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| o
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |F institution: Residence before
35(] a. COUNFY STA TE b. COUNTY admission)
b, CITY (li outufa corpornla its, give TOWN‘_?_HP only) tnside Limit c. CITY Inside Limits
OR g ¥ é'[ OR . 0 4y
! I TOWN Nebb Cltv R R. Yes {] No town Vebb City R, R. I "“70 Yes[] Nel)
c. Fng!'. NAM%OF (1f NOT in hospiral, give Iocmnon) L;mgth of stay in |b d. i‘{)%%lé'gs (1f outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION__ Regidence 4Mile N,W, Webb City | Y=Ll N[O
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
! {Type or print) QF
William Harve Stark DEATH Aprjl I3 1959
I SEX ol ® COLOR OR RACE[ 7., upien[Jnever marmizo[ | & DATE OF BIRTH 9. AGE In yours BEUNDER | ::ARI IF UNDER 24 HRs.
.13 " n,
; Male White wooweo[d 2 oivorceol]] December 24,187 L I
; 10a. USUAL OCCUPATLION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
H during mosf of working Lifs, even if retired) ENDUSTRY [
} Farmer Farming Downing Mo U.53,A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: !
: w William David Stark Elizabeth Bangh Lulyw Alma Stark (Deceased)
i 2 l 15. WaS DECEASED EVER IN U. S. ARMED FORCES? 16, SDCIAL SECURITY NO. IIZT'INFORE-}?,NT Address
4 = B (Yeu, no, or unknawn)| {If i dat f servica} B 15S
: g - ?n w yws, give wor or datey of ser No ad'ys Stark Rt., I Webb City’
. [ 18. CAUSE QF DEATHAEM« only one cawss per ling for {a), (b), and {c).} INTERVAL BETWEEN
; L PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
Dw IMMEDtATE Cause (o) __ Acufe Circulatory Collapse Iminute
H [
: e
. = 1,
P Conditions, i any, . DUE TO (b) Chronic Myocarditis 2 years
; - which geve rise 1o " !
i ; above c:u:- {a},
H i . )
-1 P lying cavee lost. 7 DUE TO (c) Chronic Prostatism 5 vears
P, GO E= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disasss condition given in PART | (a) 19. WAS AUTOPSY
'2 : 5 / PERFORMED?
i< of= 1 OX YES[ ] NO
; _;_'. % = | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
T G ) O O
- F
Pe SHS[ 20c TIMEOF Hour Menth, Day, Yeor
' 2 m® a INJURY a.m.
; § 5 H p.m.
' E <23 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE ) farm, <ctory, street, affice bldg., etc.)
Pard AT WORK
= = 2. | attended the daceased from 10=17-58___ .~_ 4-13-59 and lost 30w 2K live on 4-8-59
) %bﬁ Death occurred ot 1 1. m on the date srnt_nd abave; and to the best of my knowledge, from the coutes stated.
'.:$°-4 220.'SIG TURE {Degrea or title} 2 22b. ADDRESS 22c. QATE SIGNED
-]
=2 J/ 524 W. Broadway, Webb City, Mo. 4~13-59
2 230. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
: REMOVAL cif
o e :]"' " | April 15 959 Mt. Hope Cemetery Webb City, Mo
‘[ . FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
L ]
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt et e envee e e et e e sae e rraa et ara st , Student Embalmer No. ........coceveinis

working under my personal supervision.

Student cvoiiiiiiiiiii e e
Signature of Student Embalmer

P. O. Address... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilge
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.




