FlLEUwNOV A 19}57 THE DIVISION OF HEALTH OF MISSOURI

.S, No.3¥00
STANDARD CERTIFICATE OF DEATH State Fie Mo A3OID L.
BIRTH NO. REG. DIST. No, _1 79  PRIMARY REG. DIST. xo. BBAT  Reistror's No... /2 ..................... .
(':: 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. ! institution: retidence befors
a. COUNTY - . . STATE - b. COUNTY dinireion}.
Lincoln 2.2 Missouri . ) LlncoI o
b. CITY (It outeide eorpurate limiw, writse RURAL apd give ¢. LENGTH OF ¢. CITY d. Is Residence within Hmits of
OR townahip)| STAY (in this placel OR T » chiy cblncurpon nt
oWnRural Bedford Twp, Wka TOWN roy B k&::-m
d. FULL NAME OF [1f not in hospital or institution. give sireot address ot locatlon) o STREET (I rarsl, give location) &2 7 'v'a
HOSPI . ADDRESS
NsTITotoNLincoln Co, Memorial Hospl Farm Regidence
3. DNE%EASOEFD a. (First) b. (Middle} e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  W1lliam Henry Starkay DEATH  Qctober 21, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH" 9. AGE (In yeurs] IF UNDER | YEAR | o LKDER & Hes,
WIDOWED, DIVORCED (8Bpecitf) last birthday) |Monthe] Days | Hours | Min.
Male White Mapried 8y |
10a. USUAL OCCUPATION (Giwekindofwerk | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - 2,
:umduri.nl moaraf -orkluutfc.-:-nni.l :’ﬂ:" = D_USTRY (City and State or Foreign Country) E ! cgﬂ“%g@?FWH"\T
Ta yme |  Gen, Farming Washington Co, Missouri UsSA
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Marion Starkey Marthsa Jane Horton | Gussie Mueller Starkkey
5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes,no,0orzoknown) (3 yom, l_lvu war or dates of service} NO. .
No None None Helyin Stepvey Troy, Missourd
18. CAUSE OF DEATH e MEDICAL CERTIFICATION . r Ig:gg}MAL BE?I"E\:EEN
' Enter only onecauseper | 1. DISEASE OR CONDITION * . . TH
Jtoe for (=, (b, and (@) | DYRECTLY LEADING TO DEATH (a) A M

*This dots ot mean ANTECEDENT CAUSES M/\J—éﬂ -
the mode of dying, such Morbid condilions, if any, glving DUE TO (b)
o8 hearl failure, asthenig, | rise fo the abore couse (o) sating
the underlying cause last.

ete” It means the dis- - - ' ’
DUE TO @ 7 Lo g)
7

case, injury, or complica-
tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Cbndx.l:rma contributing to the death but not
related to the disezse or condition cauring death.

19a. DATE OF OP'IEI%'}G | 196, MAJOR FINDINGS OF OPERATION ) . i i 2. AUTOPSY? 2
- . * i
. ves [ wof(J
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁiglEDE bome, farm, factory, streot, offica bldx.,e10.)

218, TIME (Month) {(Day) (Year) ({(Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE

INJURY v = | TWORK AT WRRK
22, I hereby cerfafy that a“mded the deceascd froma&{__ IBLﬂ lo MZ.L Iﬂ!hat I last saw the deceased
alive on " and that death ceurred at ______ m., from the causes and on the date slaled above.

3. SIGNATHR / f/éﬁ-»f (Degros ot tittery | 23b. ADDRESS Z3c. DATE SIGNED
W ___D.o. Tmw vy, Mn.ssouri 10/22/%

2d4a, BYH )AL, CREMA- y 74z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, tawn, or county) {5tate)
123/57

TION, REMOVAL (Specity) s .
Burial Trow Cametarn Traow, Migcsonri

dvc Rr.i fgs?:EAL {STRAR'S SIGNATUR Lzs. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS
W %wemner-rﬁlarsh Funeral Home Troy, Mo.

A

o
o OWRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

=

(Licensed Embalmer’s Staternent on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

bY Me, O v reerrrematmari i tiria e rraraiica s arienn st sannanranann PP ' Student Embalmer No...............

working under my personal supervision..

..........

Licensed Embalmer No.....3932.
P. O. Addreas .. ITr0o¥,. Hissou

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

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




