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Doctor, coroner, atc. must use only standard nomencliature in item 18. No symptoms will be listed, All

diseazas in Part | must be"casually related.

Coroner cannot certify to a death due to notural causes.

»*USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I\

FILED NOV 18 1957

. Registration District No. ooevinnenn

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

[ ........ Primary Registration District Noﬁao_,@noﬁ

39047

STATE FILE NUMBER

.- Ragisrrar's No.é.x.ﬁ__ -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residency bafore

a. COUNTY Adair a. STATE Mo b. COUNTYAdaip  dmissien
b, CITY {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. Cg"lé‘( Insida Limits
ory Kirksville YeX) NoD TR Eirksville @/ﬁ YesG NoE
c. FULL NAME OF (lf NOT inhospital, glvclocu!mn) Length of stay in 1b : f i :
HOSPITAL OR d. STREET (! 154 ati Reside on Farm
HOSPITAL OR Postons Motor Service SIREETR. F. D. e Bet bR T o
3 :::l:‘ ::' Firet Afiddle Lant 4. DATE Moath Day Year
D oF
{Type or prias) Samedl Earl Starks veath Nove 9, 1957
5. SEX %, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
L " - MARRIED E] NEVER MARRIED D Mar. 2h 1890 I wfzdy Months | Daw Houra | Min.
WinQueoE] oivorcep [ ’ b

| 10a. USUAL OCCUPATION (Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

7

12. CITIZEN OF WHAT COUNTRY?

(YuNa. or unknown} | UF ues, pive war or dates of aervics}
o]

1,90-10-6112

Mrs. Glen Gudelusydjurdland, Mo.

etﬂéa“sﬂb'@"?www reied | Shoe Factory Morgan County, Ill U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Starks Carlettie Culver
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death m

. - - » 3.
IMMEDIATE CAUSE (a) . Coronary. Occlitgiion; Tnstant
Conditions, if an, | buE To () Coronary Sclerosis Irs
whrch gave tiy . - - -
aboze cgu.ce : : < . o e - . -

Hating the under- . o
z lying cquse last, DUE TO (¢} . .
o PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 19. xzi;g;%g"
= ?
S 42 0¥ ves (1 wo B8
:1-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 1l of item 18) -
& O O O _
=]
2‘ 20c. TIME OF Flour  Month, Day, Year . .
o CINJURY  a.m. .. . SRR . y T e
E p.m. - !
& [ 20d, INIJURY OCCURRED | . ¢, PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, foclory, sireet, office bldg., ele.)
WORK AT WORK
‘1 21. 1 attended the deceassd from Nov, 9, 195'? to _N.QI._Q_'_J-%}_HHO' fast saw }:-:’n alive on _le._9_,_19_5_7_

m on the date stated above; and to the bast of my knowladge. from the causes stated.

225 ADDRESS

Kirksville, Mo. o

22:, DATE SIGNED

11/10/57

23q. BURIAL, cngﬁ?kf!h}
REMOMAL (Specify
Burial “*

B nIgRATOR AM&ET_
R A HE" N O. 2

/5T

23%. NAME OF CEMETERY OR CREMATORY

Highland Park

234. LOCATION (City, town. or county)

Kirksville, Mo.

{State)

ADDRESS

Kirksville, Mo.

[[-11-1957

5. DATE RECD. BY LOCAL REG.

N

ISTRAR™S SIGNATURE

{Licensed Emboimer’s Statement on Reverse Side)
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t . ST ' o
v e .- AT ER N
% ., O S :
- 1 e * ~ -
. e, . £ ol ) ’ ELER I
S St A .. S e I i 2
S . ] : STATEMENT-BY LICENSED EMBALMER
R R slovnd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Richard R. Ellis

by me, or by

working under my personal supervision..

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

I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body 1s not embalmed, fact should be so stated above

\ e
oAkl . [ il A




