1

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

riLcl MAY

ANl B VWi Wi P Sheriff Wil PR e

<4 1954 cTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QS—_’._FRIIMY REG. DIST. lo.y_}ﬁ. Regisirar's No

16772
(30—

State File No.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If fnstitution: resideace before
- U"- . 1, Al oh).
o COUNYY Nodaway +STAE - Mo, > COUNTY nodaway ™"
b. %'II;Y (If outeide corpurate Umita, wtta RURAL and .i.:m %AI?E:JﬂI:. n}(.)!-') ¢. CITY (i cutalde corporate limits, write RURAL snd give township)
taw] p} cel(| s
TOWN Hopkins Tife town  Hopkins D
d. FULL NAME OF (If not i boaptal or izstisation, give streot sddress or locationy ||  d. STREET (If raral, eivs location) L
HOSPITAL OR ADDRESS 2
INSTITUTION
3. IID\IE,?:ME O'E a. (FIrst) b. (Middle) ©. (Last) 4, DS;E (Month)  (Dsy) (Yean)
(Typeor Print)  JAMES Leroy Sturgeon DEATH Ma 8 1954
5, SEX 6. COLOR OR RACE | 7. {.‘,‘.’:,%’E.}EB- rsls‘\’rggcganmeu./ 8. DATE OF BIRTH 9. AGE o yean! 7 w0 1 ma | 7 oo o .
T - (Bpacity] birthday] Days | Hours | Min
Male Wwhite Married Dec,23, 1888 , |
Oa. USU, TION n wor] . NESS - . ar fo soun!
|l a. U gg&;ﬂ}’;\"& &?ma 1; 10b. KIND OF BUSI D?J?;rg‘v 11. BIRTHPLACE (8:ste or forslan try) D lzbgnrgTEr{'?FWH”
Merchant-Produce Retired Hopkins, Mo, U.b.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hebron Sturgeon Loudema Sheeks Bertha Sturgeon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATIJRE OR NAME ADDRESS
(You, b, ot unknown) | (If yes. cive war or dates of )] NO. .
Yes World War none Mrs Bertha S

. Enter only oneosuse per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Thit does 106l mean
the mode of dying, such
62 beurt failure, asthenia,
ce. It means the dis-

a5

case, infury, o complica-

1. DISEASE. OR CONDITICN
DIRECTLY LEADING TO DEATH® ¢,
ANTECEDENT CAUSES

e oS M

rize to the above caute (a) stating
the underlying cause last:

DUE TO {¢)

tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

" Condiliens contritating to the death dut ot

related to the disegse or condition cousing death. ]
13a. DATE OF OP_FEJA’i 19b. "MAJOR FINDINGS OF OPERATION : ! 7_92 )'( 20. AUTOPSY? g
N .o . J- YES D L]

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, farm, fastory, stress, offies bldg.,ete.) . .

HOMICIDE .
214. TIME (Meatd) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Co WHILEAT NOT WHILE
INJURY WORK AT WORK P -

2 I hereb'y ased from l@_“ﬁﬂ I last saw the deceaced

%’zglau
alive on

%%:E?f

that death occurred a!

u cnd on the dale slated above.

B C /ﬁéyf 7/

24d. LOCATION (Clty, town, or county)

24a. BURIAL, CREMA- 24b. DATE 7 245, | OF CEMEI'ERY OR CREMATO
"g‘urfaﬁf May 10, 195 Dkins Honkina, Mo, - |
DATE REC'D BY LOCAL | REG! SIGNATURE 75 FURERAL DIRECTOR'S 81 GNATUNE ADORESS

5-'2'2‘5'(/“

Hopkins, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No. ‘
working under my persona! supervision. / / :

Student ..... e e muRd et iRttt naae Sign il moa 5 o 4B v 4 S W

Student Embaimer
o Licensed Embalmer No 3 f g ?

P. O. Address M‘-‘ﬂ . 772‘9

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%ING. (Failure to comply with
the above constitutes grounds for revocation-of license.)

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




