THE DIVISION OF HEALTH OF MISSOUR| 4282

. Neo. 300
e ] ALED MAR 5 1956  STANDARD CERTIFICATE OF DEATH Stte File N
L ;' 'alam XO. REG. DIST. NO. é 4 2 PRIMARY REG. DIST. KO. Mﬁ‘qiﬂrcr'l Na.._\zé_.............._.
. PLACE OF DEATH ? Z USUAL RESIDENCE (Whers decossed bved. If twtiiod
a. COUNTY Dunﬁlin 2. STATE Missouri b. COUNTY Dunklin wdwimiont,
P ey Ut outsida carpurate limits, write RURAL and sive | ¢. LENGTH OF [ c. CITY b Perieors et otte o
omn  Kennett erenin)| SR Pl o Kennetd | CRETRET
d. Fgéls.Pfl\l_I{\Ahil_Eo%F {If not in hospital or institutlon, cive strost address or locatlon) "ASI-)rI?REEEgS (i rural, give location) DC;,&——O‘L
wstiurion 1910 Bradley, St. 1910 Bradley, St.
3. NAME OF “a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yean
DECEASED
( Type o Print) Robert Lee Starnes oarw Feb. 16, 1956
5. SEX C} & COLOR OR RACE | 7. MARRIED NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE o yean| ¥ uxn YR | @ Ueoth u
Male White HFeIEL™ " | §-15-1880 v Hows | B

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS %@Tli{‘Y 11. BIRTHPLACE (City sad Stats or Forsign Country) 0 12, CI'I;}%EF{’?FWAT

Retired Farmer - Farming ° Cape County, Missourl YNEYA,
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
James D, Starnes Sareh Whitaker | Fannie Starnes
R-WAS DE&E&EP E:E?JP:IE.E.?ZNLE&T&EE 16. SOCIAL SECURK? 17. INFORMANT' ' S. S{GNATURE OR NAME ADDRESS
]O ' x "| Fannie Starnes Kennett, Mo,
18, CAUSE OF DEATH, .- . -MEDICAL CERTIFICATION | . INTERVAL BETWEEN
 Rater only onseausaper -ngggﬁ%g?yg;ggfgm.() Coronary Occlusion T ' 2 heRrg™

line for (a), (b}, and (¢}

*This does not mean AHTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
o8 heart fafiure, asthenta, | rise to the abose cause (a) slating
ce. It meéans the diy. | e underlying causelast, . . e . \

case, infury, or complica- DUE TO ()
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death,

19a. DATE OF OP_FI%FN | 19h. MAJOR FINDIRGS OF OPERATION ) ) _m. AUTOPSY?
“J‘ 28 / ves L) wo
2ia. ACCIDENT- - (Bpeclty) 21b, PLACEOF INJURY (e.x..lo orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
R SUICIDE - homa, farm, fastory. streat, offics bldg., eva.}
HOMICIDE C * A )
- 21d. TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
O . WHILE AT} NOTWHILE
INJURY = | “woRrk AT WORK
. a2 I hercby cerlify that I atiended the deceased from , lo , 19 , that I last saw the deceased
aliveon 19, and that dealh occurred a?.g_ﬂo m., from the causes and on the date stated above.
23a. SIGNATUR té-, 23b. ADDRESS _ l 2. DATE SIGNED
8 BUE'L!@'IALCREMA- 24b. DATE 24c, NAME OF ETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Etate)
»)
"Hirial” 2-19-56 Gibson Cemetery Gibson, Missouri

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

DATE REC'D BY ISTRAR'S SIGNATURE a NERAL DIRECTOR 'run
@2/' 52? g ﬁKZ {2 % |z?)s urn uneraf ome , Wardei‘f Mo.

. (Lictraed Embalmer's Ststement on Reverse Side)




RECEVED BENRLIN couNTY *
DEPARYMENT ... n b e
_GOUNTY FILE NUMBER A

rr . . )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embal

BY IME, OF DY e it et s st P . Student Embalmer NO..-cceenee-..
working under my personal supervision..
SEUAEDE o v oeeeesceoneeeeeereeaenerzasaieneeennene Signed.... Ll AR 4 24“%
Signaturc of Student Enbslmer
Licensed Embalmer Noh‘185
P. O. Address .. t8rdell, M

*

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

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

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




