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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD P

-

_THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTHMD FEB 2 5 ]q'ﬂ REG. DIST. NO. ’//g[ PRIMARY REG. DIST. NO.

State File oo 4455_
de‘/ :

Regisirar's No. b

1. PILACE OF DEATH . 2. USUAL RESIDENCE (Whaere d d lived. It L lon; resld befors
a. COUNTY a. STATE b. COUNTY wdmimtcn),
WRANKLIN MO L l[mTl(T TN >
b. cm' I outzide Umita, writs RURAL and give ¢. LENGTH OF || e CITY Y
TUES orpurae Teia. e o woebip| STAY (in this place) oR. “\"LLIVAN MO. - bivpreil e

TOWN SULLIVAN ¥ Tow = = }

. FULL NAME OF ftal or instivutd ad . ET . R
HOSPIFE, Eal (If pot in b or n, glve strect or loestion)} « ASI;TI;IREESS (I rural, give location) 05 L_ J
INSTITUTION. TINDSEY NIRSING HOME c

3. NAME OF a. (First) b. (Middle) ‘ c. (Last) }4. DATE (Month)  (Dey)  (Yes)
(Typeor Print)  STERLING PRICE SCQTT DEATH o
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeare| Ir vnvotw | " N
WIDOWED, DIVORCED (Spa last birthday) |Months| Daya | Hours | Min.
MALE WHITE ¥ IDOWED 1. 2 I
10:;;1?3& OCCUPATION (aivekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c:yy 1ad State or Forain Country) ) QC‘SEI}TZ.ERQ{'?OFWAT
BRETIRED CARPENTER MO, U.S.A
!Iaa. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
PRICE SCOTT TUNKNOWN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.no.munkn”nl r CIf yew, wive war or dates of serviee}

6. SOCIAL SECURITY

B

ATURE E

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

4

Ii:éRsAL BETWEEN

L ONSET AND DEATH

. Enter only cnecanse per f. DISEASE OR CONDITION
lime for (2}, (b), e (¢) | D'RECTLY LEADING TO DEATH*(5) N:'w'oce.rd.ﬁis Several years
«This does wot mean | ANTECEDENT CAUSES senility
the mode of dying, such | Morbid conditions, if any, gid'nq DUE TO ()
at heart failtire, asthenia, | Tise [0 the abose couse (a) stating
de. It meons the diy. | he underlying conae lost.
case, Injury, or complics- DUE TO (c)
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but ot noe
related to the disense or condition causing death.
13a, DATE OF OPTEIFE‘)AN- I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2fR =R < ves [ ] wo K]
21a. ACCIDENT (Bpeclly} 21b. PLACEOF INJURY (e4..In orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isotory, street, office bldy.,s10.)
HOMICIDE . :
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT woax
2. I hereby cmﬁxéubthaltsl atlended ¢ deceased from o 19 FEb]'s' 19% , that I last saw the deceased
alive on

23a. SIGN

S

Z3b. ADDRESS

and that death rred at _._._._A_ m. fram the causes and on the date stated above.
ﬁo: mle{)

316 BElm St.

Bc. DATE SIGNED

Sullivan, Mo 2/15,54

24s. BURTAL. CREMA- | 24b, DA 24c. I\AME OF CEMETERY OR CREMATORY 24d. LIOCATION (City, town, or county) (Btate)
TION., REMOVAL (Bpealfy) . . ' :
2-18-1954 BOURBON CEMETERY BOURBON M€ .
...() 2. F L DIREC . ATU AgoR

DAT?E['/V 256# Rssm's SIGZTL.I'RE

Tns




r—————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by M_ .............................................................. , Student Embalmer No......c.......

working under my personal supervision..
. W/

Student......cciiiiiiiiiiiiia e JET
Signature of Student Embalper

Licensed Embalmer MJ

) B P. O, Address . AT oA 2

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

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

¢ this body is not embalmed, fact should be so stated above. -



