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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.
'

4

THE DIVISION OF HEALTH OF MISSOUR!

ALED FER 3 fgsg  STANDARD CERTIICATE OF DEAT ey o ric v 538, .
BERTH NO. REG. DIST. NO. S-r- PRIMARY REG. DIST. no.g_ Rem:fran Na / 2]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY < - a. STATE b. COUNTY ldmhiﬁn?-
Carroll - Missouril Carfoll
b. CITY 1t cutside te limite, writa RURAL and gf ¢. LENGTH OF ¢, CITY I Resid o
= Forpurate Sutts. ¥ ww'n.lhip) STAY (in this pl.u} OR Ta gy qum'rﬁj:nmuﬁt:m;
TOwN Carrollton TOWN Bogard Mo,
d. FULL NAME o in boapital ot fnstitution, yive streat address or |onlian) STREET (1f rurat, glve location} l
ose W} ' ADDRESS pl 10
NSHTOTION Van Horn Tawnshin,
3 NAME OF 8. (First) v/ (Miadle) <. (Last) 4. DATE (Month) (Day)  (Yean)
(Typeor Pint) . Gentpyy Starnes. DEAT™ _ Janwary 10,1958
5. SEX 6. COLOR CR RACE | 7. MARR!ED NEVER MARRIED, 0 8. DATE OF BIRTH S, AGE (u yesrs| IF tkDR 1 TEAR | ¥ UNDER & K33,
WED, flVORCED (Bpacity) last birthday) |Monthe| Days | Hours | Min.
Male White Dec.27 1883 | 74 .. |_. |
10a. USUAL OCCUPATION (CGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
done rm:mr-t{f'orklum. .“n':‘ :.::a) = DUSTRY (City and State or Forsiga Country) O 'ZCS:J.HTZ'EE(?FWHAT
arming Farmer Carrollton Missouri, U,S5,A,
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
Robert Starnes Mollle Gag;ggg=====;==§;g%1ﬂ-
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § 51GNATURE OR NAME ADDRESS
(Yes. no, or ynknown) {If yes, give war or dates &f norvice} NO.
0 No None Florence Marshall(Carvnllton Mo.)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (&), (b), and () | D'RECTLYLEADINGTODEATH'G) __ Cerabrall Hemorvhage. 1 week
*This docs mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gleing OUE TO (B)
ar beartfaflure, asthenia, | 7ite to the above cause (o) slating
de. It means the dis- the underlying cause last,
ease, infury, or complica- DUE 70O (a)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Malmtriition
Conditions contributing to the death but not 3y ' 3
related fo the disease or‘condithn couging death. mwm scle: rosis L4 gmerali ged 5 years
19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? L]
23 (x
ves (] wo ]
21a. ACCIDENT {Bbecity) 21b. PLACE OF INSURY (s.g.. inorabeat § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tactory, surest, ofiee hidg.. et0.}
HOMICIDE
2id, TIME (Month) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY = | wWoRK AT WORK

and that death occurred ol

alive on

22, I hereby certify that I attended the deceased from —_June —, 195§ lo _Japn—30— 19-58-, that I las! saw the deceased

o Jrom the causes and on the date siated above.

Zs. SIGNATURE % (Degres or titlo}f) | 23b. ADDRESS Bc, DATE SIGNED
M. D, b _EJ‘C 1~11=-5SR8
24a. BURTAL, CRI M {ub DATE Wic, NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county)} (State)
TION, REM wu. cspuun Mo,
1-12-58 Qak Hill Csesmetery Carrnllton

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

. FUMERAL DIRECTOR' S $1GHATURE ADDRESS

Marshsa roliton ¥Mo.)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY oot iiiiiiie it riievatrranassremsttsasaeaseancanarneranannanammmnn PO , Student Embalmer No............

working under my personal supervision..

SEOAENE +eneevrennssemsaneeeeaasraaresesazaiaceenareeaee Signed...m ....................... N4
Signeture of Student Embalmer .
P. O. Address__ W

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).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




