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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

o

DEPARTMENT OF COMMERCE
F Burmau or THR CENEUS

ILED MA
ReEthrmion Lt}ct? 1\01 %&g___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

15082

Stats Fila No.

In this community. 56 SAALS

- —-—

- Primary Registration District No.£.6..$_$___ Reglstrar's No Tj P} b
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED:
(a) County. Jackson }/?)/ 40 Aea la./ ) 1 )
(53Clty._ar.towe = C Mo, 7 (@), State__1-1S SOUrl % County____Jackson

(IF curgdde city nr town limits, write “NUAAL™ and name 6f 1ownship) )
(¢ Name of hospital or lnstitution: &’ City of town Sugar Creek, Mo,
}\ “ {11 ootgids city or town limitr write "RURAL™)
{1{ not in hospital or inatitolion, write street nrmber or location) ~ W -
Falton & Hains Sts
(d) Length of stay: In hospital or lnsiitution (4} Street No 2 _t hd
{Specify whether (ifrarsl, give looation)

19. (o) _Juu.i.._'o__‘l Dy _ﬁ__[._

(Datg received kocal ragistrar) (Flogintrar's signatore;

years, monthy ur doya) {¢) Ii foreign born, how long In U. 8. A.?, Yeara.
MEMCAL CERTIFICATION
8. (a) PRENT
e John Sterks 0) Lo N Lth
PRI o p— 20. DATE OF DEATH: Month ... A\PTe = day_ £l
3 voteran, . {¢) Secinl Security
name war None Mo None year. lQLLO hour. 12 inut 30 Ra
21. I hereby certify that I attended the d d from
y 6. Color or 6. (o) Slngle, widovi«}d. max:dcdc.l z 7 1070, 10__ A L wf&
4. Sex race. divorced__mATTIOL |\ ) et caw b 4% aliveon a?tc -{ . 10w€e
6. (b) Nameof husbandor wife.________ 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Darati
. F, Rl
¥ay Sterks allve 59 years|| Immediate canse of death £ : -
7. Blrth date of deceased Aug, 27, 1879 ,%4« ldntl Upeceztf oscest
(Month} (Duy) (Year)
8. AGE: Years Menths Days If tesa than one day Daue to, ’}} r
. £
60 7 7 hr. min F
. . . Dus to
o Bisthislace Circhigamimer T
: (City. town. or county) (Stara or farvign ”“M”)f & he. d 4 ge M >
By : * Other:conditiona A el Fees
10, Usnal occupation Cement Burnar (Locliste pempancy within § monihe of k)
1l. Industiry or business. g PHYBICIATS
& H - - e e . Major findings: .o . e
= { 12, Name Unknovm. ! “"O! operntious —
= ; K nderling
A \ 18. Birthplace Unlcnovr Q :}heigﬁ;:g
o {City, town, of ?il{‘l own (State or forvign eonntry) Of autopsy. . should be
pd { 14. Maiden name, - - charged sta-
E . Unkitowm tlwically.
& | 16, Birthplace .
3 (City, town, or coants) "(Btate or torviza pu—— 22_ If death was due to estetnal canses, fill in the following:
16. (o) Tnfo : Hay Starks » Inron (2) Accident, suidde, or homicide (specify)
@ address.__Sugar Creek, ifo, (8} Date of occurrense
: ; Where did 1 oceur?
11. (8) Burial (b} Date thuwfmmmwl;g g ere did njury (City or town) {Eaanty) [
{Barial, cremation, or remavai) : (Mgath} . (Day} (Yeur) || (d) Did lmnry oceur in or about howme, on farm, in industrial pl.acc in publtc p!m?
{¢) Place: burlal or cremation Mound Grove Cem . /b ,1 ;
- Bpecify f place,
18. {0) Sigoature of funeral directoro—ltaHBlackimen & 3 ool in Whﬂe at warl o ,(“)w dea t)af Injury.. ‘\

.28, Signature. (M.

N omed
r other
Addren 70707 M M /JW Date u,,,,q{é{(/a

{Licensed Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on glge reverse side of this certificate was embalmed by me, or by ]

" . v

-zt ..., Registered Apprentice No

working under my personal supervision.

- Licensed thalmu- No

. - P. O. Address.

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of l:cense.)

- . - - .

If this body is not embalmed, above space should be left blank.



