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

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fIED APR 26‘1‘§s7 333

BIRTH NO.

State File No........

ICATE OF DEATH A5856

PRIMARY REG. DIST. MO, ﬁyi. Hegistrar's No 7‘3 .

7

2. USUAL RESIDENCE (Where decoased lved.
a. STATE

if institation: residence before

- N Scott -‘ e Missouri > °°”"“Stoddard?°‘““"°""
b, CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ . I Restdence -ﬂblu um.lh o
L3 townshipl| STAY (in this place} OR M
TOWN Jeo A A e e ‘ oW Egsex ‘"”B
d. FULL NAME OF (If tiet in bospital or izath sive sireot mddross or 1 +. STREET (If rurs!, give location)
HOSPITAL ADDRESS :
mstirution Enroute to Hospital R.F.D. 71 103 }’
3.DNEﬁé!EE ..'-‘?EFD 8. (First) b. (Middle) c. (Last) ' 4, DATE (Month)  (Day) (Year)
(Typeor Print)  Lmla Esther Sturgeon DEATH April 13, 19 57
5. SEX 6. COLOR OR RACE | 7. \":}IAD%‘H%B EF\‘%SC“E‘SRR]ED' / 8. DATE OF BIRTH 9. 'f.?skg::;;n l:lr U::l 1 TEAR | fF UNDEDY 4 Hms,
JED, (Bpecify on Hours | Min.
Female '| White Married Feb., 26, 1924 | T |
i0a. USUAL OCCUPATION (Gwekindofwark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ (¢i\y s Serca or Foraian Gosntry) O] 12 c{,grzéy,grwnar
ousewife Bollinger County, Mo. . Do A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Jesse Anple Fmma Lou L D. 8t eon
lr!:" WAS DECkEASE)t) E\‘III;ZR lNdU.S.ARMd!.ED I;ORCESE 16. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e, Do, OT Ynknown; Yus, xive war or 12" servics) .
no none Raymond D, Sturgegg, Essex, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION %{mhgm
. Enter only onecouseper | 1. DISEASE OR CONDITION NSET A
line for (a}, (b), snd (o) DIRECTLY LEADING TO DEATH'(&) Ffa,c‘h.q,f q_a % ku ] ) - I5 m, n-
“This does notl Tean ANTECEDENT CAUSES
the mode of dying, aueh | Morbid conditions, if any, giring DUE TO (b)
ad keart fallure, asthenio, :}i‘u to the above canze (a) stating
de. It means the dis- ¢ underiping couse last.
eare, infury, or complica- DUE TO (g}
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death but ot ? / ), 4 .
reloted to the disease or condition cousing death, -y
19a. DATE OF OP'FI%AIQ 19b. MAJOR FINDINGS OF OPERATION 2_"7 20, AUTOPSY? ™
ves [ wo [k

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

ZlPACCIDENT {Boecily) 21b. PLACE OF INJURY (e.g.. Inorebout
SUl bomse, hrn factory, strest, office bldg.. et0.)
ROMICIDE Aees dent| Escar RE proess

2id. TIME (Mmlh) (Day} (Year) Cﬂm) 21e, INJURY OCCURRE

WHILE AT KOTWHILE
WORK AT WORK

EsSeXx aJJgnA_ : Mo
217. HOW DID INJURY OCCUR? Er\f ne o} Fra'n

WURY Bprl 19, 574 &'0%

HAvrwen car, Du‘_‘_id:t rown Fror.

2. I hereby certify that I attended the dechesed frofat! _a 1" Ll A&&I‘lo‘ , 19 __, that I lest saw the deceased
alive on , 19, and that death oc £ 432 m., from the causes and on the dale stated above.
2a. SIGNATURE (Degroe or title)*y 23b. ADDRESS 23c. DATE SIGNED
. M0, Houth &fé Dovten , Mo ly-ic-57
2a BgERMI AL CREMA- | 24b. DAJE 24c. NAME OF Y OR CREMATORY | 249. LOCATION (City, town, or coanty) (5tate)
y .
Bhrsal =" | 4-16-57 Baker Lutesville, Mo.
DATE REC'D BY LOCAL STRAR'S ATURE 25, FUNERAL DIRECTQI' 8 SIGNATURE ADDRESS
¥~ 757 7&0 25;,7,,, ? #- ,|Strickland-Rainey Dexter, Mo.
LR s 4 Embal s & on R Side)




bR 25 1957 | | e
DATE RECEVED : R .
SCOTT CO. HEALTH DEPT. ' '

60. FILE No. _ig_'];_‘za_ R ey

- ‘e

B S N . - = -7

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ...l e eeneeeetasescaeaneasar e sokamsmasesesnoteciesatraatrastenen . Student Embalmer No....coaeevvenaan-

__working under my personal supervision..

Student........ e asamaeeeasessaecaeactseraceeansaanan . Signed.. 4/%@ J(L ...............
B Signature of Student Enbalmer

_ Licensed Embalmer No.. /?fcf

P. O. Address.k@wa%

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

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

¥ this 'body is not embalmed fact should be so stated above. ’ - =




