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WRITE PLAINLY—USBFG UNFADING BLACK INE—MAEE A PERMANENT RECORD

|FIL£D 0CT 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

0 0 Kegistvar's No \342)2\

o ficart faflure, asthenda,
de. It megna the dis-
case, infury, or complica-
tion which caued death,

rise o the aboor couse (a) slating
the underlying couse last.

~DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death bl not : .
related to the dizease or condition cousing death.

| BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decoased livad. If insthation: residence before
a. COUNTY a. STATE b. COUN adinisulon).
CALLOYAY. MISSQURI ) .__.__MISSDL__&RIM__
b. CITY (I cutaids corpurate Hmlta, write RURAL sad give ¢. LENGTH OF c. CITY I» Besidence within Limits of
. townahip) Y Dince) OR & Incerporal
Town JEEE FULTON MO - ™" 9§ wB&| S BRUNSWICK R
0 FULLNAME OF (1 not ia hosphal or insdiaticn. ive sirest sddstes or lostion) || . STREET, (It rural, give location) o2 lo
INSTITUTION §TATS BOSPITAL N0 1 Rurel /
DE@EE s?s':) . (First) b. (Middle) ¢. (Last) 4 DS;E (Manth)  (Dsy)  (Year)
(Typeor Print)  EMMA "B STURM *| peath Q0D 5th « 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, » 8. DATE OF BIRTH 9. AGE (o years] I unomm 3 YEAR | I e ui s,
/ ; WIDOWED, DIVORCED (Bpecityl taet birthday) umn-, Dana Hwnl Min.
_Fob 2nd - 1906 148 8 3
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ]
done during mmlofworkln;llh.ﬂmiln'w) DUSTRY (Ciy asd Stats or Foreign Conatry) O 12C85“%E§'70l:-w”‘“-
rk Keoping own home | Brunswick Misgouri s So AG
13a. FATHER'S NAME Iahammea S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
“John Sturm { Mary Reese None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 0. or unknown) | (1f yes, eive war or dates of service) NO.
None Bogpl ocords  Fulton Mo
_1B. CAUSE OF DEATH MEDICAL CERTIFICATION - , lg:gghg%rggu
 Enter only anecsusaper | |, DISEASE OR CONDITION ; ; i H
Iine for (a), {b), and (¢ | DI/RECTLY LEADING TO DEATH'(a) Iaani tion,
ANTECEDENT CAUSES o
*This does not tneon
the mode of dping. sueh | Mdorbid conditions, if any, pising DUE TO ® Dehyd.mtion & Starvation long stending

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION . ‘ - 20 AUTCIPSYT
2o /R YES D xo 4~
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (as..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, [arta, factory,street, ofioe bldg..e%0.)
HOMICIDE . . :
21d. TIME (Month} (Ds3) (Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
€ [NJURY -, . WORK AT WORK

alive on

, 1893, and that death occurred at 6306 A m.

2. I hereby cerhfy !hat 1 attended the deceased from a1 Vuall 1042  to Dot Sth ., 1953, that [ last sow the deceased
from the cauzes and on the dale stated above.

23a. SIGNATURE

ortlZSbAD £SS

‘e T L

l 23, nmz SIGNED

B 3 u \" (s ' N '_' m 5
24a, BURIAL. CREMA- 3. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - {Btate)
Tl .REMO\M.L ) o °< Py, - ) L Y "
DATE RECD BY Locm_ nm:srm’s Sig TURE " 443_5’. 25 FUNERAL DIRECTOR' S 8)CNATURL ADDRESS
(L ' “ l,,l, A~AAL) 1L ¢ 4.9 8? AV A ,__A_.‘,._J;_._t,_- UL in /110
T Alicensed met’s Staterneot on Reverse Side) - -

”




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

-

byme, or by ............... e enecmseeamemeiecsessssasesmasebetssnsssanrasssseraras P , Student Embalmer No.........

working under my personal supervisgion..

Student Signed Mﬂﬁ'\ / 7/ 4

................................................

Signature of Student Embalmer
Licensed Embalmer No..{f ¥,

—
=

h . B P. O. Adq_ress___ e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



