BIRTH NO.

a. COUNTY

FILED MAY 16 1956

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* Smmeean o

e e ke e e

17!)23

Statr File No... avanm

REG. DIST, WNO. Eg 2 7 PRIMARY REG. DIST. NO. Zﬁ/__ Registrar's No. . 200 0t cernerranies .

a. STATE

Pike Mo,_.

2. UsualL REleENCE (Where dacossed Hved. If iloatitution: residence befors

b. CITY (U otaide corpurats Limita, writs RURAL and give

Tg'ﬁﬂ Bowlimg Green %—

¢, LENGTH OF
AY (ln thiy place)

weeks TO\EN

townahip)

> COUNTY Lincoln’y Y.
[\-'

/

c. CITY (I outsdde sorporste limits, write RURAL azd give township)

Elsberry

10a. USUAL QCCUPATION (Give kind of work
done during moat of working life. even if retired)

Housewlf

A10b. KIND OF BUSINESS OR IN-
DUSTRY

e A p = ——

t!. BIRTHPLACE (8tats or foralgn oountry)

RFD Foley, Mo.

. FULL NAME OF (Ir not in bospital o Im&lw{mn give strect address or locatlon) d. STREET (I rursl, give location)
sl ol BTe “Bounty Hest Home ABDRESS i
g, o > T o o Gw G
(Type or Print) Jane Starks pEsTH May 6 1956 i
5, SEX 1 6. COLOR OR RACE | 7. xiADROF{'}'E%' EF\YOEECEBREIEB.) 8, DATE OF BIRTH 9. I::?E -(I:a:e:m Ll; mg?.:. ID!;HI ; uaDER nmll:i.
. {Bpecily . ¥, on aye ours .
FemaleJ| Col, A March 3,1875 | 81 f |

12. CITIZEN OF WHAT
RY? ’

O

_Hi3a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

WRITE PI,AINLY—-US!NG UNFADING B'LACK INE—MAEKE A PERMANENT

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

*This doet not mean
the mode of dying, such
as heart fellure, asthenta,
de: It -meany the dis-
caxe, injury, or complica-
tion whick caused death.

Unknown ] Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY
(Yes. N,or unknown) | (I yes, #ive war or dates of servioe) . NO.,
- None

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE i

John Starks

17. INFORMANT®S SIGNATURE OR NAME

ADDRESS

INTERVAL BETWEEN |
Q AN

Morbid conditions, if any, giving DUE TO (b)
rise to the gbore cause (a) staling
the underlying cause last.. .

DUE TO (c)

%WW

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 1ot 5 %ﬂw
related o the disease or condition causing de

WORK AT WORK A

19a, DATE OF OFPERA- | 1535, MAJOR FINDINGS OF OPERATION ﬁ AUTOPSY?
424 O @
. - . YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest, office bldy., ste.) o i . LR
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY . o WHILE AT NOT WHILE

195K that T last saw the deceased

77 = — ; — - -
2. ] hereby certify that I atiended the deceased from 19:'25, to _.b_—'_i,
diveon S — & 19 o gnd tha! death oceurred at m., from the causes and on the dale siated above.

a. SIG)

URIAL, CREMA-

Tlﬁlrla% (Bpeciiy)

ab. ADDRESS

{Degres or title)
- h 9D 1

24c, NAME OF CEMETERY BR-CREMWTORY
Elsberry City -+

24b, DATE

May 8 1956

TION (City, town, or county)
Flsherrvy.,

Z3c. DATE SIGNED

/o &é—'«)—é

(State)
Mo

Zeo

DATE REC'D BY LOCA!

J".7""( REG.

"ADDRESS

REGISTRAR'S S|GN ZFEMERAL DIRECIOR'S $1GNATUMRE '
M %—a% Elsberry, Mo,

(Licensed Embalmer’s Staternert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaoee—eeeeees

Student Embalm | L J S S

working under my persona! supervision.

Student L.snensanann betdernaannsnansenanan Signed

Student Embalmer -\ : -. ' ' : HLO [ —7//

Licenzed Embalmer No., .......\L.>.
P. Q. Address s Lo M0 AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l
the above constitutes grounds for revocation of license.)
If.this body is not embalmed, fact should be so stated above.




