISEASE OR CONDITION s 7 ;‘N_srrmo DEATH
line for (8), (b), and () | PTRECTLY LEADINGTO DEATH (a) WE 47K 6 Fove s

: ANTECEDENT CAUSES
_*This does uol mean
{he mode of dying, such Morbid conditions, if any, vfﬂﬂd DUE TG (b) *MMMM ”r (Qﬁ- M

- a8 beart fallure, asthenie, : s riu to the above cnuar (uJ sating "
dc. It meens the diy. | ¢ wnderlying cause lozt b
ease, fnjury, or complica- DUE TO (c)

tion which cqured deoth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui w
related to the dizease or condition causing death.

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e A [ERTEELEVERNNE FOCINCIES [ -/ R AUTOPSY. «
TION .
ves L] wo .
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CSUKCIDE . . boma, farm, factory, strest, offios bldy., ete.} e L
HOMICIDE . - . oL L e T . FI S
_ Zld TIME = (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF @ g’ o0 WHILE AT NOT WHILE
INJURY w. | “work AT WORK |
W 22T hereby certify that I alended the deceased from 3 Im MEiI'_Qh_lB_; 1855 that I last saw the deceased
alive on .MELLCh_]_B 19_5.5and that deatk occurred at A.]_..ZB.P ., Jrom the causes and on the dale slated above.

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

Za. SIGNATURE _ “(Degres o 2. ADDRESS - .- o o, /)ATE /GNED
.-W:Lllow Somn&'s. Mo, - .I.;

s, BURT g‘}.ucngm 245, DATE . ) ! ERY OR CREMATORY | 24d. LOCATION (Olty, town, or comts¥ 7 (Btate)
Rem /19/55 “Floral Haven. - . Tulsa, Oklahoma. -

DATE REC'D BY chm_AI REGISTRAR'S SIGNATURE 3q7 @ 25. FUNERAL DIRECTOR'S SIGNATURE’ ADDRESS
A

:&M“a‘ﬁ& Burns Willow Springs, Mo.

(Cicented Embalmer's Statement on Reverse Side)




T . . .
T Y — e e ——

‘ *" §ATEMENT BY LICENSED EMBALMER

e NI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .............. S PP , Student Embalmer No,..........
working under my personal supervision.. % Z
SEUAENE .. eenners e mnnanne e ze e ie e e anans Signed........ 1" Fred W. Barnes. ...

N P. O. Address. Willow Spr

~ e W AdULCDo L T s T
v

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,

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




