- MRS THE DIVEION OF FIEALIH OF ML
va-weso | EHEDDEC 281957 . STANDARD CERTIRCATE OF DEATH et e AFDDS

Ruv, 10.48
- WEG. DIST. m._.ll_ﬁ__.num REG. DIST. m._é_?_ﬂ. Regisiras’s No Gl O
|j) LPLACEOFDEATH L : j 2 USUAL RESIDENCE (Whoe decsamd lived. If kstitotion: reckisncs befers
COU . STATE ; .. sdededo),
ol Q@ || oo g4, Francois * T Missouri n NS¢, Prapcols
L b.mmcmbmunmmnmudn “§ e LENGTH: OF e CITY 4 1 Bacidence withia Tmits of
R . OR SYAY Gnthhnhu) - &ty towat
C a omLiberty Township. Runal. - TOWN Farmingt on EETEE
. = . d. FULL NAME OF wumm»mmmm«h@ 'A%?R% .' - mtml.dnw o ] "f “-Fﬂ
.0 WSTUTON. Fa rint ington Route #3 : 210 East Columbin &
, a - I;IEACME OIB " a, (First) - ‘:' b. (Middle) . , ¢, (Last) i 4. Dgl'E (Month) {Day) (Yean)
K- (Typeor Prime) . WILLIAM ARCHIE STURGESS I DEATH Dap, 18 1953
g 5. SEX &] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE (o yean| ¢ bomt 3 v | 7 boct w mak
s . . o Hoyrs | Min.
g |iale | Wnite Married July 20 1888 |65 & | 28| ]
E 10a. USUAL OCCUPATION (e kind of work I0b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci1, wad Seate or Foreiaa Coustryig) | 12, SITIZENOF WHAT
: armer None _ Doe Run, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g Edward Sturgess Katherine All | Eave A1

I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME lDDﬁESS
(YY 10, or ynknown} Wmd“ %rol tvfna)

=3 . 499-03-4194 pooo 410 oino P
18. CAUSE OF DEATH - RTIFICATION N ERVAL BETWEEN
Z -/ Y

| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, sad (¢} DIRECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditione, if anp, gizing DUE TO (b Ktvt s
a3 heart fallure, asthenia, | rise to the above couse (o) stating

co. It means the dis. | the underlying cause laat. p f
case, infury, or complicg- DUE TO (¢) "

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizcase or cordition causing death.

19a. DATE OF OP'FE)AI“E 150, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

ves [ uow

(COUNTY) /5 q 4 (STATE)

21a. ACCIDENT (Bpediiy) 21b, PLACEOF INJURY (ex. inorebout | 2lc. (CITY, TOWN, OR TOWNSHE
i 5

21d. Tg:__!E opth) (Day) (Year)
wiee Mo £ 33 2%
2, T hereby certify. that I attended the deceased from T
alive on " 19" and that death occurred at “—"""m ., from the cavges and on the date stated above,

il

24d. LOCATION (Oity, town, of county) @’ Gtate)

e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Degree or titl

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING TNFADING BLACK INK--MAEE A F

BRE DPec. 21 195: Plegm+ 111 Cemetiary Ste. Genevieve Co. Mo.
DATE REC‘DBYLOCAL REGLS RAR‘SIGNATUR y A 75. FUNERAL DIRECTOR' S $1GNATURE ADDRESS -
Dee 2/ /4. é 3 o AAALLN . £ COZEAN srmington Missouri iy

/



STATEMENT BY LICENSED. EMBALMER
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not &ibalmed, fact should be so stated above.

IS



