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

DEPARTMENT OF

| R s

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registraticen District No'g,zgé

""P |

State File No

Registrar's No,_.___.

1. PLACE OF LEATI:

2. USUAL RESIDENCE OF DECEASED:

name war.

(a} Coumy...... LSWI S (a) State Mi =]:] Oul’i (4) County. LeWi g \S-éf i‘:‘\
(b) City or mwn_LB.GI‘&nge 7
(I outsido city or towa limits, write “HURAL™ and namio of townubip) (&) City or oW ... Ja . _Grange el
(¢} Name of hospital or institution: (If outaide city ur town limite, writa ~RUHAL"} (W
. " {d) Street No.....wuw
(I not in hoapital oz iustitution, writa street number or location) ! {if rurul, give location)
Length of stay: In hospital or instituti
() Length of stay # hospital or Institution {Specily whether (¢) Citizen of foreign country? No {Yes or Nao)
In this community........ 63._Years a
years, montha or deys) 1{ yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
o g, s
FULL NaME....Anna _Mary Sturhan
UL mavE ¥ 20, DATE OF DEATIH: Month ? day... 2. &
3. () It an, 3. Social Securit
(& 1 veteran —— i:) :m_ _:_u"_ ):. - year/_?‘fyhour,z .............. minute..... e M.
o

{City, town, or gauoty) (S'I.nu aor foreigo oountry)
- Informant ﬁ" ot 8 Ca‘uzw

la. Grange Misgouri-

(b) Addr '
7. @ JBurial-. .t (8 Date thereof. 2/13/44,
(Bunnl.aemlwn orummml) (Mootk) (Day) (Year)
(c) Place: burial or cremation ... L . iszouri.
18. {a) Slgmlurc of eral director.) A - b I
o Addh ta G Grange , Misgouri, "*'.
19. {a) . 7/ o / ‘f/‘/

Duu received boca) reslstnr

;2.‘5 -Signature....

z1. I hereby certify that T attended the deceased from
I 5. Color or 6. (a) Single, widowed, married, _?-’6 L10% f’m o - & 19Yy
4. s-female race el a?\divorced--ﬂ;:«g‘gﬂgg that I last saw hf?_d.t-’almnn 6 - / e~ Yy 19, 1
6. (4 Nauwe of husband or wife..oooovooveev e 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Augugt Sturhan afive.. years || Immediate cause of death -
7. Birth date of deceased.. April— 2.6“1) : Bﬁ f:"" ,". """"""" ] y%
(Mnm.h) (Day, un) . . !
i e |
8. AGE: Years Manths Days If less than one day Due to....» / e SIS W& st o
78 4 14 hr. min
’ Due to
9. Birthplace.... ﬁut, .............................. JIllinoias ! ‘
. —= — = _= {City. w-u ormnnty)-- .- (bmuurrmmxneounuy)v_ S L T L T T [P My
10. Usual occupallon_ At: _Home (zther conditiona =itk oa of demth) ADDITIONAL
Includ, [ withio 3 mon! of dea ———
g X SRR PRTT PRI AV N | IR 24 SUPPLEMENTARY I
usiness - 0. rnrmrrssernns]
neusty or Major ﬁndmgs: INFORMATION
g 2. Name.W1lliam. Henry. Schraelelri i || O ODSRSDAmm REETTRSRE ) Uretae
et ot i N | L I I R A A A AR t
= 3. Birthplace . o many...l..%’_.: e g wﬁgg:é::al:ﬁ
Yotgmo. of SOURtY. iFn counlry, Of autopsy shou e
£ [ 14. Maiden name.. ‘(‘firhehi Muﬂen&f cnk « f}t&:{g)ﬂrﬁa-
isti y.
g 15. Birthplace Gl!rma.n ---------- 22. If death was due to external causes, fill in the following: o l/
-

{a) Accident, suicide, or. homicide (specifly)

(%) Date of occurrence

{¢) Where did injury occur?.
(Clty or town) (C.ounu) (State)
{d} Dld injury ocenr in or about home, on farm, in industrial place, in Duhhc place?
(Spexify l(w- of place)

. Wlulc at “ork?..._ ............ 7" gy (€) Means of iniury...........’f

v
y A’:Z/d»(/_l (M.D. orother)
AL n

Date s:gned“?:'[-f‘ yf

‘Address . __.

”f%l

(Licensed Embnlmcf(n Siatoment on Reverse Side)
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i i
we 7 " STATEMENT BY LICENSED EMBALMEK
B hereby certll'y that the body whose name is recorded on the reverse side of this cert:ﬁrate was embalmed by me, or by‘ .....................
E S oA-RQertﬂ . Registered Apprentice No

working under my personal supervision.

. R o ‘Address. LA Grange, Mizssouris.

Note: The above M UST BE SIGNED BY THE LICENSED EMBALMFB in his OWN HANDWRIT[NG

(Fallure to comply wil
the above constitutes grounds for revacation of license.) .

L . . .. \' ° "
¢ If this body is not embalmed, fact shonld be so stated above, A
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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

Registration District No....)..j._..g__.._........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,k_.é-.f_é_...

e -

Suate File No

Regisirar's No.

1. PLACE OF DEATH: E X
(a) County._ .. . : A
@ City or town

If outside city ar town limits, wrile +HURAL nnd name of Lo
(¢} Name of hospital or institution?

(If not in hagplial or institution, wrile street pumber or location)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (3) County.

(c) City or town

{If outside city or town limits, write “RURAL")

{d) Street No.
. {If rural, give location)

29l

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

ME____ /Mv_':t d__m

3, (e) PRINT
NA
3. (b If veteran, 3. {¢) Sodal Security
name war, No.
J__ 5. Coloror w 6. (a) Single, wido matried,
4. Sex 1 race divorced.... e e
6. (b) Name of husband or wife.....___ ... 6, (c) Age of husband or wife if

ARSI

]

. Birth date of deceased..

MEDICAL CERTIFI

20. DATE OF Month.....

o _Z?'.. 2

(Month) (Day) \}‘pm) N
8. AGE: Monm esa than -,
........_...__mm
Due to ] ﬂ o
9. Birth Y N R
(Sm- or foreign emunry) ﬁm /
Usual éi‘ Other conditions -
10. occuiadaon \\__y {Iocluda pregnancy witkin 3 manths of death) ONAL v
11. Industryorb 1; PHYSICIAN
Miajor findings: SUFPLEMENT: —
[ it s it b s e e AU
g { 12. Name Operations INFORZATION thUnde'rllnt:):
- : e cause
& { 13, Binnpl VR
{City, town, or coanty} {Stats or foreign country) Of autopsy. mthTw rh P ul%ﬂbu;
g 14. Maiden name charged sta-
tistieally.
§ 15, BIRthBACe . s Fmrieer || 22,16 death was due to externat causes, fill In %_, !
(s) Accident, suicide, or homicide (zpecify)..a b

16. (a) Informant
. (b Address
17. (a)

(») Date thereof
(Moxth) (Day) (Year)

{Burial, cremation, or removal)
(‘)- Place: burizl or cremation
18. (o) Signature of funeral director.
(b} Addres
12, (a)

@
{Data received koca) rexistrar)

{Registrer’s signatore)

(¢} Date of occutrence
(¢} Where did injury oocur?.
City or towg)
(&) Did injury oceur In or about home, on farm, in mdumh! ni:u: in puhhc pl.ace?

V‘-
While at work?_g“_% of :njm#t._w

< (M.D, orot.bex
" etsDate signed...._. .

23. Sigmature®
Address.. ... g%
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