5. No. 2
M—5.43
7. 5-17-39
0 I X36871

A

N

o

r

..

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

DEPARTMENT OF COMMERCE

147

Registration District No..w..e.

THE STATE BOARD OF HEALTH OF MISSOURI

EUED NOV 571945  STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

33796
4433

Siate File Ne

Regisirar's No.....oo.....

AL L-R-

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

- . 7,/‘ 7
(@ Couny__JACK 307 @ State.. KGN SQBTY ®) county. W yandotie 4
) City or own....KXQGN.828 _City — ’ AR
© Name of hos Str:lu::dianm{ o e i, iite "RURAL #m« of township) (&) City or town_...Kan '?l ? 3 .uC LY . / fz/
outaide city or town limits, writa “RURAL™)
Grosse Nursing Home, 3218lrhorlox ] 4
{If not in hospital or hnuun.lnn write stieet Dumber or, Lion) te. {d) Street No 3?24 B Q0 tﬁrrmnl, give location)
(d} Length of etay: In hosplital or institution e =Tt/ ‘2‘
(Specify whetber || (¢) Citizen of foreign country? No (Yes or No)
in this community. 50 Urs,.
years, months or days) ! If yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT . .
fuil NAME .. Addie. Sturges 0 21
20. DATE OF DEATH: Month ct. day
3. () If veteran, 3. () Soclal Security 1 9‘46
none none year. = hour, minute M
name war. No.
£ ‘21. I hereby certify that I attended the decea.sed from. U AL, FTnienn
1 §, Color or 6. {g) Single, widowed, martied, ||} 19 CJ/“ ig%fé
- . o » i —— e
1 sex_fEMG €l rce white aivorced WEA O WED that Tlast saw h £ 0 Jalive on O C—}‘ 0 19..1?.4{-.’:'
6. (&), Name of husband or wife.... ... 6. () Age of hushand or wife If and that death occurred on the date and hour stated above. Durat
. urali
.._{' BT _A.l.L.s_a_n__Si:unge_s alive . I'mmediate cause of death i - b2 > ?
7. Birth date of deceased Jan. 30 1866 ooy (el ntin ., - / '3?5
. (Month) {Day) (Year) j T - ¢
8. AGE: Years Months Days If less than one day Due to C%/‘WO—’ cl:'z‘?’m‘/ﬂ
g0 | s 21 h |
T. min . ]
. - . 7 Due to
9. Birthplace JEANINGS (0, Il Indiana /|- . )
(City, town, or county) {Stats ar loreign country)
10. Usual occupation h ous el f‘e - " 4 N Gy el M (::her m';:lllnnq' within 3 mantha of deathy
11, Industry or business. [+ 27 h Qme. oih PHYSICIAN
. . Major findings: —_
5 Neme..._PeteT_Gahn RS R 5 A Ay -
) / f ( K Underline
= Birthplace_ 30 Treconrd Lge.necoral e ¢ g‘ég‘:‘éﬁ:ﬁ
{ it (Suwor foreign ooun!.ry) f
a{ . s SETUUSULLEL 2 e
. 2 t stically.
§ 15. Birthplace 11 cz&ur:': 2::“) *@ﬁ-ﬂ%ﬁﬁiﬁﬁ 22, If death was due to external causes, fill in the following:
16. (a) lnforl'!l’mf De e D Sa DDe n f?r e l d r. {a) Accident, suicide, or homicide {specify)
(8) Address” 3784 Bo 0 th : () Date of occurrence
o . Buridl () Date thereof. L0 L2323 /46 |[© Wheredidinjury occur? YT e
(Burial, cremation, of remov. / e, 3 _u""‘“h (Dayf (Year) {(d) Didinjury occur in or about home, on farm, in lndustnal pla.oe in public placc?
{c} Place: buriaf or cremtianl!.t..-fio_.p_e..-'.aﬁ.m.- .......... - C:Zr .
18. *(g) Signature Ef funeral director..(?ﬂ;.te.ﬂ..'_..Eun..e..rGl.:..ﬁ.o.m.e._..: W[-ule at wo,k? e pedly "(’?ior :?:;Jof injury’ ... _~ S
® Address. KON 308, CLty, KONSpyoy [BLEt Y- - g_mg
9. (@ 21 . ( 23 Sagnnlure e D. orur.her)_.__-...
. {a _..____._.._...z&...... A el ... HT Y
" (Dato rocorived local rosistrat) (Registrar's ‘Address % %”'1"“-\. M 7<1C/? Date aizned%?_g'

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..... ..., Registered Apprentice No.........

working under my personal supervision., f . , ; J
SignedM%

A

Licensed Embalmer Nl 5// /t (j -

/
P. 0. _Address.....{ﬁ._ AL N At e A

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 emhbalmed, fact should be so stated above.




