THE DIVISON OF HEALIH OF MISSOURI

. No.300 X
% HIEDNOV 13 1950  STANDARD CERTIFICATE OF DEATH e it o, SISO
{p | BIRTH MO, REG. 0isT. 0. _Lef X PRIMARY REG. 015T. Wo. 2 OO O Kegistror's No. ci:.]...‘? .........
/j} I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If imstl idence before
’b 2 CONTY (11 oane a STATEM{ 5gouri b. COUNTY( ropnig “imwiol
l b. CITY (If outside corpurste imits, writa RURAL and give ¢. LENGTH OF ¢. CITY {If cutaide corporate lirmits, write RURAL aod give townshin) : S~
townahip)| STAY fin this place| OR . {C’
8 TOWN Soringfield owd  Springfield O376
& d. FH'O-SLP?"!"AAT.EO%F {If not io bospital or inaticution, glve sireot addrem or location) d'AgDrDRf'lEEE.Tﬁ {If rural. give loeation) a
o INSTITUTION, 1632 Irving 1632 Irving
ﬁ 3.DNEACME C'ET:) a. (First) b. (Middle) i (Last) . 4. Dg;l.:E (Month) (Day) (Year)
= (Typeor Pray  Dorothy Pauline Sturdevant | oem Nov. 6 1950
E 5 SEX / 6. COLOR OR RACE | 7. M;\DFBR“E.ED. EF\‘;'EECESRR'ED' 8. DATE OF BIRTH ) AGE&&'&.’,"" " ONDCH | YEAR | OF Ut u s,
8 )] t ] Monthy
3 Female | White HEFTFLRE ™ | July 31 1909 |41 o] i | Boum | i
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r o
= 2. U OCCUPAT ug(:h.:::n;'o:wl; Ob. OF BUSI h B PLACE (Btats or forsgn country) 0 lzt&l}‘l%EN ?FWI-IAT
5 ousewlie In Home Missouri
P 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I W. D. Blankenship Alta S, Hill %% W. L. Sturdevant
& [} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
< (Yes. ng, or unknowa) | (If yea, mive war or dates of sarvice) NO. . .
= No No M. W. Blankenship Springfield
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:l.ﬂsmu
i || Enteroniycneennseper | I. DISEASE OR CONDITION _ D DEATH
’j Z I 'tine for (e, (b, and @ DIRECTLYLEADINGTO DEATH® (5 M n W_.,_? TS
3‘ E «This doet not mean | ANVECEDENT CAUSES
3 - the mode of dying, such | Aortid eonditions, if any, gizing DUE TO (b)
) <5 m || ot heart fallure, asthenia, . rize to the above cause (o) stating . . . - . o . R
3 [ dte. It meens the dis- " the underlying cauar laxt.
Yy o | ot o compll DUE 70 ()
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .L),_e,u\...—.._ﬁv&, AR p o Hrgtyal
= Conditions contributing to the death but not r,..\.\,..‘}.".R_.._/ ,ox.u_,,._....,‘_,, Aord /757
o related Lo the diseane or condition cauting death. Aan A_-J ,. PN
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b i\ 20. AUTOPSY?
= TION
[~ - . YES D NO Q’
o || 21a ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.s..Inerabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, fxctory. strest, olfice bldg., eze) . . .
z HOMICIDE
g 2td. TIME (Month) {(Day} (Year) (Houn | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J. INJURY WORK AT WORK
E 2. I hereby cert;iy that I atiended the deceased from __/©=— K 1?2 taﬁ that I last zaw the deceased
.; alive on = -, 19-_"0_, and that death oceurred al = * —< < ZH , Jrom the causes and on the dale stated above.
P %T: . {) (Dezmeoriitle) | 23b. ADDRESS o s I 23c. DATE 5)GNED
E nu'd BU E'}nl SVLKLCREMA; 24b, DATE 24, /HE Q;_CEMETERY OR CREMATORY | 2fdlj LOCATION (City, fown, or connty) (sme)
g urial 1 | Nov. 8 1950 Lnlawn Cemetery | ~pringfield Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS -
Sl /22 D
A &Y B JA.,% bt ol J. W. Klingner & Co. Springfield

T B ([lﬂn’ed Embalmer’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, or by — oo _
- Student Embalmar Wo. <)

working under my personal! supervision.

Signed.c.ceeerencccscassncnssnornsras reossoannn
Student Emhalntr

P. Q.

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

chml:odyunotembalmed.faa-hmddbemmdabove. -




