HHE RVISUIN UFr FEARITT W IVHDWIURE

24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) (Btate}

. No. 300 : : .
e FLEB APR 16 1943 STANDARD CERTIFICATE OF DEATH P ¥~ res S
V 8 BIRTH NO.. REG. DIST. No. __ /Y9 __ PRIMARY REG. DIST. wo. __ OO F—resistrar's vo....... Aﬁ...’{..j.....-n.
3 I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. 1f iostitus id befors
i a. COUNTY a. STATE lﬁssou 3 b. COUNTY . adicimion).
Jackson - r Johnson
- b. CITY (I outnide corpurate limits, write RURAL and give, ¢. LENGTH OF || c. CITY (If ousside sorporate limita, write RURAL s glve township) =
OR ) townatip)| STAY (in this place) OR Y
TOWN EKansas City had 3days_ [|. TOWN Haldan Q
a d. HH.'é_lS.PIN.i_AAhtEOORF (If mot [a hospital or inatituticn. cive street add orl don) d.ASDTDRREEBL {1 roral, give location) )
8 INSTITUTION. . MQI].OI'!_B:h HOSpit&]. R. F, D. (
B = SAMEOET o (Finy b, (M1adie) O COME  (Mam) (D) (Y
E ( Twpe or Print) Roy Sturgis DEATH March 29, 1949
a 5. SEX 6. COLOR OR RACE | 7. MARRIE’D NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF e0ER 1 TEAR | o twEm M Res,
Z C) WIDOWED, DIVORCED ,{8pecits) : Iaat birthday) | Months , Days | Houra | Min
g Mals white Married / 9-19~1894 53 : ‘
10a. USUAL OCCUPATION (Gwve kind of work | 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
= dooe during most of working iife, even if retired) DUSTRY . COUNTRY?
5 Restsurant ownes Shelbyville Missouri U. 5. A.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b William H, Sturgis . Mollie V. Bilyou Bardia Cole
i5. WAS DECEASED EVER |IN {J,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRE
- Ss
< {Yes. 00, or unknown) | (If yea, lve war or dates of servios) NO. 7 N -
| : no - Berdie Cole Helden, Mo,.
I 8. CAUSE OF DEATH . MEDICAL CERTIFICATION lﬁghgw
i || Enteronlyonecaweper | I, DISEASE OR CONDITION .
Z |l tine tor (&), (2), and (o) | DVRECTLY LEADINGTO DEATH" ) __Cmnﬁmlu_achﬂmjmni_tm :
4 *This does not meon ANTECEDENT CAUSES
' 3 * || the'mode of dying, such |- Morbid: conditiond, if eng, MM DUE TO O I In‘i:" c.’bStruction - —_— .‘:...-.'-‘“. —
ol umnfauwg,ammia, rire to the above cause (a) stating , ; . . e Iy -1 .
[~ cle. It means the dis. | the underlying cauae lagt, ) T
w || <o infure or complica- DUETO () carcinoma of Rectum ad
P tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS h ) h ’
= Conditions contriduting to the death bul not '
a related to the disense or condition causing death.
-tz - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
2 TION
= 3=26=49 _ Band of adhesions ves L] wo lz
) “ Il 21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (o lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, surset, office bldg..eze.)
= HOMICIDE
g 21d. TIME (Mcath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOTWHILE
J' INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from _9=26 _ 19 49 to _3=29 | 1949 , that I last saw the decegsed
; alive on _32%9 __~N19_49 and that death occurred al H440P m., from the causes and on the date stated above.
o SIG@Q M %’“r tiile) @;. ADDRESS ' Zic. DATE SIGNED
% - = 1025 Prof, Bldg - ‘3=30-49
I e
&=
2

5-31-49 Holden Cem, - - - Holden . Missourd

IDATE DBY L%%%L R SI'RARSSGN TURE 25, FUHERAL DIRECTOR'S SlHATURE E 7 ADDRESS
3=-30-49 K%zc’ E. B. Cast, Holden Missouri

ff,_'n-ud Etnbafmmer’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

........ : —— Student Embalmer No.

working under my personal supervision.

SEUSENt vavssncarcannsmnasns crassan veenens Sig’nﬂfi

Student Embalmer
Licensed Embalmer No

P. Q. ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANbW'RI’I'ING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



1

WRITE PLAINLY—USING UNFADING' B]

de:; T, meana®ehe diy-:| " the underlying comse laat. 0. 2R ) PlEous
“easd, infurg, or complica” |14 DUETO {e): T
‘tion tbMiek cotized death: I!. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not
. . related to the disease or condition cousing death, . .. . .
19a. DATE OF OPERA- | 190, MAY FmDmGs F OPERfTION - ' 20. AUTOPSY?
3/20/vd™" A 5 e 0 w4
2 - < Jy . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inoraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, tastar struas, offtos bldg.ete.}
HOMICIDE ' 3 T
214. Téh’gE {Month), . (Day) - (Year} (Hou} | 2le. INJURY OCCURRED | 21f, HOW D10 INJURY OCCUR?
- WHILEAT[~] NOTWHILE
& INJURY WORK AT WORK - ’
; - W -
2 1 hereby oerufy that I atlmded the deceased from 3/ 2L f , lo 3~27 , 1627, thal I tast saw the deceased

\alive on

, 19¥ % and that death occurred al M , Jrom the causes and on !he date staled above.

Z3a. SIGNATURE

. < (Deg:ree or title)
Co J. ’Prin’rz@.D. ;

23b. ADDRESS ﬁ / m/ 2. DATE SIGNED

o /a)’s’ 3"' d ‘/7

240. BURIAL, CR A-
EMOVAL

DATE REC'D BY LOCAL

| (722 '2939\

248, DATE 24c. NAME METEF?!R CREMATORY 244. LOCATION 01)' town(ﬁ'rwunty) : (State)
7 oy R ., €
22/ {*’ %éz 2. S M ﬂé. ,72(1_-
REGI RS SIGNATURE ) 25. FUNERAL bll!l:gon‘s/ GHATURE ‘foyl L
» . -,
ot ZHo,

(Licensed mer's Statement on Reverse Side):.




O K B B ~  STATEMENT BY LICENSED EMBALMER

- . . - -~ [ S Pt

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by.._.__.._..---.--m

B e a4 R Lt tn s dena e n R e PR L0808 e m e boaaa e s e e S R A4S et emt e s ee et e et e et e e e emren s bt a8 40 ¢ eSS % Student Embsimer No. ...
working urder my persoﬁal supervision. ' - T
' C © " Signed. ' !_, WS o,
STgned.icececescasnasna amammerennes eeeeiiiinas ' ) ) Licensed Embalmer No.. &0‘/ ’
' . Student- Embalmer / / -
' ' ’ ‘ P. O. Address AL e P fin

¢ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation n! license,)

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




