Health,
2 Walfare
. Public
1 Sarvice

Coroner connot certify to o death due to natural couses.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

# Doctor, coroner, etc. must use only standard nomencloture in itom 18. No symptoms will be listed, All

~Sydiseases in Part | must be casually related.

\
LI

THE DIVISIUN OF BEAL 1A UF MSUUKI
STANDARD CERTIFICATE OF DEATH

FILED NOV 2 6 1957

Registration District No..

31L

LE NUMBER

... Primary Ragistration District Mo. .. é 0 7_0.1 ...... Ragistrar's No. .. 3 J-?

1. PLACE OF DEATH

= COUNTY St. Francois

2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence bafora

o STATE Migsourd b COUNB%, Francols,”

b. CITY (If outside carparate limits, giva TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR 'BQB Y OR T t©on, M Rt #|1
jown  Route #1 St, Fra 2 ) Mg town Fermington, Mo., Rte Yest) Ne
c. sgls_#l;l:llj%gF (If NOT inhospiral, givelocation}|Length of stay in 1b d. STREET (1 outsid‘e,‘givt location) 9?’@{{"8" Farm
INSTITUTION ADDRESS ’ Yes No OO
3, NAME OF First Middle Lost 4. DATE  Month Day Year
DECEASED OF
(Type o7 prins) william As Sturgeon vests  November 17, 1957
5, sex &. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In years | I UNDER 1 YEAR [iF UNDER 24 HRS.
[# Mnaa)éo w WEVER MARRIED [] I Iagbirlhday) Mahe | D Hours | Min.
Male White winowep [) oworceo [ APTil 2, 1894 ‘7 B

{¥es. no, or unknown}

No

(If yea. oive war or dates of seraics)

702-07=-9669

-110a. USU‘AL OCCUPATION"(\GIaIe}'ind ofwjort dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
during most of woerking life, even § rgtm
Farm Hand State Hospe # 4 Scott Coey Mizsourt US A
13. FATHER'S NAME }4, MOTHER'S MAIDEN NAME
Rensom Eturgecn Victoria Stephens
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Dnlu May Sturgeon Farmington, Missouri

18. CAUSKE OF DEATH [Enter only one couge per li
PART |. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a}

Conditions, if arzv

INTERVAL BETWEEN

g 220 DEATH

JOM—.:‘

which gare rig o DUE To (6) T - -
mbof;c c:uu ;e .
slating the under- .

lying cause laat, DUE TO (¢)

- .

21. tattended t1;|e deceased lrom_ﬁﬂ____ . to
— FOPA,

Death occurred at

z
'Q_ PART I” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM JH PART I(n)} 1. :‘E:!SF;:;QEY
=
hi . : ‘:/_ 20 [ . |vesO roll——
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of iﬂjul" in Part I or Part 1 of item 18) i
& 0 O ]
7 Me. TIME OF  Hour  Monih, Day, Year .
h] INJURY @, m, . o ’
= p.m.
w
X | #0d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sreet, office bidy., ete.)

WORK AT WORK

=
6 and last saw mah‘vc on " 16 -4 ’7

m on the date stated lbovgand to the best of my knowledge, from the causes stated.

22a. IIGHAT%
-

2. Al 22c. DATE SIGNED

230. BURIAL, CREMATION, |235. DATE

§:i o e add n/20/57 Smi th: Cemetery

23c. NAME OF CEMETERY OR CREMATOR

ka7 209]

(State)

ton, Missouri

24. FUNERAL DIRECTOR ADDRESS

Miller Funeral Home Farmington, Mo

4

25. DATE RECD. BY LOCAL REG.

26. RE?tSTRAR'S SIGNATW

v, 18 1157
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=™ working under my personal.supervision..

Student ...l Signed ./

S, SN B N IR . 0. (. eI
* ' ’ ’ gy -h. B
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
{“L % ito comply w1th the abovt constitutes gr-ounds for revogatlon of lxqense) ““ = ;_"-li"T'w
- If erabalmed by'a STUDENT hé also shall sign i his OWN’handwnting i
II th:.s body is not embalrned fact shou.ld be 80 stated above. v ot Lo




