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efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

ctor, coroner,
All diseases in Part | must be cousally related.

LED AUG 2 8 1G5 Bevistrotion Districs no.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L2

Primary Registration District No.

58-029691

STATE FILE NUMBER 6
7/.._ Regu1rur s Ne. Ne, %

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 . T b. COUN admission
a. COUNTY Mercer a, STATE Mo. c TY Marcer
b, CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY & L S’O Inside Limits
OR Yes [J N OR
Town Marien Twp, os [] No [ Town  Mercer 0 | YesOJ N
I Fgls.;. NAMEOOF {3 NOT in hospital, give location) | Length of stay in 1b d. STJ?)%EEES {If outside, give location) Reside on Farm
H ITAL OR A
wsTiTUTIon  Own Home 45 yra. Yes [ bo (]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
David Franklin Stark DEATH July 27, 1958
5. SEX 6. COLOR QR RACE 8. DATE OF BIRTH 9. AGE (1 F UNDER § YEAR| ILF UNDER 24 HRS.
4] MARR'ED%"EVER MARR’EDD ti':lz::;; Manths | Days Howrs Min,
Male White WIDOWED ovorceo[ ]| Auge 22, I9I2 Eg l

108, USUAL OCCUPATION (Give kind of work done

job. KIND OF BUSINESS QR ~

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

23b. DATE

uring most of working life, even if ratired) INDUSTRY a
ermer Own Farm Mo. U.BeA,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Stark Mary Ellen Dillargd Marie Stark
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT M:eu
[Yes, g¢, or unknown)| (If yes, give wor ar dotes of zervice) .
NO | y L] 485-07-9948 V'_”/] ! 0 krcer !{0 »
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) 4 ! INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Strangulation
Conditions, if any, . DUE TO (b} Suicide immed.
which gave rise 1o }
obove cowss {a),
ating the under-
z ying covks. lasr J  DUE TO (c) (’-74)<
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase condition given in PART i (a) 19. WAS AUTOPSY
6 PERFORMED?
Y Yes[ ] no [t
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
wt
o O O Hangling from a trese
O 20c. TIME OF Hour Manth, Day, Year
a8 INIURY 'cSO
£ # pm 7=27 =58 &
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inT;aboulhc;me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm,_factory, sireet, office bldg., etc. :
worK L a7 work  LJ me Marian Twp. Mercer Co. Mo,
21. | attended the d od from nevar did , to and last mwt alive on
Death occurred ot : O m on the date stated above; ond to the best of my knowledge, from the couses stated.
(D er titl < A nb-.?DRESS 22¢c. DATE SIGNED
20, 0o Ton D |Cugy, (959

3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{ ‘ﬂo)

24 7( July 31,1958 |Evergreen Cometery Lineville Iowa __
' a IKECT ADDRESS 25. DATE RECD. BY LOCAL REG. (] AR'S SIGNATURE
: , /(%céz Lineville Iowa -/ = m

d Embal .

15

i 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 embalmed
by Me, ol .. ee et aver et v enni s asasnrasrasnenn «» Student Embalmer No. ..........coeeveee

working under my personal supervision.

SHUAGNE tereeeniiriiieiieerieeriiecerernteeeresmeessnsemternne Signed .‘W OZ‘? /

. .Signature of Student Embalmer

_ ) L:censed Embalm No. (ﬁ?é 7

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

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

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




