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STANDARD CERTIFICATE OF DEATH

Prlmary Rnglsfmnen Dtslflc' NO

OF MISSOUR|

;?o

e — ey =

STATE FILE NUMBER

A Reglnrur s No., —

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceulnd lived.
a. STATE

. COUNTY

If institution: Rnsldnncu b

ADDRESS

Pittsburg s Kansas

24. FURERAL DIRECTOR

Robert A. Yancey

§25. DATE RECD. BY LOCAL REG.-

/Q-

2/-/F957

. ssio
¢ Jagper Kansas Crawford
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CIOTRY Inside Limits
- . L -
TOWN Joplin Yes [ No ] TowN  Pittsburg Py N O
c. FULL NAME OF {if NOT In hospitol, give location) | Length of aray in 1b d. STREET {If outside, give locattbn} “PReside on Farm
HOSPITAL OR ~ A%RE%S
sTiTuTion Freeman Hospital 104 "East Forest Ave Yos [J No [T
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) - .
Elizabeth M. STARR peatH  Octoberl6,1957
5 SEX / 6. COLOR OR RACE| 7., 00ienneven MARR,EDD 8 DATE OF BIRTH 9. AGE (In ysors JFUNDER i YEAR| IF UNDER 24 HRS.
¥ Tanglicth Wonths | D- He Min. '
Female White Wlmﬁ@a sivorceo ]| July 16,1876 prhdev} | Ment ars bre 1
10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) /112 CITIZEN OF WHAT CoUNTRY?
during most of working life, aven il ratired) INDUSTRY . e
Housewlfe ) Ohio e ‘ UaSe ;
12a, FATHER'S KAME ‘13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Robert Matson Anna Robinson Alva C. Starr (DECEASED)
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yas, non‘nknqvm)I(lf yes, give war o1 dates of service) Mrs Thomﬂ H. G"I‘ﬂ.n‘b
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} __Carcinoma of face, origin undeterminal . ! 5 Mopths
Conditions, If any, DUE Td '(b) TSI T O A e
which gave rlse to }
gbovs causs (g,
srating the vider-
z Tring "cauue tosr. 7 DUE TO (c) / 9/ X
[=] “y n o - - - —— - — —
- PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but hot fatatad i@ the terminal ‘diseuse condition gives in PART I{a}- ~| 19, WAS AUTOPSY
6 . PERFORMED? _Z2_
T T . YES[] No [}
=1 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il o ivem 187
wr
; (] a 0
Ul 20c. TIME OF .Hour :Month, Day, Yeor
o INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE ) farm, factory, strest, offi¢e bldg., etc.) DA N . )
wORK [ AT WORK R T e
. 2% Lattended the dececsed from cto__Oot 16,1957 ondlast baw her live on _OQt 16,1557
Death occurred ot : m on the date stated above; and to the b-%i my knowledge, from the causas stated.
22e- 8l - (Pawrs, ":pb. ADDRESS 22c. DATE SIGNED
gi U 444 st 2N 'Frisco Bldg Joplin,Mo. , 10-16-1957
2. Bum‘u_ CREMATION, | 43b. DATE 236, NAME o/c{u.e'rsﬁ‘?’on €REMATORY. .. 73d. LOCATION (Chy, towm, or county).. )
REMOVAL (Specify) . eI AT T .
R 1 10-16-1957 - Highlgng_a,_ c ri “Pytts Kansas
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STATEMENT BY LICENSED EMBALMER

that the body whose name is recorded on the reverse side of this certificate was embalmed

a

1 heteby -certify

by me, ot by ...ocociiiiiiiiiiiiiiiin revererenses esrananeneans [ «» Student Embalmer No. ........ccoeeevveen

working under my personal supervision. ) -

T S Signed W\W ...................................
Signature of Student Embalmer ’ i

LT T - o . : . Licensed Embalmer Noj_lo ..........

T - . . - ' POA&dres%@ﬁ(?Q&-e-—“D

- ".7-:*  _Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

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

. If this body is not embalmed fact should be so stated abo_ve, . o :

b-u 1e0  a . -




