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

]

DEPARTMENT OF COMMERCB

I?zist‘l.']a‘cljaln_bi}mct Ngg.__.._li;?

BUREBAU OF TUE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.._......__._?Z,_M 2.-. )

20627
Resisr's No.... SPIPA__

1.

(¢} County__
(d) City or town__

(¢) Name of hospital or innhut'ion i a
nThornton and Miner Clinic A ..
{d) Length of stay:
In this COMDUBIY -1y rvs e DAYS

PLACE OF DEATH;
Jackson

Kensas City
(I oetside city of town limita, writs “INUNAL"™ and pame of township)

{If oot in bospital or institution, write atreet number or location}

in hespital or institution 1 _Bay:rre
Y (Bpocify whether

yoars, mootha or dave)

2. USUAL RESIDENCE OF DECEASED:
State.. IONLEONZL 4y Couniy

4
9

(a)

e
{c) City or town Cl“&lg ]
(If cutslde city or town Iimite, writs "RURAL") &
{d) Street No o
(If rmeal, give location)
(¢} Citizen of foreign country? No (Yes or No)

1f yes, name country.

3.
FULL NAME

(9 ERINT _ANNIE LOUELLA STERI,ING

3. (b) If veteran,

3. (c) Social Secutity

name wer. No Ne.>HNone . _ -

lor or 6. {¢) Single, widowed, married,

+ sex. Female | /o White divoreed_: Harried
6. {b) Name of husband or wife.......cc.coovccueeeni. 6. {£) Age of husband or wife if

Joe "Sterling, Jr.

alive... Mx........years

MEDICAL CERTIFICATION

DATE OF DEATH; Month
Wi Ty

T hereby certify that | attended the d

192.%_.

20,

our_ &
21

7 o
that I last saw i, alive on..., 2 o

and that death occurred on theite and hour stated above.

Duration
Immediate cause of death

7. Binh date of deceased____Qotober 1, 187}1
(Manth) ny) (Year)
8. AGE: Years Mouths Days If less than one day
68 '8 27 hr. min.
9. Birthplace.... Craig g ' - SMontana Z_

(City, tawno, or county) (Stats or [oreizn coantry)

—— \ P
(J. i

L= o

Due to.

D>

Qther conditions
10. Usnal occupation Homel"la ke I {Include presnancy within 3 moutbs of death)
11. Industry or bus .None PHYSICIAN
o P &t Maio'r findings: —_—
=} goperations......
g { 12. Name__. ..59.11‘,.&!1111'1 i.Sticknay .. 1_7” i Underine
= [ 13, Binthplace . Meyr.Yor the cause to
t (CJ"H&&H'G‘,T“ 1‘}.& reham {State or loroign country) Of autopsy w}?ic':]]%mbtg
=3 [ 14. Maiden name . charged sta-
= : f tistically.
% 15. Birthplace T T ——— Pgﬂﬁ-i-}glz‘ e | 22 I death was due to external causes, fill in the following:
6. (& Tnformsnt_ MIS s Abbie -Lynn ~*- (@) Accident, auicde, o homicde (wpeciy)
(2) Address_.___ Billings - Hentens e —— ;o 9} Date of occusrence
17. (@ _Remoyal_ {3) Date thereof..... £ L. 2 () Where did Infury occur? ey T e o
(Burial, eremation, o remave] (Month) {Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public pllce?
(¢} Place: buriat or crematl Crai ,_M.&l@ _____ T
18. {o) Signature of funeral director, C. 1. Blackman & E’Dﬂ) 1FC. While at wogk? " _“i' "(’5' ﬁm of in;fp}y_ - .
* 3«»« Kansas City, o W -
23. Signatured 7 el o Tt e il (M. D. or o RS
19, () L=t =Y ® ... _— [al Z
{Date received lofu! Priatrar) {Registrar’s denatnre) Addrrss_...?z __%,{,_eg Date signed /I.%

=

Lt ZoE 55
191.{6

{Licensed Embalmer’s Statement on Reverse Side)

VA



STATEMENT BY LICENSED EMBALMER

.

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By
" :Jnr: .

. Registered Apprentice No ey

e — _ WM{
. Sighed

; ‘ Licensed Embalmery g 66 ?-
PO Address 1/ g.v . %

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

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




