MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o

DEPARTMENT OF PUBLIC HEALTH AND WELFA% —
Registration District No P Registration District N Iﬂ é _x z.é STATE FILE NUMS
%%':.g"' ":f.l',"‘ AMENDED Q Fi e e rimary Registration District No —.-Registrar's No. __ e gof ______ .
Is ¥ 4 O anndy
W J 904 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 fa) a. COUNTY Bv ) a. STAT b. COUNTY admission)
v artom;: Missours Barton
Rev. 4/59 % b. ng (If outside corporate limits, give TOWNSHIP only} Length of stay in 16 .. CITY e Inside Limits
OR
g TOWN Irwin 5 vrs TOWN Irwin Yo B No D)
bO é G E c. Ti%é??‘TAATEO%F {If NOT in hespital, give location) Frside Limits d:[T)EEREETSS (¥ cutside, give location) Reside on Farm
2 g INSTITUTION ITrwin. Mn Yes3g Ne[J Yos [T No []
C!cz ‘-! !; — 0 H P a
3 3. (P:AME OF _DE)CEASED First Middle Last 4. DOAJE Month Day Year
ypa or prin
—— ] ATH
p William A Sterbuclk ot Mareh 29 1962
¢ | 5. SEX 6. COLOR OR RACE 7. Married '), Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
—— Widowed [] Divorced [ Months | Days Hours Min.
PR Male Whi te 12/26/1883 79
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& W durin otking life, even if retired)
z TELY ¥ Pafme T Farming Chesepeal Ma T g 4
7 6_ =1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4, NAME OF HOSEANCD OR WiIFE
[}
" g Tssae Starhuck Adaline Braalet+t _Birdie sSharhuek
2- wy 5. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT St e CAddress
< {Yes, norfhunknnwn] (It yes, give war or dates of service)
%/ 992, | n-~ne Mra, Birdie Starhnek Irwin Ma
b [ 18. CAUSE OF DEATH (Enter only one cauze per line for (a), (&), and (c). INYERVAL BETWEEN
10 E' PART ). DEATH WAS CAUSED BY . ONSET ANP DEATH
n % ] g IMMEDIATE CAUSE (a) ot e ird 4;/_!‘
I .
OO
e Q
1247 - o & o Conditians, it any,]  DUETO M) __|A P @ m { O g M
- o "3 which gave rise to ¥
I|Z shove c':use d(a), . J/
= stating the under- :‘7‘(‘:’fé 4 ry
_13& - 4 lying causa last, DUE TO {c) Oer O | +E/a (=8 ot "
e —
% % PART L. OTHER SlGI\_lI_FICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal PART 1ll. If decessed was female woas
- = disease condition given in PART I {a} there a pregnancy in last 90 days.
= 2 [ Y
2 g O Yes O Ne I [0 Unknown
uEJ é 19. x‘;?o%lﬂ&‘?\{ 20a. ACCBENT SUI([:__!]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
g 5 YES [ NO
w = R
20c. TIME OF How, Month, Day, Year
g E g INJURY  am,
¥ o £ P
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.}
E‘J a NOT WHILE AT WORK 1
o o
L dnr
g o = é 21. 1 attended the deceased from —{ q 5_0 fo. /?é—&-d and last saw oo, alive on ’3 — q- u
w ; 9 Death occurred ot 8' 3 [®) E__m on the date stated ebove, and to the best of my knowledge, from the causes stated.
g u 8 5 522 SIGNATUR (Degres or tifle) 22b, ADDRESS 22c, DATE SIGNED
o = 7)) sr 23 7
i I = . (20 = 0, Lamar, me 3-V-é2
a | 23 BorAl, N, | 23b. j, 771 Z3c. NAME OF CEMETERY OR CREMATORY 2337 LOCATIGN (City, town, or county] {State)
y O RE Spaefy)
o ] ‘Eﬁﬁ*ﬂ&l 3/31L/1962 Sheld~n, M, Vern~n, Cn. ¥n.
(8
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
3 -
> -] -
= & Beeny Funeral Home Sheld~n, Maj 4-4-1962
L "l
{Licensed Embalmer’s Statement on Reverie Side)




LY

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer NOM
P. Q. Addressﬁ%} 55%

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,




