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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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| {a) County

1. PLACE OF DEATH;
Nodaway
Maryville

(If outaide city or town limits, write “RURAL" nn@me of township)
(¢} Name of hospital or institution:

St. Francis Hospital

(&) City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri
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State Nodaway

{a)
(2

) County._. .

Maryville

{If cutsido city or Llown limits, write "[HJRAL")

708 East lst

City or town

(If nat in hagpital or institation, writa street pumber or locatlon} k {d) Street No (I roral, give location)
(d) Length of stay: In hospital or institution one Wee no
8 2 vears (Specify whether {¢) Citizen of foreign country? {Yes or No)
In this communit
nyenns. f-:mh. :d{ya) M If yes, name country.
%h{&)‘ Il;ﬂrﬂ;f ANNA SII'U 1 1 MEDICAL C-mTIFICATIDN
PRST Ry 20. DATE OF DEATH; Momh__ SU0€ 4. 16
. 11 N . (¢} Social trity )
) veteran year 1948 hour. 9 mintite 45 P *M.
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4. Sex. : race B divorced . M__ AT that I last saw he I/ __ alive on 9-@.4.4 P __.........; 4‘4 1054
6. (&) Name of husband or wilew. ..o . 6. () Age of husband or wifelf || and that death occurred on the déte and hour stat Duration
- ~ -
Michael Sturm . allve's . years || Fmmediate cause of death . )
7. Birth dote of decensed.... NOV . 28 4 +4LBEG5 ) W2 R VR PR
(Month) R ) (Year)
8. AGE: Years Months Daya If leas than one day Due to
82 6 -I-8 hr. min
. - . . Due to
o mrmomee._ Maryville Missouri ©
PR ~ {City, town, or couniy} i * . -. {Siate or foreign country) = . Yo
=] Other conditions ~
10. Usnal occupation Housewl % S ey || Gnchude pregasacy within 3 monthe of deatk) ]
- - . - - .- - A 3, . 0
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= or hndinge: ——
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16. {a) Informant Miss Lucy Sturm ' (a) Accident, sulcide, or homicide (specify) -,
() Address 708 E .].S t > Ma I'YVi-L.LE, MO L () Date of occurrence o
7 (@ bu[‘j_al .(8) Date thereof 6/19/48 (¢) Where did injury occur? e prs
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()~ Place: burial or cremation.._ é
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UISTRICT HEALTH GRFiGE
G Mo, ,

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.

, Registered Apprentice No

working under my personal supervision.

"P.O. Address. {_ [ Ls

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)}

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

(Failure to comply wi
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