| THE DIVISION OF HEALTH OF MISSOURI
o0 IEQ MAR 26 1958 STANDARD CERTIFICATE OF DEATH State File No 8315

' AIRTH NO. b e REG. DiSY. MO. :I-LZ_, PRIMARY REG. D)ST. M.M Registrer's No q !?
1, PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whers decoased lived. If loatltution: rexkiencs befors
H . COU . adsniston),
\ .Y Callaway. “STME _ Milssourl SO gqlawaytiemeo
b. CITY (I outolde corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within limits of
TOWNRUI' al Tultoml Twp ™= sé"m romBursl Fulton Twp. & gp=mg
. FULL NAME OF (If 2ot in hospital or (nstisution aive streat addrems or | o. STREET (I rural, ghvs location} Fif
u??rprru*nou 1411 Munroe St. ADDRESS) 111 Munroe St. @ A 0

3. NAME OF s. (First) b. (Middle) ¢, (Last) 4 DATE  (Month) (Day)

P Edward Gene Starkey o March 19,105,

5. SEX “| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (o yesrs| o twoem | Yiax | o wooy & was.

Male “ White MWRYED DORCED @math) | Feb., 3,1918 )| soma) B | |

10a. USUAL OCCUPATION (Gieind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZENOF WHAT
Tduns Py 1 RY?

B EETS ST TR tendant DUSTRY | " CagsvilTd ™ *H

13a. FATHER'S NAME 81 MOTHER duum:ncnmz 14. NAME OF HUSBAND'OR WIFE
Jack Starkey ara kGna Loons, Lorene Starkey
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '—_AT_UR'_N"‘_"_——
ﬂ’u.%gnown) (lﬁm:_ilwnr or dates of service) l‘lnknown NO. Mrs . Lorene tar%g§ %l ton TBBRESS
18. CAUSE OF DEATH ' _ MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1. DISEASE OR CONDITION ' orotdid ter ND
'I‘T::z:’(’:;“;;_’:':: % | DIRECTLY LEADING TO DEATH® ) Severed External C AT Le TSR] |

*This doea not mean | ANTECEDENT CAUSES self inflicted gum shot wound [in neck.

the mode of dying, such | Morbe conditions, if any, gicing DUE TO (b)
as heart faflure, asthenie, | rise to the above cause (e} stating
e, It means the dis- | ‘e underiying cause last.

caze, infury, ar compii

DUE TO (o)

Conditions contributing to the death it not
related to the diseare or condition cauting death.

t9a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION _ . . | 2. AUTOPSY?
TION 7:, é -
/ )( ves [ w0 )
2a. ACCIDENT 2tb. PLACEOF INJURY (v.e.. Inarabout | 2ic. (CITY. TOWN. OR TOWNSHIP) (STATE)
BOMICIDE Buidaé e |ty nestetetdnd | Pyl ton Twp. Csll aw ay Mo. .

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE Self inflicted gun shot 22 Rifle

WORK AT WORK

2%d. T‘.!#E (Month) (Day) (Year) (Hour)
INURY Mar .19 ,56 12 D

2, I hereby certify that I attendcd the deceased from 1 , Lo , 18 , that I last sat the deceased
" aliveon , and that death occurred o 2Ty 12: ., from the cauases and on the date staied above.

23a. SIG ATURE (Degree or Litlu 23b. ADDRESS 23c., DATE $1
/D/ moroner Ful ton My ssouri = 3-/19}5%50

%‘IAONBESIO{S\"- REMA Z‘b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or 00!11137) (Btate)
RUTLal. o 13/23/56 Haplewnod Cassville Missouri

DATE REC'D BY LOCAL [(BEQISTRAR'S SINATURE lzs FUNERAL mnscro&s uauru’a‘t/ ’%sss
L §-/45e Nncer/ 2(.

(Licensed Embalmer’s Statement on Reverse Sidey
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g tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
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STATEMENT BY LICENSED EMBALMER 1

re

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L o LT o -

working under my personal supervision..

Student iocooiiei i v cerereemsrieseranm e i b AL S A ﬂ fJ ...........................

Signeture of Student Enhllner

L1censed Embalmer 9?6

Pl

P. O. Address,.r/ [ it oA OO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abaove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

T¥ this body is not embalmed, fact should be so stated above.



