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WRITE PLAi_NLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FIEDNOV 8 1947

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__4 _J_f,_c,e

sue rie ¥} 314
L2

Registrar’s No.

Registration District No...

1. PLACE OF DEATH:
HMontgonery
Monteorery

(IT ouwide city or town limits, write "RIURAL" and neme of township}
{¢) Name of hospital or Institution:

Home
(if not in hospital or inctitution, write siroet number or location)

(¢} Length of stay:

(a) County
() City or town

In hospital or institution

12 vears

{Specifly whother

In this community
years, montbs or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri » comy...ONLEORETY 70

(a) State.
(¢} City or town........ ]"Ion tQ,'Ol'l ery /
(If outside city ur town limits, writa "RURAL") 4
(d} Street No. o8
{1 rural, give location)
{¢) Citizen of {oreign country? {Yes or No}

If ves, name country.

3.0 PRINT'  yanis Patterson Sturzeon

MEDICAL CERTIFICATION

FULL NAME
.T o et e 20. DATE OF DEATH: Momh___. OCT day._ L0 th. .
3. £ N . Q. urity
@ veteram - € year. Igdr? hour. 6 minute. p M
name war. ] No
21. I hereby certify that [ attended the deceased from_.. e V.V, 4.
5. Colar or 6. (o) Single, widowed, married, rl N 10f2- Gedn. IS 1947
F / W ' 1‘_“»{ ) ety 9.‘1."...... to, 93’,.?.
4. Sex race . divorced ..o 220 that Tlast saw hebmamsalive on : } - y 19__&!,’_,2
6. (5 Name of hushand or wife......cooeooereeeeeen. 6. (€} Age of husband or wife if |{ @nd that death occurred on the date and gour stntcdzabove- Duration
Hernon H. Sturgeon .. ALVE e years Ijn mediate cause of death e 3
*7. Dirth date of decensed....3eD L 237A  T868 e N Wt AW P, R PP v >, PO &44«)0
. onth) (Day) {Yoar)
AAAAAAAAA D ,.........AIA@._
8. AGE: Yeara Months Days If less than one day - MM
7 9 X 22 hr, min - .
N Due to Serrr e’ Ler Ol e o £ =2 g
z 9_' Birthplace. St LOUl S - CO MO C’) * - - E - . -
(City, town, oz county) {Stala ar foreign country) by
. . Hore Other conditions /X-n—vl—‘ —Q ] [’\
10. Usuai occupation {Toctado pregosncy within 3 ronnths of death} -
11. Industry er ‘bn:mms ............. PFHYSICIAN
a0 . Mamrﬁndmgs . » [ B . N
g 12.” Name Eﬂ.l she, Ve P&tt erson C " Of operations... - J\ Under
nderline
2 A
2w Bmhpm___si_ﬂlgggis EQWEQ e e— ;t;mgigél
w3, CF Caunty, or fureign country Of antopay.... M -0"1 Q { ,l___ __|shou e
5 14, Muiden name.... ?ﬁé .3 S& I‘ugat & - N cpargcﬁ sta-
" tistically.
S\ 1s amhpm.._.SMME.m:.ﬁﬂ. - 0 22. If death was due to external causes, ﬁll in the following
= {City, town, cr county) - i {State or {oreign country) h
16. (a) Inforthant Mrs .C. C, -Frank v, 5 || () Accident, suicide, or homlctds_(:_pocx_fy)
(5) Address__ Mon 't-!l' onery Ci tV Mo (b) Date of occurrence
17. (a) Rurinl (5) Date thereof L Qe 170 47 {c) - Where did Injury occur? BT ey s S

" {Buarial, cremation, or removal) (Mounth) {Day) {Year)

. (C) Place: bl.u'la.l or Cerﬂrlnn

18 (a) Slznature of filneral dxreclor Co._ YJ ._.ngkm§.~-... e’
® Address MOntgomery Ci +y Mo .y

19. (a} LBl Fmto 7__- ®

Trata received focal registrs

{Registrar lum

11iddl etovm Ceruaterym:

~r7 |

(d) Did Injury occur in or about h;:me. on farm, in industrial place, in public place?

v - T v Epecily typo of ploce) O
’ e (') Means of injory..—. /

‘uiéaﬂaa,hd_d (M.D.or m;e:)_.)ﬁ_ :

(L Date signed..__/_.._. i

A - |-
. o 2

(I.lcenud %b&lmu’l Statement on Reverse Side) V \
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the reverse side of thiz certificate was embalmed by me, grby. I35 th ooy
of Oct 1947

working under my personal supervision, W M

X Signed C. . Hopkins

£ th

Licensed Embalmer No 1487

P.O. Address_J.ontgoriery City Lo

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

- '(f this bhody is not- embalmed fact’ should be 80 stated above,
- ﬁ' . - =

- .



