No. 300

. 10.48

3 o

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1943  STANDARD CERTIFICATE OF DEATH vae i .. L1D09
BIRTH MO, REG. DIST. NO. 3 ; PRIMARY REG. DIST. WO. iﬂé Registrar's No 2_-,‘9
~1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whars & d lived. 1 instl residence before
a. COUNTY ] Bo one ) a. STATE Itf[i sgounr i b. COUNTY Bo one ;‘;’5‘“3-
b. C(glr;f {1 outside corpurate limite, writs RURAL and give c. LYEleTml: OF . <. C|TY (If outaids gorporate limity, write BURAL and give townehip) 0
owv  Sturgeon emtin)| SR G2 d’““" Town  Sturgeon “ 19 mrir S O
d. FULL NAME OF (If not in hospital or inett «ive streot address or | d. STREET {If rural, give boostion} "
o O 7 At ABORES B, R. 1 o
3 l;a‘avuwus OF ﬁ{ .(First)i b.c(hr_nddle) . . (Last) 4. DS‘FI;E (Month} (Day) (Yean
- (Type or Print) innie ora alters st April 28 1949
5. SEX / &, COLOR OR RACE | 7.-MARRIED, NIEVER MARRIED, 8. DATE OF BIRm 9, AGE (ln.n)-n ¥ ONER | TEAR | F ONDER M s
Female| Wnite W@Wf‘ﬁw My 13 1869 | 78 |'Y1|Iw || =
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn ocuntry) 12, CITIZEN OF WHAT
o G HRG PR el e | DUSTRY | " goward Co. Hissouri® SRA,
Lllh. .FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Valters Elizabeth Grimm Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sccum'n' 7. INFORMANT' § S!GIATURE OR NAME ADDRESS
YR Gpor | e st war o daten ol serviod | Jenn ie W. Schultz Sturgeon, Mo,

18. CAUSE OF DEATH

| Enter anly oneceusoper | 1. DISEASE OR CONDITION

%}b& CERTIFI
DIRECTLY LEADING TO DEATH" ()

INTERVAL

line foz (a}, (b), and (c}

*This docs uet mean | ANTECEDENT CAUSES

EETWEEN
OZE ED DEATH

tAe wmode of dying, ruch
as heart feflure, asthenia,-
ec. It meoma the dis-

Morbld conditions, if any,
rise 2o the aboove cause (a) staling .
the underiying cause last. /

DUE TO (c)

/4 /

eass, Injury, or compli

tion tobich cawved death, | 11 OTHER SIGNIFICANT CONDITIONS ‘o
Conditions contributing to the death but not -
related Lo the disease or condition causing death.

B34 X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ~ S 20. AUTOPSY?
TION B/
. el w
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s4..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bothe, farm; fastory, strwet, nﬁuNd‘-.mJ :
HOMICIDE .
21d. TIME .  (Moath) (Day)’ -(Y_&) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N - - “WHILE AT NOT WHILE]
INJURY “-J\ WORK AT WQRK
2. ] hereby cert I gitended the deceaacd from , 18 lhat I last saip the deceased
alive on IQM and that death rred af - !hc causes a.nd on the date stated above.

2. SIGN,

N aea T 1

Z3c. DATE SIGNED

WM 7.

_nZAa. BUR IALA].CREMA; Z4b. DATE 24;. NAME OF CEMETERY OR CREMATBRY 24d. LOCATION (Oity, town, or county; {Biate)
QL LED 4/29/49 City Cemet.ery,-—f-\ _Fayette, A g0 urd

DATE RECD BY L?‘CEGAL REGISTRAR'S SIGNATURE , s} SVGHATURE ADDRESS

%2- Lxd £ o Fayette, Mo




PQ;Q e
6161 01 A‘d“.’l’l.'::quint\l ojt4 PMSIQ

e coN 2000 UNERH 10MSID
o RNERED,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was“emhalmcd by me, 0 by e

.......................... - , Studant Embalmer Wo.

working under my personal supervision.
/3 @W/

Licensed Embalmer No =3 3 % %
g Student Embalmer )

P. 0. Address.&>7.
Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50’ stated above.
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G. (Faillure to comply with




