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THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )_-Lz PRIMARY REG. DISY. MNO.
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State File N 0.26192.

1000 Repistrar’i No 919

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decsssed lived. If institution: residence before

Buchanan a. STATE Missouri b. COUNTY Buc}lmﬂmi—hnl
b, CITY (If outaide corporate limits, write RURAL and Eive ¢, LENGTH OF ¢. CITY (U outside corporats limits, write RURAL aod give township)
vownabip)| STAY (in thia place) /
TOWN  84¢. Joseph i/ years. TOWN . 54, Joseph y
d. FULL NAME OF (If not in bospital or imatitution, gire streot sddress or loeation) d. STREET (I raral, give location) J
ROSPITAL OR ADDRESS
INSTITUTION  84.¢4Joseph Hoepital 1015 Grand Ave.
3. NAME OF Ga. (Firsy) R b. E(I;ﬂ]c.ldle) g *(‘Lm) . I 4 DATE  (Month) (Day) (Yes)
7‘m¢ or Print) ertruds & urgeon DEATH August 16 1949
) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE U reuc # e | nﬁ ¥ wen u R,
4 n o H Min.
Femn le White Yrried - | August 28,1870 78 | =)

102, USUAL OCCUPATION (Give kind of work
dona during meet of working kife, sven i retired)

Hougewife

10b. KIND OF BUSIﬁESSD%R IN-

STRY

-» At home

11. BIRTHPLACE (State or forelgo country}

Tonica, Illinois. /

12, CITIZEN OF WHAT
U 7

13a. FATHER'S NAME

Cyrus Hausconi

13b. MOTHER' S MAIDEN

Abigail Cold

NAME 14. NAME [OF HUSBAND OR WIFE

urn _ Thomas L. Sturgeon
7. INFORMANT' S §|GNATURE OR NAME

ADDRESS

alive mm___

19

7 and that death ﬁrreﬂ at 2:30P

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes.0o0.0r unknown) | (If yes, xive war or dates of servies) NO.
Na kKR None Thomae L. Sturgeon Ste. Josaph, Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscsuseper | I, DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (&), and (¢) | PVRECTLY LEADING TO DEATH®(5) { ;ﬂ a;_—. _,,é 7 0‘.&_..

*This dos not mean | ANTVECEDENT CAUSES t 4 7 T .

the mode of dping. such | Morbid conditiona, if any, gising DUE TO (B) Gy A frrmn

as beart foilure, asthenia, | Tite to the cbove couse (o) slating ; _ //v . . - N S

ete. It means the diy. { Ghe underlping cause lost.

ease, injury, or complico- DUE TO (e) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' - .
Conditions contributing to the death bul not ']8 Q ) X
related Lo the dizease or condition causing deaih ~tS '

19a, DATE orrop}-:& 19b. MAJOR FINDINGS OF OPERATION o 2 AUTORSY?
. . . - s w

218, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.5..inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome. farm, fagtory, sirest, offios bldg., eve.) i et
HOMICIDE :
219. TIME {Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT{™] NOT WHILE| . . . o ..
INJURY m. WORK AT WORK L
22, T-hereby cariify thot I attended the deceased from_ 19_.‘11 lo 40442.14 1949, that I last saw the deceased
m., from the callses and on the dale stated above.

23, ATURE *

Q 2 D Dezrae or r.itlu)

2%. DATE SIGNED

W‘Qﬂ%« Qe | R72.¥5

24, NAME OF CEMETERY O;/CREMATO

Memorial Park Gemete ry

244, BURIAL. CREMA- ¢ DATE
TION, REMOVAL (Specitr)
Burial Aug.18,1940
DATE REC'D BY LOCAL | REG RE
.~ REG,

L%

24d. fwca‘nou (Clty, town, or county) (stath)
"St. Joseph, Miseouri . -

25 EUNERAL DIRECTOH 3 SIGNATURE ADDR
{Licensed Embaimer’s Statement on Reverse Side)




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, o By XX R8RS

®
............................ L2 E TR LT U——- 1% il EN EEREREERE Student Embaimer No. L EF L L

working under my persona! supervision,

*ti#**#*#*#** B
STUdENt tucreneenenn Cerresans deeneeenraans Signed.../
Studeﬂt Embaluer

Licensed Embafmer No...... 38w Misan wi.

P. O. Address_......Ste. Jo.eenh. Hiegourie

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 not embalmed, fact should be so stated above. .




