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

)

DEPARTMENT OF COMMERCE
VREAU OF THE CENSUS

AEd OV & 1547

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File NMi’iG""

Registration District Now..l. Q. {d...o. Primary Registratlon District No.__ O3 & 2. Registriar's Nous..:. -7 e

1. PLACE OF DEATH: 2. USUAL B.FSIDENCE OF DFJ:EASED: 3 )
(@} County Dent; (o) saate . Miggourd .. .. o County Dent 5
() City or town. BIARAY . Matkins Twp Rura, 1 o‘

(1f ontsida city or town limits, write “RURAL" ond name of townahip)
(¢} Name of hospital or institution: /

{¢} City or town

{If outaide city or lown huuu,'iriu “RURAL™)

Watkins .Twp o
(It not in hospital or institution, writa strest number or location) (d) Street No. (1€ rural, give location) O
(d) Length of stay: In hospital or institution
Lifa {Spocily whather || (¢} Citizen of foreign country? {Yes or No)
In this community
years. months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT
Full nameE_dJackson Davig Sturgeon, Sre
3. (b} If veteran f ] S:anl Securit: 20. DATE OF DEATH: MonthOgtOber day.. 18
) : - ) - of year, 1947 hour 4 minute 10 P * M
name wat. No
21, T hereby certify that I attended the deceased from _____ -/ ﬁ
5. Color or 6. (2) Single, widowed, married, ||/ 19 ‘o 19%
' Y i N et
s sec Male O} reWhite . divuroed_m;is.ﬁd..../ that I last saw h.#£e= alive on fo. —’f V4 /F . 1
6. () Name of husband or wife...occeroe. 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above Duration
. fatherine lepox Sturgeonave ..........yeas /
7. Birth date of deceased.. S0Pt Omber 9th, 1861 2 confo N
{Month) {Dsy) {Year)
8. AGE: Years Montha Days If less than one day
86 1 9 hr. min
@,
9 nmthakaa - _Migromri *~
- “-T  (City, lown, or county) . _ - (Stats or foreign countey) ] N
. Olher conditions.
10. Usual °°°“I""-“°’L~~"—----Rgt-ir"°d N PR (taclude pregnaacy withia 3 moatbe of dsaib) -
P [ — A R
11. Industry or business._ Farm‘lm' Y EPTY ETT ) y»/ PHYSICIAN
jor findings:
E 12, Neme.......d! ohn Newton Sturgeon / Of operations y},—-" —
; T A . . : .
Lo mouce Unlmows T (¥ ST
{City, town, {3tate or forsign country) Of autt v, hould b
5 14, Maiden namc.'wr ﬁuiﬁmﬁm d Vi nutopay L ;h;:ged gm‘f
| 1 / tistically.
Eg 15. Bmhmqan%m-;;rma . (sfu :f.weun s 22, If death was due to external causes, fill in the following:
16. {a) Info t M.'I"B Cathe:: ine Sturs:'eon (g) Accident, sulcide, or homicide (specify)
(5) Address_ ,_L_g.lgq__?iprina:s . Missouri (4} Date of occurrence...—..
17. {a) eamieTonsnesenoe.s (B) 1Daite-thereal Oct. 20, 194_7.. () Where did injury ? (City or town) (County) te)
(Burial, cremation, or removal) (Menth) (Day) (Yeas) (2) Did injury occur in or about home, on farm, in industrial place, in publxc plz.c:?
() “Place: burial or cremation ... Lake_Springe 3 A .
xS 3 f pla
18. (a) Signature of funeral dircctor Smith-HO].lO - { N Vh.!.le at.wurl. (E‘:x_;:e-_f_y-t(xn Zn;:)'of ey Q-—-"
® Address__ RO1la, Missouri .
23 i t
19. (a) -2 - uj. (b)q\. %__HC‘-.}:@_ . ‘1 gfc gmure
{Date received local rexistrar) ‘(Remtrurs mtm) Address

U <> {Licensed Embaliner’s Statement on Reverse Side)




D el .
EC:ENF;\B,\\‘.‘. OW@ ) q . '
D\s\.\'\‘:“‘ R Lt -{-'L', _l) _1’_. - 0
Dkt F;: T \
i

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, or by

Was not embnlmed , Registered Apprentice No

Signed = ié%:)

Licensed Embalmer No... 3648

working under my personal supervision.

P. 0. Address.... Ro118, Mi sgours

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 net embalmed, fact should be g0 stated above.




