« Wo, 300
. 10.48

~.

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RI:‘.('JOR\.]:.'E\“N \‘

Ve s L e

Faglit A

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _KL_ PRIMARY REG. DIST. No.,—fQ.LL. Registrar's' N, fsi.z .........

AIEDDEC 1 1949

State Fi;c Na... 864‘%_

1. PLLACE OF DEATH ¥ i 2. USUAL RESIDENCE {(Whemn d d lived. 1I-icy id before
. COUNTY - STATE b. - adupisaion).
* Butler = o * Missouri COUNTY Bub le 7

b. CITY (I outeide corpurate limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (If oualde corporste limits, write RURAL sad give townahip)

. Enter only onecsuse per

¢l wabipy| STAY fin thiz place)] QR
oW Poplar Bluff, ‘°} » f3%Fa™ +toww 1900 Alice Poplar Bluff Z
d. FULL NAME QF (If not in bospital or institution, ive sirest nddrosm oz locktion) d. STREET (If raral, give location) J
HOSPITAL ADDRESS
INSTITUTION 1900 Alice 1600 Alilce 0
3. DNE.AéME %;-I': 8. (Firat) l b. (Middle) c. (Lasty 4. DATE (Month)  (Dsy}  (Yean
(rvpeor by LeonsQ) 0'Farrell Sturgiss pa  Nov. 14 1949
5, SEX 6. COLOR OR RACE | 7. ‘?}AR%EB. NIE\\:'ERchE!bARRIED. 8. DATE OF BIRTH 9. nf.GE as rous) ¥ moo | TEAR | I GwtR o W
. Hpaeily) .
Female White MR PET “7 | Jan 1, 1872 Va4 YepET | o) e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE (Gtate or forelgn sountry} 12. CITIZEN OF WHAT
Hn. mf pridng Life, gren if rytired} DUSTRY COUNT 's
Usewile Alsbama A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR _WIFE
Hyott Inknown Mack Sturglss
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unk ] . wlwe war or dat f sorvice) . - SIPLY
"o T e Mack Sturgiss Poplar Bluff, Mo.
18. CAUSE OF DEATH , O L DETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

;)cm.. C anlm;l?l\l
"o A

Iine for (a), (b}, and (c}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
s heart fafiure, asthenia,
de. It meony the dis-
case, infury, or compli

Morbld conditionas, if any,
rise to the above cause (o) daling -
the underlying cauvae last,

siving DUE TO (b) @M 6/444_/ / W

DUET& © M ceua -

Sovial kol e

[l, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related (o the disease or condition cousing death.

tion which coured death.

Ja&aa &,MM@ @V/VD)L

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
R : _ ves L] wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY te.x..lnorsbeut | 2lc, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, larm, factory, street, office bldg., :0) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURREP 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT wanx

ed from q"

s Isﬁto M,_'IBZZ that I last saw the decensed

22, T hereby oeft y that 6meml.'ed t}?

alive on and thal death occurred at

m., from the causes and on the dale stated above,

Z3a. SIGNAT?/ ‘x W M or title)

23b, ADDRESS 23. DATE SIGNED -

ub DATE 24c. NAME OF CEMETE

11/16/49

B
. Bpidfv)

Woodlawn C

- Poplsr Bluff, Mo. a2 2e74
RY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) * (State)
mete Poplar Bluff, Mo.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Noy 22 /?49

. L/"?‘s'oG]"GbI‘ Croy &

25, FUMERAL uun:cron 8 SIGNATURE TAbORESS

Fiteh Popla r Blufi Mo.

(Licensed Embalmer’s

Statement on. Reverse Side)




NOV 2 3 pee

Hdq_La¢ .

BUTLER LOUNLY Hualld CEYer
POPLAR BLUFF, MISSOQURL

ll

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, of by—— o .

....... ey Studant Embdalmer No,

S@Mf% 1 W

3 YL Y [ Zenxdﬁalm“ No %/
Student Embal-or .
P. O. Address_f 2l 7 ot "‘%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to tomply with
the above constitutes grounds for revocation of license.)

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




