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STATE FILE NUMBER

Hohh, RUD JUN 4 1957 STANDARD CERTIFICATE OF DEATH

INTERVAL BETWEEN

ONS’?' At DEATH

18, CAUSE OF DEATH [Enter only one cause per li r (a), (B), and (c}.] !
PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a) :
Conditions, afrmv. DUE TO (b} MM L LG- L a Y ﬁb{ mwhz:‘h

which gave fis
above  cause ° »
stating the under-

& Welfare
;hb"( Registeation District No....... :h—.!_)...a- Primary Registrotion District No, 3 Q. \\\\ R.gu!rnr's Ne, . 33‘ \O
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased:livad.” I inititurion:’ Rllld.n:. bef
. . STATE b. '
\ o COUNTY Miller . - - :Missouri COUN“"Villler V}g
" ]3.0506 b, C(IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)';Y . -.:‘ : B \ Inside Limits
: TOWN Eldon Yesyt NoO town Eldon JX Neo
c. rlglgFl’-l'?AME '?F (If NOT inhospital, givelocation)|Length of stay in 1b 4. STRE s outsid-}fgivé_lr;qmion) Reside on Farm
g wsTITuTioN 129 W, 7th ADDRESS 120 Wy TtHocmess Stol: Yori Moo
é £ ::gl or° Firat Middle Last 4. oa:s Month Day Year
133 EASK
= (Twpe or print) HERMAN MONTGOMERY STARK carv May 7, 1957
5 5.5 5. ) 8. DATE OF BIRTH . 5, T ¥ UNDER 1 YEAR Jf -
5 EX {7} 6. color oR “':CE 7 MARR}EDE NEVER MARRIED (] ! | é’fatztfir?hﬁ‘:)' el v r;:-:nlu;::
o Male Caucasiam| wwowen[] oworceo [} Uct, 26, 1872 _
. 10z. USUAL OCCUPATION {Giive kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coontry) “}12. CINIZEN OF WHAT COUNTRY?
2 _ during mogt of working life, ecven if retired) R . -
=z Ret, Laborer Cole Co., Missouri USA
5 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
L] B -
s Fbenezer V, Stark ‘ Armilda Kakry
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Yes. no, or unknown) | (1f wee. give war or dales of aervice)
2 No None H, L, Stark Eldon, Mlssourl
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, stc. must use only atandord nomenclatura in item 18. No symptoms will be listed. All

z lying cause last. DUE TO (¢}

o ) - PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) N . D ;ﬁigg;gg"
3 3 | 3(x
$ 3 ves ] no O
- ::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of item 18.)
[
- g, o, 0 0 : .
g o [ Wc. TIME OF  Hour, ~Month, Dey, Yeor
s i INJURY  a.m. . fe . ; T
S E pom. - . e e e,
_g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
= wn"_g AT [J MOT WHILE Jfarm, factory, sireet, office bidg., ete.) P
2 AT WORK Il £ e a e 7 ¥ P
- _ 2L, J attended the decoased o J v , to nd last saw h"'mi alive on
E Death urred at m on the date stated above; and to the best of my knowledge, from the causes stated.
> - 2. B1GN _ (Degreear mIB - \J22b. apppess . . 22c. DATE SIGNED .
s N
. | éLﬂ4rv1,J4449'* N Aﬂ%?‘?ly
5 23g. BURIAL. cﬁmnmn‘. 23b. DATE. .. .- .. «—._| 23¢..NAME OF CEMETERY.OR anMAToRY o - | 23d.-LOCATION (City, lown. or county)- (Hate) -

EMOVAL { Specify . . . *

H BuridT™ pay 9-57 -Fidon L - Eldon, Missouri
> 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.
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x. ' ' ‘ STATEMENT BY LICENSED EMBALMER .

: ;b; me, biy'-'l;y P S PP LOUlSD.PhillipS ................. eieeaes , Student Err.xba'lmer; No'-q

. to comply with the-above constxtutes grounds for revocation of license),

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa’s emb

1
.

working under my personal supervision..

o3 3T L3 A
Signature of Student Embalmer

o, . [ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRITING. {F

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be sc stated above.



