THE DIVISION OF HEALTH OF MISSOURI

Halh, 59-01 1 15
Welfare STANDARD CER"FICATE OF DEATH STATE FILE ! £ 1
Publie
Sarvice _",_ED MAR 2 0 1gsgaglstrmlon Disteict Now oo v nne-Primary Registration District Noo . o Registrar’s Nooem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jnstitugjpn: Residange beffre
200 a. COUNTY a. STATE gsour b. coumyg'i: franeg
{]"57 b, CITY (I} outside corporate limits, give TOWNSHIP only} Inside Limits & Cl Insidg’Limits
, ¢ om8t. Louls Yos X1 o [ R ' Elvins YerLd Mo (]
d _ FULL NAME ORy ) NOT i « in 1b d. STREET ' locat Reside on F
r C]c R S E T g Y Chit Ty bt g =1 ADDRESS R.R. 1 sfe' @ve lacation) YHEIO:J i
S INSTITUTION 1hr=-2 o o]
i{.d‘ 3. NTAME OF DE)CEASED First §iddlo Star Last 4. DATE Month Day Year
{Type or print ne OF
P Kimberly ue s ooim Max.6,1959
5. SEX 6. COLOR OR RACE| 7. ﬂ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIE [} iy 5 " o
Femle { white WIDOWED ] pivoreen[ ] NO'V 6 1958 lass birthday) aﬁb [ ays Gurs l Win
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS CR §1. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
during 1t of working lifo, even if retired) |NDUSTRN°ne Ironton s Mis so uri [ - . M

WUCION, COrenar, aic. MUsT use Gniy S1anaora nemenciaiure 10 item . No sympicms will be hsted.

All diseases in Part | must be causally related.

13a. FATHER'S NAME

mas Eugene Starnes

13b. MOTHER'S MAIDEN NAME

irley Lacey

14, NAME OF HUSBAND OR WIFE
one

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
{Yas, no, or unkmwn][(ll yas, gm« ot dates of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT

None |Jane

enréichsen-500

*$7Kingshighway

USE ONLY BLACK INK OR RIBBONYPEWRITE IF POSSIBLE

18. CAUSE
7 I
rd

DEATH (Enter only ona gause per line for (a), (b}, ond (c}.)
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
LONSET AND DEATH

L WNax.

3-6-b%

21. | ottended the deceosed from

3=6=59

, 1o ond last saw

Dooth occurred af

her

him alive on

3=6=59

L~ s /
z - £
= PAR THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH lmr not ulul-dlm the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
by é J / PERFORMED?
i 7 YES[#] nO [
| 20a. ACtIDENV SUICID HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
v I O
3[ 20c. TIMEOF Hour Month, Doy, Year
S INJURY a.m,
k] p.m. /
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in¢r about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D tarm, factory, street, oHice bidg., otc.}
WORK AT WORK

m on the date stated sbove; ond to the best of my knowledge, from the causes stated.

(Degrea or title)

b . ).

c

“500"S’. Ringshighway

22e. §ATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

leq Lo seral /{atae Fﬂ?u:qp.?‘bq

25- DATE PFCD. BY LOCAL REG.

MAR?

— o
REMATION, | 235, DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, ar countr) (Stara}
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eMove 3-7 /‘a./?*h«,g?‘ou, 4
A

el Fih 77

o Erhed ? .1 Reverae Side)




MAR 26 1955
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M, O DY i e e e et e eeaetreaaaaeeean et e aaeraetaaaerns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. 0. Address.m«*gﬁm...)

’ 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.

.




