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. 10.48
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.. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ot

S

FILED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

NO. ;i 9 9 PRIMARY REG. DIST. MO. ﬂ"rkmmmr'l No..........ZZ.................

287012873

BIRTH NO. REG. D|ST,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lastitution: r-ldlnu before
a. COUNTY a. STATE ~ b, COUNTY hlian)
SCQTT MISSQURI SCOTT /4
b, %TY (If ogtalde corpurate limite, write RURAL and‘:l:;.mm §T AI‘(E:LGLT. DEEFO X c. CITY (If outelde corporate limits, write RURAL :n..i cive townshin) Y
TOWN ORAN 3yrs.| T ORAN 77
d. FULL NAME OF (If not in hoepital or institution, give streat sddress or location) d. STREET {If rurl. gve location) [74
HOSPITAL OR ADDRESS
INSTTUTION ORAN ORAN
a.gEAchéEs%lB a. (First) b. (Middle) c. (Last) K | 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  ARTHUR L. STURGEON DEATH MARCH 19 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, BE\YERC%SRRIED' 8, DATE OF BIRTH 9. AGE (Imn ;; w | fEAR | O weoem boms.
paci{y) 0! Days | Hours | Min,
_uarg Ol WHITE PRVORCES™ £~ |pEC. 1 1887 “ l |
0; ISUAL OCCUPATION ((‘I-vekindalwwk IDb KIND OF BUSINES§ OR_IN- | 11. BIRTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
done during most of working Lite, even DUSTRY ﬁ)UNTg‘n
Retired Blnckamith Blacksmith Shop MISSOURI O . O A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
E. R. STURGEQON ADALINE PERKINS )
5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, o, or unknowa) | (If yes, xive war or dates of service) .
488-18-2400 FRED STURGEON ORAN, MO,

18. CAUSE OF DEATH
. Enter only one ceuse per
line for {a), (b), and (c)

*This does not mean
the mode of dpying, such
o# Beart faliure, asthenia,
ele. It means the dis-
eare, injury, or compliza-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

rite (o the abovr cause (o) stating
the underlying cause .

DUE TO (e)

MEDIC/AL CiRTlFICA'EION

| ‘c'»‘“:ﬁg“‘”k'i%%‘
o S 4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

2. I hereby certi, y' attended ¢
alive on s 198

13a. DATE OF OP'EI%“I*; 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
590A] o 0w
2{a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stress, office bldg. e10.}
HOMICIDE 0
21d. TIME (Month) (Day) {(Tear) {(Hout} 2le. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT ] KOT WHILE
INJURY WORK AT WORK .
deceased from 19_._Z io _ﬂ‘!_ 193_3 that I laat saw the deceased

, and that death vecurred ata_i____ m., from the couses and on the date stated above

, 81 A . ot title SlGNED
= PRE </ SR BL AL, e |y
%AIB.NB gER MI OAJ.A.LC M:; 24b. m"n-: 7245, NAME OF CEMETERY OR cngm'roy . LOCATION (Olty, town, or county) (snm)
' MAR, 21 1958 FPRIEND ORAN _ * _MO.
1| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - RAL DIRECTOR’S B)GNATUR ADDRESS
§-ty. & & " - Foo ORAN, MO.




DATE RECEVED APR 8 1958

SCOTT 0. HEALTH DEPT,

CO. FILE No, 2_53—-29

APR 17 1358
el T :
L. ]

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_......

Signed..)

Student Embaimer

" P. O. AddrP“Q 7//0

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

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




