y: 10.48

N
~p .
Y,
Q}J WRITE PLAINLY—-USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD \))

ALED NOV 26 1956

THE DIVISION OF HEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

o riene 40816

!:!:2. DIST. uo.s_lé__nlwv REG. DIST. M.M Registrer's No l‘f‘ 7

Ruben Starr

Finnie Diamon

8, Do, or unknown)

i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY
{If ywm, give war or dates of sorvios) NO

17, INFC}?M T -

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If lostl Manioe befote
a. COUNTY a. STATE b. COUNTY edaislon),
Webster Indiana Yayne
b. CITY orte Lmita, URAL . LENGTH OF . CITY ; ot
. (1 ontsids corpursts wiite B and give " gTAYanlhllnhnl c OR d.?;m-,dhnﬂmwwe:-nf
TOWN . Rural-Ozsrike TOWN  Richmond - O .
d. FULL NAME OF heapltal or 1 : a4 Location) . STREET , Ehry Joca Y
NAME OF a1 act ia or 3. whve strowt o « STREET (XF rural, give location) //ﬂ
INSTITUTION. 631 N. 8th Street
3 lghAME oF a. (First) b. (Middle) ¢ (Last) 4. Dsp-: (Month} (Dsy) (Year)
{Typeor Print)  Lamny Starr DEATH November 11, 1956
5. SEX 6. COLOR OR 7. MARRIED, NEVER HARRIED.C 8. DATE OF BIRTH 9. AGE Up yean| I 1R | 7 R oo
WIDOWED, DIVORCED last bivthdny) Honth, Days | Hours | Min,
Mal e Ne_gro aever Married Augst 17, 1931 26 I
m‘a;u USUAL gsﬁgPATION mdvﬂ‘ 10b. KIND OF Busmnon m‘; W. BIRTHPLACE (0. vat Stara or Foreign Couatry) / '%83,}%’-}?”““
Soldier us v Cedar Bluff, Alabama USA
138. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

r_.GK CWO,USA, Fort LeOnard Wood

es 5yrs,9moe to da Unkpowp  IRORERT T, B
18. CAUSE OF DEATH © MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter anly onseamper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line far (a), (b, and () | DIRECTLY LEADIKG TO DEATH® (4) M_m&.__b.ilam&_mw alve
ANTECEDENT CAUSES
*This does ot
the mote of dving. ench | Adortid comditins, Um,' shing DUETO Multiple rib frasctures
rize to the above couse
e s | b undertying e i,
case, injurg, or complica- buE T () Lacerations, liver
Al tion tohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but nof
redated to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
_ , YES m NO-D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tas. lnorabom | 2lc. (CITY. TOWN, OR TOWNSHIP’ | = (COUNTY) (STATE)
SUICIDE . % wtreet, offion bidy .. ote.) .
HoMicibE Accident 1ghway. "8 Rural We'bs ter Missouri
2. TIME  Moxt) D) (e FEpoyis | 2le. INIURY oocunm-:n 2i1. HOW DID INJURY OCCUR?
225 | mmear
|NJURYNOvem'ber 11 195 63.& D “1'- Automobile Accident
21 hereby certify that I.auﬁwzm deceased %Mxemhﬁn_u 1956 , to B e —
, and that death occurred ot _L3 A5A m., from the causes and on the date stated above.
| EDES NATURE ! ’ (Dozmaor ugl | b ADDRESSUS Aymy Hospital Zic. DATE SIGNED
[)’ U Fort Leonard Wpod, Migsouri 1l Hov 56
RIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (City, town, ar county) {State)
TION REMOVAL (Spesitr) : - .
Remaval 'l 1= v _Richmand. Indiana 3
DATE REC'D BY i.ocAL TURE Y cron'm ADDRESS
(=) 230 2 ; 1R THC CROCKER MO
A p 4 1 | on - )




‘STATEMENT BY LICENSED EMBALMER

I hereby certafy that the body whose name is recorded on the reverse side of this certificate was emba

¢ -
Student Embalmer No. 439‘

BY e, OF By Lot i e s

working under my personal supervision..

Student....ocoiio e Teer Signed....
.,lg:ature of Student Embalmer ’

{Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes? lgrounds for revocation of license).

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

j¢ thisibody is not embalmed, fact should be so stated above. - .-




