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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.. Coroner cannot certify to a death due to natural causes.
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Ragistration District Mo, ..., ql R -Primary Registration District e en v R 8QISHOr's No, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidange before
. COUNTY a STATE b. COUNTY dmi s2lon)
o M.esourd
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY ' Inside Limits
OR OR
TOWN St. Louis Yesg NelD town Ste Louls YesO NoO
c. Fg%h{_l:&l%gl" {If NOT inhospital, givelocation}fLength of stay in 1b 2 TREET {If sutside, give location} Reside on Farm
3% wsniution DOA City Hospital cﬂL sooress 6103 Washington, Yeso NoX
3. NAME OF First Middle Last 4, DATE Aonth Day Year
DECEASED OF
(Tupe o print Myrtle We Sturgeon Sl 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR |If UNDER 24 HRS.
} MarRIED [] wever Marrien [ { i

Fanale wtﬂ.te wwﬁ?;?o El

pivoreep [

July 23, 1873

flours l Min,

83 '

(¥ea, na. or unknown) | (1 pes, vive war or dales of servica)

10a. USUAL OCCUPATION ((Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (City and statc or country) fa) 12, CITIZEN OF WHAT COUNTRY?
during magt of working life, even if retired)
s8 Self Employed Kennstt, MNo. U.S,A.
13. FATHER'S NAME s 14, MOTHER'S MAIDEN NAME
Newton Strawther: Cathy Jones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address

Mies G, Wo

6021 Wag g

18. CAUSKE OF DEATH [Enfer only one cause tine forp(a), (b) and [GA] 1
PART 1. DEATH WAS CAUSED BY: C 24 Z" I W 4
IMMEDIATE CAUSE (a) ALJ-MA—-

INTERVAL DETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b
which pere rise fo 0 &)
abope cause (0}
stating. the under- .
= tying cause last, | DUE TO {¢) —
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 15. ";'E»; SF 3:;%;{':\’
= N
] MR O vis() wo™M
:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1§ of item 18.)
i (I g O
=]
= | 2e. TIME OF  Hour  Month, Day, Year
] INJURY - a. m. ",
E p m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ghout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE aT NOT WHILE O furm, faclory, street, office bidy., etc.)
WORK AT WORK
21. I attanded the deceassd from and last saw D7 alive on

?/ o {-]
: 7‘!"9 ! “m on the date s

Death occurred at

him

tated above; and to the best of my kno sdde. from the causss stated|

22¢, DATE SIGNED
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‘wfzm;zy B 2 2

zabrft;s

234, BURIAL, CREMATION,

REHO‘V;&({U;«\ 6—18.577,‘1 B

Local

23c. NAME OF CEMETERY OR CREMATORY

23, LOCATION (Cify, towrn. o caun!u} i (Statey 7

Kennett, Mo,

24, FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington,

25. :il]ENREiD‘RBV!;jO;L REG. 26, REGI?AH 5 SIGX ! ‘”’r%

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED E-MBALMER

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

byme, or by ... i et e eeeeeceaerctaseisetiaeanessuanetanaian , Student Embalmer No.........

working under my personal supervision..

Student .. ... rm e, Signed.)
Signature of Student Embalmer

Licensed Embalmer NO..4.‘../.
P. O. Address,&.éﬁ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. § B Ll
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