’ THE DIVISION OF HEALTH OF MISSOURI .. HFiS8

.um FILED JAN 13 1308 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER “

l Registration District No. ..“..,..HBM ________ Primary Registration District No. _3_9_9__3___-_.__ Registrer’s No. ..[_1_&__-_;.'..__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnsndencagé:a
L3 . )
x’( - OUNIY  sane Girardeau o STATE My gsouri > W3pe Girf¥dZau
7 CgRY {If outside corporate limits, give TOWNSHIP eniy) Ingids Limits <. CBI'RY Ul Inside Limits
TOWN Jackson, Yes K] de [ tome Cape Girardeau pi° fp Y@ w0
Eng-FI;IPAAl’:‘%OF (1 NOT in hosplNl give location) | Length of stay in 1b d. iTD%%EE;s {If outside, give location} Reside on Form
harutiodeal Nursing Home 4 yrs. 1505 Themils Street| veO re
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
] IDA 107s STURGEON OEA™H January 11, 1958
5. SEX 6. COLOR OR RACE T‘ummEoD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (in yeors BF UNDER § YEAR| IF UNDER 24 HRS.
last bir ) [ Months |- D) Hourg Min,
Female | White wedeold  owosceo[J|March 13,1868 | B[ B8 [ |
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workipg lifs nvcn if ratired) NRUSTRY
TiBry Publie Library | Macomb, I1linois U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Andrews Rowena McCormick Alferd Edward Sturgeon
}5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeu, r unkngwn)] (If yes, give war or dates of service)
s S A Mrs. Herhert E., Karr Cape Gir.,Mo,.
18. CAUSE OF DEATH (Enter cnl one cause line for {a), (b), ond (c).) INTERYAL BETWEEN

PART |. DEATH WAS CA SED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) QW : M
Conditians, if any, . DUE TO (b) @&&%ﬁﬂmﬁ” _ 33X F S (7
= I

which gave rise to /

obove couze {a}, } - . . R . ‘
tating th. der- d a & a - . .
;r;lﬂgngtw.ﬂm:ﬂ:; DUE TO {c) M%%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
_g PART H. OTHER SIGNIFICANT CONDITIONS ONTRlBUTING 70 DEATH but not rejated 1o the terminal disesss congition given in PART ¢ (c) 19. WAS AUTOPSY
< 72-17-5h PERFORMEO} L.
e T YES[ ] NO .
;. E| 20e. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY ocﬂnnen {Enter nature of injury in PART T#PART T of u.m 18.]
w
I ==
o S| 20c. TIMEOF .Hour Menth, Day, Year
s 3 iINJURY am,
'c:; E] p-m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor sbourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 3 tarm, lactory, street, office bldg., etc.)
8 WORK AT WORK _
E 21. ! ottended the deceasad from — - /"' / - and lost saw :.‘; alive on f— /= 5 ,
é Death occurred at t date stated above; and to the best of my knowledge, from the causes stated.
- a. RE e or title} {} 22b. ADDRESS 22c. QATE SIGNED
o
Z & W bl N. Sprigg Cape Gir,,Mo | 1-11-=58
230, BURIAL, cnsmnan 2%, DATE # Nam€ OF CEMETERY OR CREMATORY 23d. LOCATION {Ctty, town, or county} (Stuts)
MOV AL [
uria an. 13.1958 Oakwood Cemetery Macomb, Illinois
24. FUNERAL SIRECFOR ADDRESS %ﬂ‘_ * | 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S IGNATURE
- 1
- ,\
< ‘s § on Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oo et e e s reeeeeeeees e et erreeaareeraretr e e e re st raraans , Student Embalmer No. ..................
working under my personal supervision.

Student ..o e Signed , «J/WX ......

Signature of Student Embalmer /
Licensed Embalmer No f.///”z
P. 0. Addre@z M

" 7 Noté: 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 handwriting. '
If this body is not embalmed, fact should be so stated above.




