MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62-013219
o L 1003% 3619 STATE FILE NUMBER
DO NOT WRITE AMENDED R’“g!x gﬁNuﬂP,."f H——;—ﬁ-a:l-ﬂwv Registration District No. ______ istrar's No, 222 _C 2T

ON THIS STUB 1JUE
1. BLACE.OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY v s 5TATE T1]1inoi sb. COUNTY Randolph admission)
il P o
Rev. 4/59 % B, c‘ujw [T oursge cogporate limits, give TOWNSHIP only) Length of stay in 1b €. conv Inside Limits
- R
s TOWN fouls : : ownw  Sparta : YesX} No O
1 < v <. FULL NAME OF (R0 ] Tnside Limit 3. STREET I cutiide, give Tocatl Reside on F
ﬂ L Ame O léel mﬂc!nga ﬁftﬁtgnhock nside Limits STREET (I cutside, give location) eside on Farm
29,2 < INSTITUTION Eosp tals,Inc. Yes®] No O 251 N, James St Yes 1 NoYD
'3 . e : . .3. F;AME OF pECEASED = = Firsr HMiddle - + Lest 4, DATE - Month Day Year
. . . (Type or print} Harvey d. Stark ) ' D?A:TH April % 19 &2
4 o : 5. SEX 6. COLOR OR RACE 7. Married¥]  Mever Married [J |8, DATE OF BIRTH | ¥- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed O] Divorced (] 12"18-188£f 75 Monthll Days | Hours i Min.
f 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BlRTHPLACE {City and state or munrry] 12. CITIZEN OF WHAT COUNTRY
& during, most of wor ifp, evpn if retired) Railroad -
2 "Bensicned Dralahan a Athens 111, . U.S.A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
P William Stark Margaret Goodman . Wife- Elizabeth
8 ;‘-',2., |en 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e—ras 17. INFORMANT . r Address rta, I1l.
| < (Yes, no, or unknown) | (If yes, give war or dates of sarvice| o - ga | ]
9 » “ao Elizabeth Stark 251 N James
o o 18. CAUSE OF DEATH (Enter only one cayse per line for oo ra e P INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: » i OMNSET AND DEATH
. fa) N A . , ( P ; H
= 5 g “ IMMEDIATE CAUSE {a) Ac,ufi Ie erl {c;.. e - €pre rof e Ky
1 O 10 —
L0 - b
w Q * .
12 ad u<.| = Conditions, if any, DUE TO {b) A"’te- ™~ bl a /-f)-‘ 6-C A-,—[- ﬁl_r_l.u_._; .y
é ?“ ﬁ! o .J) which gave fise to 1
- - 2 sbove c':uu d(a), %20 -
. : = tating the under- .
13 = lying © cavte last. DUE TO (¢}
g z PART II. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termmal PART III i  deceased was female was
g dissase condition given in PART | (a} there a pregnancy in last 90 days.
. 6 " .
"z' g . - Il:] Yot | 0 Ne I O Unknown
; E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 o PERFORMED a . () o .
g 3] CYES[] N
- . - .
z (" - & |"20c. TIME OF  Hour  Month, Day, Yeor
< Y 5. INJURY a.m,
|4 ,g i . . g pm. T . .. ro
Z o “F & B 7 1 204 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION — ~ COUNTY STATE
of O i WHILE AT WORK [] farm, factary, street, office bidg., etc.) oL
5 : NOT WHILE AT WORK []
or of [a] . 4
. ~ 3-18~ 473762 =0~
S o E é NN '~2I.\I’at}gndud the deceased from 1§16§5__P_, to. /' /6 and {ast saw %m’li‘“’ on. 4-3 62
: g =) Death gccurred at. had hd m on the date stated above, and to the best of my knowledge, from the cauvses stated.
—d
g E 8 B 7. SIGNATURE {Degres or title) 22k, ADDRESS 22c. DATE SIGNED
I a_ . y
> I = Ar- Ly © . 1755 So Grand Blvd fof s (Lo
a | "23a. BURIAL, CREMAT{ION 136, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or <aunty) {State)
y [} REMOVAL (Specify)
o) 2] Remova Y-6-62 Caledonia Cemetery __ Sparta,J1linois
= <{ § "2a. FUNERAL DIRECTOR ADDRESS 25. DﬁﬁE PRERCD BY LOCAgL REG. | 26. REG%M SIGNATUR
i > 2
= @ Iynn Funeral Home- Sparta,Tll / {
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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. C‘ﬁ) ”7 &7
Student Sign | M . MMW\
(. /

Signature of Student Embalmer
. Licensed Embalmer No. 5 7 5 7
G el ‘ A
Ll e P.O. Addressﬂ& m%

Nofe: The abgve.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.




