URI FIDI_Ia'IﬂlsVISON "OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Registration DllﬁldOPJ!m 4 %

Primary Registration District No. ﬂ.‘iﬁ-“kmlmar'l No. -.ﬁ:/.----___-_--

B60-010758

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH T[Z. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
&, COUNTY Iron a. STATE Mi s 801.11"1 COUNTY Iron admission)
b. %TRY (1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e, CCI)]I:!Y Inside Limits
TOWN Ironton 2 da, own  Arcadla TWSDe Yoo I No ff
<. f'luoléPhI!liTEogF (1f NOT in hospitsl, give locarion} Inside Limits d, STREEEES (If cutside, give location) Reside on Farm
. mstimution. Ot.Mary'!s Hosp Yeoff No3 ﬁfi « Ne of Ironton Yes O No Of
3. NAME OF DECEASED First Middle Least 4, DATE Month Day Year
i {Type or print) OF
| JOSEPH ROBERT STARNS DEAH  Mar., 18 1960
5. $EX 6. COLOR OR RACE 7. Married ] Never Morriedft] [8. DATE OF BIRTH | %= AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
| male white Widowed [] Divorced 1 Nov 12 4B 17 Months | Days Hour:T Min,
‘ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS ©R INDUSTRY[ 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) .
néne Ironton, Mo, USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fonzlie J, Starns Alma McGee #H
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yehna or unknown} ,(If yes, Qive wor or dates of service) no F., J. Starns » Ironton Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and lc}. INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE {n} Generalized peritonitis ays
)
Q
a Conditions, If any,] DUETO ) peNnetrating wound through rectum l; days
which gave rise to
above cause (I).}
stating the under-
lying <ouse last DUE TO [c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related 10 the terminal PART It If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last S0 days.
g mentally retarded (congenital) [OVe [ O W | O trknown
; f? WAS AUTOPSY 3. ACCWSUICIDE HOMI.C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
8 55?8"?58?\34,/ patient stuck foreign body in rectum
g 20c. TIME OF siHow,  Month, Day, Yasr penetrating large bowel
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, cffice bldg., etc.) .
NOT WHILE AT WORKL) about home Ironton, ‘4 ssouri
21. 1 attanded the deceased from 3-15-60 to 3- 18-60 and last saw ::L"m on 3-18-60
Death occurred at. 8 45 A M M on the data stated above, and to the best of my knowledge, from the causes stated,
5 22a. SIGNATU {Degr r title) 22b. ADDRESS 22c. DATE SIGNED
E )/? ; ) pa W ¢ |Ironton, Hissouri 3-19-60
i 23a. BURIAL, CREMATION, { 23b. DATE 23c. NM\E OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o REMOVAL {Specify)
I burila 3=20-60 Glover Cemeter Glover
L 24. FUNERAL DIRECTO) yﬁmz& DDRESS 25. DATE KECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
%=1 White Fur% ome, Ironton, Mo, 3*}?; /7(!Q ;
(Licensed Embalmer's Sta*  :nt an Reverse Side)




0961 QT ¥d¥

STATEMENT BY LICENSED EMBALMER
¥AR 91 1360

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed z
Signature of Student Embalmer

. e . Licensed Embalmer NO.&Q[F

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {Failure to con

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact -thutd be so stated above. i

- -




