MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63._012257

STATE FILE NUMBER

-
TR

DO NOT WRITE AMENDED Registration District No. ----/..Z.e...;...._.JrimlW Registration District No. - Registrar’s No. __é.’

ON THiS STUB :W — - :
1. PLACE QF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

Vs 300 > COUNY Laclede ' » STATE M§ sgourt ©©NY Pulaski  sdnision

Rev. 4/59 v . S— :
b. CO {If ou_tslde corparste limits, give TOWNSHIP only} Length of stey in 1b c. CITY .- J| muide Limits

ows  Brownfield-Rg - ~ ©wRichland . Yo @ N

c. FULL NAME OF {1 NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm

i
__O__S_i HOSPITAL.O! R "ADDRESS
24 E 5o .. INSTTUTION. Reside nce Yes 0 NaX) ‘ i g o Yo N

3. NAME OF DECEASED Fi Wi -
3 (v or pring) irst iddle l‘ast 4. DoAF!E Menth Dug Teoor
" Farmer Jame s . Starnes oeamn . March 28 1963

5. SEX &. COLOR OR RACE 7. Married Il Never Married [ [8. DATE OF BIRTH |-9- AGE (lasf birthday] | [F UNDER 1 YEAR IF UNDER 24 NE

o
5 Male White Widowed [1 Divorced [ 7 3!15 /189l|. : 68 Memhsl Days | Hours | Min.

T02, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12, CTTIZEN OF WHAT COUNTRY
uri ost of working life, even if retired)’ ) . ’
“Hoad .| Commereial Brownfield Missouri USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Perry Starnes Sareh Barnes Ila Starnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yan;,sor unknown)l {if yu |vufaf or dam:‘ 3 Il& Sﬁarne s Ri chl and . Missouri

18, CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY: 4t . e !(Z')‘hrlgg}'ﬂilan%‘fg
: IMMEDIATE CAUSE (o) Mé_ﬁ_gﬂa&m . 277 -

Conditions, if -nv,] . DUE 10 (b) . -

DATE AMENDED

&
7

L

AMENDMENTS ON THIS RECORD .ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying cause last DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ilt.  “decaased was femals wa
disesse condition given in PART | {a) thers a pregnancy in last 90 cays.

, ERNEES
T UAS AUTGESY | 20u. ACCIDENT  SUICIDE HOMICIDE | 205 DESCRIBE HOW [fIURY OCCURRED: Erter mators o injury in PART 1 or PART 11 of ftem 18,

_295¢
11
1220'3 .
32/ -9

e

Zc. TIME OF Month, Day, Year |
INJURY ' . :

MEDICAL CERTIFICATION

70d. INJURY OCCURRED 6, PLACE OF INJURY (e.g, in or sbout hame, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., ets.)
NOT WHILE-AT WORK 3

2). | attended the deceased frmn : | S — and lest saw oo alive on
". Death occutred st ] _z P m on the date stated shove, and to the best of my knowledge, from the causes stated.

22b. ACDDRESS 22¢. DATE SIGNED
-~ PR

. | LesascomDiigases |3-2 9-108
23a. BURIAL, , | 23b. DATE 23c. NAME @OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

REMEVAL Somiy 3/31/63 Osklawn Cemetery . | Richland, Missourl

24, IBECTO . ADDRESS T 25.. DATE.RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

M 1 am%{c'h 5S01 | 3-29-/9£ 3

Side)

USE BLACK INK

22a. SIGNATURE (Dngm‘ or title)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.,

woa_'king undtair my pers‘onal supervision. _ ) - . 79,(/1‘0 .
Student signedO/Q@JUM ( 3
~ Signature of Student Embatmer : .
] I.icenseé!'-Embaln')er“No i/y/aé
— . P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licenss).

N embalmed by a STUDENT, he also shall sign in his OWN handwriting.
—If—fhts body is Aot embalmed, factrshould be.soistated. above. Ll
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