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

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR

Registration District No...i ..g_...._.....,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
H00 7

Primary Registration District No.

12580
L1

State File No.

Registrar's No.

1. PLACE OF DEATIH

(e) Countr_..-.n-....--.._..Bo }'&'I'""Bluff ...... “Moe "

() City or town
(1 outside city or town limits, write "RURAL" and name of township)
o huspxtal or ins ,ﬁ

(If oot in hnupil.n] or jnatitalion, writa ltreel.mumber ar location)
(d) Length of stay:

{c) Na

In hospital or institutlon

{Spocily whether

In thia community
yoars, months or days) -

2.

(2}
(c)

(d)

{e)

USUAL RESIDENCE OF DECEASE:

Missourt County
PoplarBluff,

{If outside clty or town limita, write "RURAL"™)

Butler /

State

City or town

O NY R

Street No.

{If rural, give location) b

Citizen of foreign country? (Yes or No)

)

If yes, name country.

3, {(a) PRINT

o3 FRINT enfronie Ellen Sturgess,

3. (b} If veteran, 3. (e} Socml Security

name War. No. -

Female * Color g t%

4, BeX e raceu b s vannprnnnman

6. M).Nage.ofWs,_.._..___.._... 6. (¢} Age of husband or wife if
; e —

: . .
G @ s, gty gy
I
divorced .

20.

MEDICAL CERTIFICATION

DATE OF %2% Month
year. he

-

21,
X
that I last gaw llM.calive o

and that death occurred on t

Immediate muse of death....

(e}
18 (a)
&
19. {e}

Place: burial or cremation... Hendri e ks gnn’_ b TP —
Signature of funefal director. 9t 1} .ns....-. une_:pag__s,e.r

f’“}?“mx taz:y*

-

oun
7. Birth date of deceased__ e 8,
(Moanth) (Day) (Year) j
8. AGE Years Monl Day, If less than one day Due to.. @W
8l ¥ B
Due t
Hendrickson, Mo, o g
. 9, Birthplace
{City, town, or couuty) = “ = (State or foreign country) ~
Oth dtf 2
10. sl oocupation.. HOMBOW A LG ——imimrrcrritoiem o || Choctad propmancy within 3 momita of deat \
11. Industry or business PHYSICIAN
Major findings: —_—
g Name, Abram Romine 4 bf operations 7 / Underts
. nderline
B bbb UDKnOWD / (L2 _: the cae o
Fxy - (City; town, or county) (3tats ar foreign copatry) Of autopsy Y Qﬂ :'hould be
14. Maiden name....... N.pyon- - ] {} hatged ata-
= ancy— L] Fi:$) 910 BN / L tistically.
% 15. Bktbphm..._.._.iar_ ﬁiﬁiow B vty || 22 1 deaths was due to external causes, fill in the following:
16. (a) Informant rgeas, _ (a) Accident, suicide, or homicide (specify)
& A Popla r j1”].111‘f Mo WD, (#) Date of occurrence
o Hﬁz_-ia I &) Date thereor. BPTL ¢ 15 ¢ 45} Where didinjury oceus? R T <
(Burial, cremation, or removal) (Month) (Day) (Year) {d} Did Injury occur in or about home, on farm, in industrial pla:e in public Dlﬂ-ﬂc?

(ﬂerutr-rsnmlwe)

{Data received local reristrar)




‘
|

o e

STATEMENT BY LICENSED EMBALMER

.k . . . . Lt
' -

- Fhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.z

, Registered Apprentice No...
working under my personal supervision. i ‘ "o c.

Llcensed Embalmer No.. 2 ¢4 ,744 _____________________________
- ; - - P:O. Address.... AN LV A T——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fm]ure to comply with
the above const:tutes grounds for revocation of license.) L

. . -~

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




