 Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 194
. 0.
" FILEDJAN 26 1954  STANDARD CERTIFICATE OF DEATH State Fite Now.r..... TE
D e xo. REG. DIST. m._ﬂ__‘]__rmmv REG. oisT. wo. BAOLLUL R.-g.mcuNo._._._-é’ _____ .
D\D 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whetw tecoased lived. If 1 3 tdance before
" a, QOU ’ STATE b. . dumiseion).
. / sooUNTY o s Missouri COUNTY Boone © °
b. CITY (1f outside corpurate Hmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (U outslde corporate limits, write RURAL sod cive township)
OR townakip) SrA ﬁn) OR
TOWN  Sturgeon, TOWN Sturgeon Pz,
- FULL NAME ¢ oF (L1 mo ia bomplta o Insaliution, give sireat sddrem or locstdoa) d. STREET. - (I rural, give loestion} )
HOSPITAL O ADDRESS  __ __ ___
|Nm'rru1'|ou T smmm.————
3.DNE¢:ME OlE o (First) b. (Middie) ¢ (Last} 4. Dé;E (Month) (Day) (Year)
(Typeor Prine}  Alna Flofence Schooling DEATH Jan 14 1954 .
5. SEX 3 6. COLOR OR RACE | 7. &4&%50. N;a‘\‘."osg MSRRIE 8. DATE OF BIRTK 5. I:.?E (e reas ;‘r oo + v [ w0 1 et
., {B ¥ birthday Mia.
Female negro ﬁcfm?f June 1, 1878 75 l 13| ==—t=
10a. %S&FUPATION u(’cls:.':n;amx 10b. KIND OF Busmsssbtt)’gT gi\; IL BIRTHPLACE (¢ wad State or Foraiga Covatry) C) 12 cSLTN'%F{»‘{?"W“”
ousewlre ———————— Sturgeon, Missouri
Itiaa. nm-n:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Patriek . - Mary whi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Yo, Do, ot unknowsn) | (I yea, xive war or dates of servics) 500 - 25"%

No - — Mr .
18. CAUSE OF DEATH MEDICAL CERTIFICATION I AL BETWEEN
.|| Enter only cnecamsaper | 1. DISEASE OR CONDITION W" _ " ONSET mnﬁ

lins for (), (b), and (<) DIRECTLY LEADING TO DEATH® (4)

LI

This does not mean | ANTECEDENT CAUSES
the mode of dying, such'| Morbid eonditions, if any, going DUE TO (b)

rt fafure, asihenia, rintomubwcm(a)ddﬁw_- - e e e
:':mn’m'::a the dis- underlying coude last. L o
eque, infury, or compli DUE TC {c) /7 Cﬂ

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o B . /6'04"“ - o
. ‘| Conditions contriduting to the death but niot forceine Second ,M.“M.‘

related to the disease or comdition causing death.

19a. DATE OF OF'FIRQ’H 19b. MAJOR FINDINGS OF OPERATION E T - <ot e .| 20. AUTOPSY?
. L N R S, o+ ™
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g.inarabot | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) o / {J(STATE)

%ﬁ%& QMM mmmm..m SM\ ’ ‘ (B—wm—u_' ,Qol
21d. TIME Moatt) Dy} (Yo} (Houss | Zle. INJURY OCCURRED | 211, HOW DID TNJURY oocum
OF ;
INJURY I /é/ j"’f /ﬂé ":%::T ",?{'3,'3‘.{',2‘ W )ﬁ/\.l. W C,Z’?—EJA,M
zz.IherebyceﬂquMIaamdcdlhedmmcdfrom l/J"J , 19‘-5_‘5},7!0 _19 that Ilaat saw the deceased
" alive on , 19 , and that death ocourred at L/ 9_H-m ., from the eauses and on the date stated above.

”}0 m Z3b. ADDRESS mp o I//pmzs:

24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATQR 24d. LOCATION (Qity, mwn.orm:y) , (B_hta)

Jen. 16,19
REGISTRAR'S SIGNATURE

(73
o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

vorking under my persona! supervision.

Student L.avesannenne T Si
Student Embalmer

P. 0. Ad

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

lfl!ihbodyilnotembqlmcd.fan:hoddbem.mdlbov& .



