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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County.......onltesu
(&) City or town Ga.li.fﬁrnl&

f outside clty or town limits, write "RURAL'* and name of townshin)
{c) Name of hnsmtal or institution:

{If not In hospital or institution, write street number or loaation}

(d) Length of stay: In hospital 62 inStitution . e s e
{8pecily whether
In this community...ee. 303!9&1'5 e B o1 Lo 3 4. SRR

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED: é g
{a) State... Mi BBOurl ....... (&} County...... Mintze&u
(c) City or towa... Galifo mi.a- M. ,

(I outside clty or town limits, write “RURAL™}

! /

{If rurad, ve logatiomy - @

(d) Street No.

{2) Citizen of fureign country oo, no‘ ....................................... (Yesor NoY°°

If yes, name country

(a) PRINT

fote FRINT Della lemuel Stark

3. (b} If veteran,

l 3. (¢) Social Security No.
name war

6. {a) Single, widowed, marric£

M O \5 Coloror

4. Sex.... race divurced..Mﬁ-.r.nl.g.dq..
6. (b) Name of husband or mfehla.my.... 6. {¢) Age of husband or wife if
K..'. ...... S ta'rk alive . b years
7. Birth date of deceased......... J ......................... 2. ................. . ?
{ th} ) (Xéhr} |

8. AGE: Years Months Days I{ less than one day
73 6 20 hr, min
‘9. Birthplace.... GQle G.Q ........................ MlB.BO‘uI‘.'L{} ......
{City, town, or county} . (State or foreirn countryj

Dentist

10, lisual cceupation

11. Industry or busmr“ ..............
A % 2. Name.... B€N Jamin Stark
B . NaAmC. i arsimee e M L LT _.
E 13. B:rthplace...pnk:nown ......................... 7
. (City, town, or county) {State or forelgn country)
E i 14, Miiden name....3228N0.. Scott. g
& 15. Blrthplacc_,...{......U Qm ........................................................... (1

City, town, or county)

16. (a) Informant.l... Pa.l-ll Stﬂ.!‘k
() Address.......dafferson Cliy,.. .
17. s} (b) Date thereof ...... 8/2

"(Burial, eremation, or remoral) Month) (D25}

{8tate or forelgn country)

Fear)

18. {a) Signature of funeral dtrcctorwj' 1liaﬂ1$ Fun HOmB
(8) Address....G@LALOrni
19, (a) J""l

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.... ket

Coyear.. oA A

.............. ik

1
that I last saw h..Z%7%. alive on
and that death occurred on the date and hor

Imm:'diazuse of 9eath

Due to. . b7

Due toisiainiinin

Other conditions. .. o e st e s s
(loclude pregnaney within 3 months of death) ‘f)

Sty PHYSICIAN
Major findings: /— ° -
Of OPETAtionS s ece s e ../ ........... \. u .......................... .
(¥ (} Underline,
TR0 SO AR the cause of
[ which death
shonld be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (8pecHy )it i e .
(B) Date of 0CCUTTEOCE e vvrree e rmecinire e e srsssrrnernes & T,
{¢) Where did injury occur? » . ..
{City or tywn) {County) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public
place’........
While at work 2.

{Epeclty type of ptace}

(e} Means of injury ..
o ALY

Jefferson City Printing Co.

{Licensed Eglbjbei'l Statement on Reve ide)
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STATEMENT BY LICENSED EMBALMER !

-

I hereby certiiy that the body whose name is recorded on the reverse side of this ceriificate was embalmed by me, or byao e,

......................

working under my personal supervision, .,]
" Signed. ///f W

P. Q. Addresst SefCAcH1d- -
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDW 'G. {(Failure to comply with
the above constitutes grounds for revocation of license.) . ’ ’
If this body is not embalmed fact ahouid be so stated above.




