MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-0301’?8
PEPARTMENT ©F PuBLI:sg::a:i:n.r:in:i::o,\"l_a_‘.f_r_‘:.n_y}__,_l’nmary'naglltruilun District Na. g.ge_z_-___ﬂenilﬂ'lr'i No, --féé:--——- STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB “'_'EL) NERS A JOETY
1. PLACE OF DEATH = ~ - & 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a a. COUNTY a. STATE b. COUNTY admission)
VS 300 a Butler Missourl St, Louis ___
Rev. 4/59 =) b- CITY (If outside corporate limits, Give TOWNSHIF only) Length af stay in 1B < Tnside Limits
OR
wr
TOWN TOWN Yo No
3 Foplar Bluff brse Brentwood & Ne D
]0 I_) 9 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E 1I'|OSPITAL ORr Y N ADDRESS Y N g
a I L I ‘ g NSTITUTION DoctOrl 8 Hospital GIE o [ zh—;o Hj g S ‘ l: 00] m: as o
3 3. NAME OF DECEASED First e Middle Laat 4. DATE Month Day Yeaar
{Type or print) b ) DS:TH
Harold = William Stark Aug. 20th 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married I  Never Marrled [ 8. DAYE OF BIRTH | ¥- AGE (last birthday) | IF '-_’NhDER 'D*EAR l: UNDER i‘:_HR
i Widowed [] Divarced [J Months I ays OU"T in.
5 f Ma; 8 White 2=1);+1908 Sk
e | 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR:I' 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during st_gf working life, aven if ratired) -
= Postal fhapector Post Office Deptd Oklahoma UsA
138 FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 S *
L I |3
2 William H, Stark Grace Hope Joelena Stark
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po, or unknown) | (If yes, give war or dates of service)
Ny ™ No " Hone Joelena Sterk Above
o | 18. CAUSE OF DEATH {Enfer only one cause per line for'{a}, (b}, and {¢). INTERVAL B EEN
10 < 5 PART |. DEATH WAS CAUSED BY: » -QgsET Al ATH
Qlu = IMMEDIATE CAUSE (a) : /
olC = :
1n O b
__LLL__B o o) . . :
12 = =] Conditions, if any, DUE TO (b} "34 e e o
gl = 2 (w5 which gave rise to Ty -
¥ '2 above c;u:e d(a), 3
= stating the wnder- M ’o M
13 )~ = lying  cauvse last, DUE TO (o) : et
% z PART [h. OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH but not related to ths terminal PART 111, If deceased was female woas
g disesss condition given in PART | {¢) 3 there a pregnancy in last 90 days.
%’ § ] 3 Yes I O Ne I O Unknewn
2 E 19. WAS AUTOPSY 20a. ACCIDBNT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED! y o /
2 g YES[J NO ¢ & CC¢ 4{ &;47'-
] <« 4
20c. TIME OF Haur Month, Day, Year
Cz) 2 £ INJURY _ a.m. .
Z «Q 20d. INJURY OCCURRED 208, PLACE OF JNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, faceffry, siree) office bidg., ete.)
4 NOT WHILE AT WORK [] Vs -
O o [a) &l e ("1 V 'é
S o E é 21, | atrended the deceased from. ]/ / . to. / : /é and last saw h.malwe an, 4/70/ 2
@ ; [a] Death occurred at /_% / L_&m { the datu stated above, and to the best of my kmwlndge, fmm the causes stated.
m —
g a 8 & 22a. @ne — (Degfea or title) 725, ADDRESS M 22¢. DATE SIGNED
> P - . "f ] 7/ &y Poplar Bluff , Mo. 8-27-62 ‘
2 Z3a. BURIAL, CREMATION, | 23b. DATE 7 / 23c. NAME OF CEMETERY OR CREMATORY T23d. LOCATION (City, town, or county) {State)
d e REMOVAL (Specify) '
NE: &|_Removal | 8424-1962 | Hiram Park Cemstery St. Louis Co, Mo,
= ;(_ 34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= ®]| _JAY B. SMITH, Maplewood, Mo F-30-r?6t. | Ibelura Aﬂ-fw

v . {Licensed Embalmer's Statement on Reverse Side)




dJS . T B

e STATEMENT. BY LICENSED EMBALMER

4

| 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 oy
o Signature of Student Embatmer b
1 \2

Licensed Embalmer No.

. - P. Q. Address

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated above.




