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eshh, ‘ STANDARD CERTIFICATE OF DEATH e, M§4
Wallurs ALED JUN 101087
ublic Regi stration District No. }Prlmury Registration District No. 3900 ........... Régistrar's Ng, g ,
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. H institution: Residence belore
{ a. COUNTY Adair o STATE ° Mo, b COUNTYMarjon ““%""
]30506 b. Cg:f (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl'\' . D Insida Limirs
e sown  Kirksvilge Yes UK NoQ Tow Palmyra D bF D| YesM NoD
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b PR N .
HOSPITAL OR d. STREET (1 outside, give location) Raside on Form
INSTITUTION 515 S Franklin St wKS ADDRESSPalHWTa YosO Mo !
3 ::::A :‘rn Flrat Middls Lest 4. DATE Month Day Yeor :
OF '
(Type or print) Anna May Starkle veath June 6, 1957 |
5. SEX / 6. COLOR OR RACE 7. maRRIER ] NEVER MARRIED [J{ 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 14 HRS. )
F W - Oct. 16, 1867 | '“gy"em Mot bow {3eun Totin
Wi D pivorceo [ * ’ -~
1 10a. USUAL OCCUPATION (Gire kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) CAT27 CITiZEN OF WHAT COUNTRT?
during mont nﬁwartiny life, even if retired) .
ome Home Marion county, U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Harsell Rebecca Tate
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address .
(Yes, no, or unknown) | (IS wrs. give war or dates of service) ,
No I X X Mrs. Irene Goodwin, Kirksvilde, Mo |

18. CAUSE OF DEATH [Enfer only one cause per line for -)...(b) and (¢} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: 9”5“ "‘“2 952“ y/ |
IMMEDIATE CAUSE (o) it W
Wa__/ * mﬂ%

Conditiona, if any, DUE TO (b) z‘z‘m% g
which pare 7is, ;e A T (p :
above catise " =T -
#ating the under- @ LA~ M.«qu 4
lving caure lngt, ] DUE TO () WPZL{ L 70 I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
fisoases in Part | must bo cosually rolated. Corcner cannot certify to o death due to natural causes.

=z
o PART 11, OTHER SIGNIFICANT CONGITIONS COMTRIBUTING 10 Dur T RELATED TO THE m@yu DISEASE CONDITION GIVEN IN PARY i(m) 9. WAS AUTOPSY
= PERFORMED?
§ ves [ wo il
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enfet noture of injury in Part I or Parl 11 of ifem 18} -
s = o -0
3 20c. TIME OF Hour  Month, Day, Year . . .
INJURY a. m, P T N eooee LT UL
E P m. .
.I_ 20d. INJURY OCCURRED - | 2Be. PLACE OF INJURY (e, ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, streel, office bidy., ete.)
WORK AT WORK A N . /
21. 7 attended the de sed from M 7 / 7‘5 7to VM G, L?b 7 and lasr saw :'-::,_ah've en yM F /7 ) 7
Death occurred at 5 m on the daty stated above; and to the beat of my knowludgaﬂom the causes staced.
B IGNATURE - {Degree or tiile) (.}225. aooRess” 122¢, pare siGuED
_ Qy ot DY K kevilee, Mo ~|e~7-57
3
23a. auHAL. cngnu!?ni 235, DATE s 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ~ (Staze)
Rmpvl (Specify . . . .
aj. | 6/1/57, “Greenwood Cemetery ‘| Palmyra Mo

\m ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
Kdrksville, Mo. é j— /757 ze
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{Licented Embalmer’s Statement on RQVﬂse'Side)




[ = A o A

., N
s T :"' b " H
,’ > J‘ B
. H 4 s
* -
L)
o i . .7, .
- A
Y " STATEMENT'BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém
by me, or'by ............ ‘ .............. , Student Embalmer No.,.....

working under my perscnal supervision.. -

' o . 7 Llcensed Emzlj A7 VR
_ S LT _ Ca <+ P. O. Addregs evfdor .,

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

"If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




