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ien Jan 16 1958

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ,

State File N’.m-lm-onw-%
/

25

' BIRTH NO. _ REG. DIST. MO, _[_ﬁ_ PRIMARY MEG., DIST. NO. Registror's Ne
1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Whers deosased lived. If knstitution: resiisace befo.s
a. COUNTY a. STATE b. COUNYY admission’.
Knox Missouri Knox
b, CITY (1 cutedde corpurate limits, write RURAL nod give ¢. LENGTH OF ¢, CITY (I ovtside sorpoests limits, write RURAL sz give townahip®
towmekip) | STAY {kn chis places)
oW EDINA 5 Yrs TOWN Edina, o
d. FULL NAME OF ] T
'"LEOR (I pos u. heapital or fnstitution. give strest addrua ee losatlon) d Asggggs f rural, ghve loeation} o
INSTITUTION Residents None
3 g!%héﬁs %IE a. (First) b. (Middle) ¢. (Last) s DSF' (Montb) _ (Day)  (Year)
(Typeor Print) _ Pappy Homer Starbuck DEATH Jap 4 1956
8, SEX (|} coLor OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIiRTH 9. AGE (o yesrs| & (0ER | TEAR | # Dwoan B hE
WIDOWED D /ORCED (Hp birthday) Moalhl Days | Hourn | Min
M W _Married April 11, 1882 - |
10a. USUAL g_é‘cumﬂon Qe kadof work | 100 % BUSINESS OR IN. I BIRTHPLACE (i1, wad Stace or Forsigs Gostiy) (0 12, CITIZEN OF WHAT
Het ﬁ? Knox County ., Migsonrl [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME (4. "MAME OF HUSBAND OR WIFE
Wim % Starhnek Eliza M. Randal Mrs Oma Starbuck _
15. WAS DECERSED EVER IN L. S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NRAME  ADDRES!
Wv.unknmm) I (uuﬁv‘mudnmduﬂiu) ) E‘?
0 0 498kl -89 Mrs Oma Starbgck g;g . Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r&v::.n gnm_m
Enter cnly enecaumper | ). DISEASE OR CONDITION L
1ine for (8, (b), and {¢) | DVRECTLY LEADINGTO EATH (g) { 1( 0B it 2
o dors o | ANTECEDENT CAUsES y =~ A
1he mode of dying, such | Morbid condltions, f any, ,ﬂ"’ DUE TO (b) -
a8 heart fallure, asthenis, rise fo the above couse fa} . ‘
de. Il means the dis. | (0 underiying cause log. / .y
cass, injury, or complice- DUE TO (o} /7l
tion whleN caused deatd, | )1, OTHER SIGNIFICANT CONDITIONS ‘
Oonditions mﬂm,wmmﬂmm W 7{ .
: veluted to thy disease or condition causing MM,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
. TION
. vis (] w X
Ha. MDENT (Speciiy) IID.PI..ACEOFINJURY(..;..wa 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, taetory. surest, offies bidg., evs) . :
HOMICIDE ] . B
219. TIME (Mcath) (Dey) (Ysa) (Hown | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY : = ml‘l’D N:TT'HMD

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

tify that 1

, 1

altended { d&msedfrom
éaﬁ\lhﬂ death occurrgd at

, 18.5T, that 1 last saw the deceazed
fhe cotses and on the dafe slated above

o L

b, DATE

6 Jan 56

{Degroe or title)

Linville

Drell L Mt
( Embetmer's




JAN 25 spst

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O e e oeem
Studont Embalmer Ho.

..... WMM

'censcd Embalmer Noﬁ? f 7 .2: S—
P. O. Addrus_gibuc&m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi

working urnder my personal supervision.

SignedL L2l

Student
Student Eubalnor

the above constitutes grounds for revocation of license.) )
It this body is not embalmed, fact should be so. stated above.




