F"'En MAR 29 19 agistration Distrier No. . JJ:

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. 403&.

7956

STATE FILE NUMBER

.~ Ragistrar's No. ./6_..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dececsed lived.
STATE . .
i Missouri

IF institution: Rasidence bafore

b. COUNTY Bat as

admissian}

Bates
]30506 b. C(l)};‘l’ {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1 O Inside Limits
- OR .
tom Rich Hill | [Yerx oo o Rich Hill 0070 | vX wo
c. Egls.Fl._'_lr‘l:&lggF {Hf NOT inhospital, give locohu"!) Length of stay in 1b 4 STREET {If oursida, give location) Reside on Form
NSTITUTION 6114 E.Park Ave | 15yrs aoress 6113 E.Park Ave Yes©_ e
5 3. NAME OF First Middle Layt 4. DATE Month Day Year
b DECEASED OF
- (T¥pe or print) CHARLES DAVID STARR seatiMarch 23 1957
5. . .
1 SEX 6. °°'-°.R OR RACE 7. marRIERA] NEVER MARRILD ]| B PATE OF BiRTH |9 ?ﬁfefi’hﬁi‘;’i’ ::TKCR ID:m 1r’:s::::n zuMnl:s..
= male white wipowen [] owworceo L Mareh 7 1882 75 | 1,3 {
3 [ 10a. USUAL OCCUPATION ((ive kind of work done | 100. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and siate or country} . O 12. CITIZEN OF WHAT COUNTRY1
E during moat of werking life, even if retired) . R -
8 laborer common labor Bates County,Missouni U.534.
E' 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
b
3
s John Starr Dennie Lee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknawn) (If yes, oive war or daies of service)

_no . .

$89-22-9567

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs,Blanche Starr-Rich Hill,Mo.

Address

Coroner connot cartify to o deoth due to natural causes.
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IE o {8. CAUSE OF DEATH {Enfer rmlr one caj per line far (8}, (b). & INTERVAL BETWEEN
2 ui_l PART 1. DEATH WAS CAUSED BY:, . ONSET AND
e o IMMEDIATE CAUSE (uj‘ | WY \
nd > . : MK k |
587
= z Conditions, if any, DUE Ti
L3 8 which gare rize fo - UE O'(Q) )
o & gbote “cause (6), - - ‘
] — stating the under- .
EQ | lying  cause lost. ] DUE TO (o) _
S % =3 PART i, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 3. WAS AUTOPSY
] = PERFORMED?
€
%% z g . ) 4‘4'2)( ves [ no )
E _! ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entéf nalure uj:ruury in Part Ior Part H of item 18} - -
2 O E:l D D D
>= < = :
€3 Eé 2| %0c. TiME OF  Hour  Month, Dap, Year .
] s INJURY a.m. . e .. s Lt
€ 0 9 = ' M ey
g v 8 p.-m. . -~ -
1 3 g |- E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {z. g., in or chout home, |} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o ‘] WHILE AT {] NOT WHILE farm, factory, street, office bidg., ele.)
Es WORK AT WORK A
g E 2 - < ~
- 2. J artended the deceased to d last saw h‘“‘ah‘ve onm‘l 5 \“ l
-6‘ .E- M occurred at m on the date stated above; and to tfes bsal‘ of my knowledge, from the causes satatpd.
£ n:. :} 220,870 . ! (Degru or trle} - . . BN . DATE SIGNED
5.5
0y
. &
§ 5 23a. BURMAL oten. or Tounly) {State}
23 ) S
e ich Hil)

010 ik B

(Llcenscd Embolmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.. : . ) -

Student......o....iiiiiieiienieciiisiiiiieaaaaaas
Signature of Student Embalmer

T ) T - Licensed Embalmer NO-Z-.)./.:
P ' R " P. O. Address@é%ﬂ

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

-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If th:s body is not embalmed, fact shou.ld be so stated above.




