THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —O06

247

FILE NUMBER-

FILED MAR 3 1958 j.k’y ...... Primary Registration District No. 4_122\‘5\& - Ragistrar's No. 2—6 ...... :

Regi strotion District No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R...d.nc. before
e COUNTY Johnson « STATE M ggouri b. COUNTY JohnsoH m.s--m)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN HOlden Yes¥ NoDO TOWN HO]-d-en; Mo . YesO NaO%
€. Egls_ll:.'_flﬂ::’l% QF (If NOT inhaspital, givelocation)|L ength of stay in 1b d. STREET {If outside, give lacatian) Reside on Farm
INSTITUTIO RHO lden Hospitsl Jrs. aporess RPD Holden YesE Neno
3, NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASEID OF
(Type or prini) wWilliam Carl Stark. vath  Feb., 22, 1958
5. SEX 6. COLOR OR RACE 7. marriep ) never marrieo [ 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.

Monihs | Daw

Male White

#gﬂ birthday)

» Haury | Min.
wiowes3e] ovorcen (FAPTLl 8, 1878 L
-{10a. USUAL OCCUPATION ((live kind ojwork done {104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer Agriculture Martingsburg, Nebr. US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Stark Mimmie Koeppe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.] 7. INFORMANT Address

{Yer. no, or unknown? | (IS yea. give war or daler of service}

535-24-026P goryy Stark, RED Holden, Mo,

NC. - e e e e . .
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: + ONSEYT AND DEATH

IMMEDIATE CAUSE (a)

C(’:?r;‘uiont, if ang. 1 DUE TO {5) M_%
which gove risg fo Z Z Z

a!bm! cgm‘ ;e)' . - / -
slating the under- .

lying  cause laat, DUE TG (¢)

Coroner cannot certify ta o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 :‘E;SFS;';%PD?V
= ¥
hi E) 3 'L\ )( ves [ no I
:l_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part T or Part Il of item 18.}
g 0 a a
3 20c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
E P.m.
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul Aome, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT [] MNOT WHILE farm, factory, sireet, office 8idg., elc.)
WORK

AT WORK

- -~ - fr— n
21. I attended the deceased homm. to Mand Ingt saw him alive onw

Death occurred at m on the date stated above; and to the best of my knowladge. from the causes stated.

2. HANATURE . ( Degree anfitie)
W 'é) 9‘} %ﬂ cl

&7 .

22b. ADDRESS 22¢. DATE SIGNED

2-23-57

diseases in Part. | must be casually related.

a. :gam.. C:t;lll‘l‘!}!li Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23( LOCATION (Cily, town, or couniy) ( State)
MOVAL {Specify .
burisl 2=-26-5g Baily Cemetery RFD Alton, Mo.

24. FUNERAL DIRECTOR

! D{ctor, coroner, etc. must use 0;'I|-¥ standard nomencloture in item 18. No symptoms will be listed. All

i
e A
A

ADDRESS

E B CAST HOLDEN MQ,

25. DATE RECD. BY LOCAL REG.

1-25-6%

26. REGISTRAR'S SIGNATU

{Licensed Embcimer’s Statement on Reverse Side)




e —————— m—
— m———

: |
STATEMENT BY LICENSED EMBALMER - ' |

working under my personal supervision,. = o %
Student i

Signature of Student Embalmer

: : ~ -P. O, Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above .



