THE DIVISION OF HEALTH OF MISSOURI

11243

Ng . 300
eso | FILED MAR 16 195f  STANDARD CERTIFICATE OF DEATH State File Nowr
-.|R'ﬂ| NO. RES. DIST. MO. _?;8___‘5__ PRIMARY REG. DIST. mo.a_”_éz. Regirtrar's No. \rd
g 1. PLACE OF DEATH == N 2. USUAL. RESIDENCE (Where deceased lived. If Lostitution: reaidence befors
fg - a. COUNTY -+ SCOtt p s a. STATE Missouri b. CoumScott- adinisslon).
, b. ccl)TY cnonuuuomm.umu write RURAL and give STLE:JﬂH'd?F) <. CITY (I cutelde corposate limits, write RURAL and glve townahip)
township) 1)
Town gikeston,lio B0 ¥Ts own Sikeston Mo /M_j
v R FHSSLP?#A&I‘_E OF {H not in houpital or institution, give streot addrem or locatlon) d.AsDrDRREEETs {1 rarat, give kocation)
' INSTITUTION 707 Ruth st sikeston, Mo 707 Ruth S8t Sikeston ,Mo
3. NAME OF 8. (First) b. (Miadle} c. (Last) -
DECEASED * %oF uzdmm %)3: ’ fr‘ggl
{ Type or Print) Simeon Thomas Sturgeon DEATH
5. SEX 0 6. COLOR OR RACE | 7. #&%ﬁ% NEVER | ESH(E'F‘D', B. DATE OF BIRTH 5. AGE s year @ oo | TR | 7 DR u s
, . ¥ . Heour | Mia,
i i il 3/24/75 e ] P |
10a. USUAL OCCUP. ; work | 10b. KIND OF BU OR IN- | 11 orfa
A occul ﬂm Gk sind of work 10b. KIND OF BUSINESS OR IN. BIRTHPLACE {State or forelgn oountry) / 12, szg"r OF WHAT
Janitor Hospt Green CoO Ky D el
|‘|3I. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
___J%gjha_sinngeon i Epply Unknown irdi eo
Ei WAS DmEASEP EVELR IN']U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
‘s, DO, OF TDOWD, (11 ¥, xive war or dates of service) .
Ma Mone : /448 <) James Dillord Sturgeon Sikeston,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH ) _ Myocardial failure

line for (a), (b, and (¢}

ANTECEDENT CAUSES Arterlosclerotlc cardiovascular
Morbid conditions, if any, giving DUE TO (b} .

' rise to the above cause (a) sating - L T4 R

*This doea not mean
the mode of dying, such
‘I|- a» heart failure, asthenia,

* disease

the underlying cause lat. .
ee. [I means the dis- .
ecase, infurp, of complics- - BUETO () - . . - =« - , “‘.’;22 }
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the disease or condition causing death. .. .
19a. DATE OF OPERA- | 19b. " MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION )
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (ag.. b orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .. (STATE)
SUICIDE boma, (arm, fastary. strest, ofSos bldyg., e10.}
HOMICIDE
21d. TIME  (Mooth) (Dey) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e : : WHILEAT NOTWHILE .
INJURY o | woRk AT WORK

0 2=2L4=51  19___ that | last saw the deceased

m., from the causes and on the date siated above.

! Z3b. ADDRESS - | 23. DATE SIGNED
*|-Sikeston, Mo, = - - |2-28-51

24c NAME OF CEMETERY OR CREMATORY- 244. LOCATION (Oity, town, or county) ‘(susu)
gcity Cemetery Slkeston 1o

%nf Wn DIRECTPN' 8 snnu'rua:&, ADDRESS %
pry on 2

(!: A Fmbal J'r

zz_IherabycemfylhatIattendedthedeceasedfroml =30-51 _ 19
4 andthatdmthoccurndat.g’_.n_ﬂ

. T 3 .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED MAR 12 195
SCOTT COUNTY HEALTH I

CO. FILE NO. 35~/ - ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m€, of by,

Student Embalmer No.

working under my personal supervision.
.

- /‘ -
Signed._.. "4‘-— "’/—‘ ‘ -: """ ZZ ;""--
Licensed Embalmer No 2 7 ‘{/ ‘
) P. O. Address.(éé‘-‘/p"’ G pe

Student ceeeeesssvonvranamaarsnscasnacsacan
Student Enbalnor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the above constitutes grounds for revocation of license.)

If this body is not einbalmed. fact should be s0 stated above.




