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

/___

ALEDDEC 221955 o AR CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH

! BIRTH NO. Qg/&g —ﬂ—n:c DISY. No,’ z‘ 2 2 PRIMARY REG. DIST. no._ﬂ_o. Registrar's Na,_gjﬂ..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f Iastitotion: residence before

a. COUNTY & STATE M b. COUNTY sdinimion).
Sr.tows 1SS0V Ry S7.-lowi’s
L) b. CITY (If outeide corpurats lmits, write RURAL sod give ¢. LENGTH OF <. CITY d. 1s Restdence u,,, Hiits of
™ OR township)| STAY (in this place) gice 7 " iy town?
TOWN h[semﬂﬂii [ HR (24 ‘/Town E 'H "R B
d. FULL NAME OF (If not in hoapital or ikatitution, give stroot address or location) 414 , o
HOSPITAL OR ' * ADORESS g w
INSTITUTION 2 i C/( ﬂ A
3. NAME OF . {First, b. (Middle] ¢ (Last) |
DECEASED o™ ( ) 4 DATE  (Month) (Day) (Year)
(Treor Py "3ARY E1RL STA Rk A J 7 57
5. SEX ‘ 6. COLOR OR hACE 7. MFD%%%B TSTZ\}IES MSRR!ED 8. DATE OF BIRTH 9. &Gm:;:ra;n l\t; uxﬁ |Dr£u ; UNDER 34 b,
. {Bpecify)} , o t ¥, on L ours | Mg,
Fepl€ 'l WHITE  |NeUs® m-&ém—-ﬁ 12 7-54 , l
10a. USUAL OCCUPATION (Givekiud of wosk | 10b. KIND OF BUSINESS OR IN: 11. BIRTHPLACE .., ) . 12, CITIZEN OF WHAT
dons duri mule!’warﬂuﬂ!.,.v-n‘:f :’u‘:‘:d) (City aad State or Forsign Coust ” ~ COUNTRY?
N/ Neoerm i SSoul u.SA

138, FATHER'S NAME

' TASELE J. STARK
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, 00, or unknown) | (If yes, xive war or dates of service)

o

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

Pans ¢
16. SOCIAL sn!:un;g’ov"

P
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditionas, if eny, giving DUE TO (b}
rize to the abope cause (o) stating
the uaderlying cause lasi.

*Thiz does net mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

13b. MOTHER'S MAIDEN NAME

f

DUE TO' (e} MW M%& .

14. NAME OF HUSBAND’OR WwIFE

71

ADDRESS
23 s

INTERVAL BETWE|
ONSET AND DEATH

ORMANT'S ,SIQQURE

case, injury, or complica- ;
L tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS N

Conditions eontributing o the deaih but not
| _related to the diseate or condition cairing death.

.“ .

7@ oo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION D
. - ; ﬂ y k5 JAl no

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..foorsbout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i homa, farm, factory, strest. offios bldz.,eta.) . i
HOMICIDE . -

21d. TIME tMun&hJ (Day) - (Yeur} (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -

| i s -— A HOT WHILE, e .
» -INJURY‘ -;-'5_;-.— LT "ﬂ'&ﬁﬂ A'rwoax S S eI .

27 hereby urhfy that I ausmded the deceased from
alive on 19..)'_1_ and that death occurred at

o E71

M 1955 that T last saw the deceased

., from the causes and on the date slated above,

T /Zém Fivzd

'23b. ADDRESS

23¢c. DATE SIGNED

bsco) to. Flyrevaort | J2-8-41
URIAL CREMA- 24b. DATE 24c. NAME OF CEMETE R CREMATORY 24d. LOCATION (Olty, town, or county) (State)
REM /5. ' Menoee QR ST Lovis Govaty, Meo.
y ERAI. DIRECT ] (=] RE ADDRESS
0 e D3 hiblan 2
. Taa
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/éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name,is recorded on the reverse side of this certificate was emb!
L5720 ¢ T-TRE+ B 2 - sy P, , Student Embalmer No...........

working under my personal supervision..

Student.......ooiiuiiieiniiieiiaineri st ie e rannaanna
Signature of Student Embeluwer

. P. O. Address .

. 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.
T4 this body is not embalmed, fact should be so stated above.




