MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_029510

DEPARTMENT OF PUBLIC HEALTH AND W <Qq?,

STATE FILE NUM
DO NOT WRITE AMENDED Registration District No. _. ——Primary Registration District No. __} L1 27" Registrar's Na. é__‘_____________ BER

ON THIS STUB =t =y 1 ‘-lT mn'a . 5
) ebrdrbexH - i 2. USUAL RESIDENCE (Where deccasod lwed. If instirufion: Residence before

a. COUNTY Pu a. STATE MO b. COUNTY Putnnm admission)
blla.m -

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
OR

VS 300
Rev. 4/59

Ingide Limits

%N _Rura]-Lincoln Tmn. ife 16w Rural-Lincoln Tmp, |wd %o

¢. FULL NAME OF (If NOT in hospltal, give location]” Inside Limits d. STREET £ 1side, gi locati H
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION Unionville.Mo; Yea O No (O UI]iOHVillG,LiO. Yes J Ne O

3. NAME OF DECEASED First Middie Laat 4, DATE Month
(Type or prinn)

'oR &E
Y AN2)

DATE AMENDED

Day Year

Thomas Willliam  Starnes EATH Julv 25,1963

5. SEX 4. COLOR OR RACE 7. Married [J Nover M'"i’dm 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M H Widowed [J Divoreed [J 6376 87 Moﬂ ED-é: | Hoursl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and stale or country) [ 12. CITIZEN OF WHAT COUNTRY
fyring most of working life, even if retired)

armer Putnam Co

o a
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Georg:, Hgnréz Starnes Carocline Tysor none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

Virgll Rosg~Cincinnati,Iowa

[Yes, no, or unknown)| (If yes, giva war or dates of serv

TEOCAUSE OF DEATH (Enter only one couse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) " A l ’ / _ —

,—“—,;

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rlse 1o
sbove cause (a),
stating the wnder-
lying cause lasf. ).I{E TO (¢}

PART H. OTHER SIGHIFICANT CONDITIONS ONTRFBU"NG 10 D but PART LI, If deceasad wor  female wm
disease spnditipd given in PART 1 (a) ; Vd ? there a pregnancy in last 90 days.

II:I Yes | O No l O Unknown
SUICIDE HOMICIDE 20b SCRIBE H 1NJURY OCCURRED, (Enler na? injury in PART | or PART Il of item 18.)
a O

27 TIME OF  Houf + Month, Day, Yesr |
INJURY am,
p-m.

20d. INJURY OCCURRED 20e. PLACEfQ_\NJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [ farm, ffctory, street, O"ICB bidg., etc.)
NOT WHILE AT WORK [J

. 1| atiended the deceazed fro . him

i — 717 on the date stated above, and fo the best of my
{
{Degrge or ti AQDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

[ 83w OF CEMETERY OR CRENBTTORY

Anders Cemetery Unionvilile
24 FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. (| 26. REGISTRAR'S Si

F.,C,Husted & Son-Unionv:lle-Mo. T1-24-4L 3

¥
{Licensad Embalmer s Statemenl on Ravarse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
-

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

or by : : : Student Embalmer Ne.___

working under my pérsonal supervision. * ’ ' m M 2 : :Z
Student Signed___~ ///

Signature of Student Embalmer

Licensed Embalmer No. 3304_

C.p.O. Address_Un.‘LQnLJ.le,MQ._

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
% with the above constitutes grounds for revo:ahon 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.




