t. Health,
, & Welfare

5 Public

—57

o sympfoms wi

All dissases in Part | must be caysally related.

h Service .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD}ERTIFI(ATE OF DEATH

58_—-039512

STATE FILE NUMBER

egistration District No. _.__ o€ ________._Primary Registrotion District No.__J_ =B L) Regiswrars No. /. DN E
mnu 171954
. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased Fived. [finstitution: Rasldan: efau
- COUNTY  Gpreene a. STATE Mo, b COUNTY (QreenEmiyon
C:)TY (If cutside corporare limits, give TOWNSHIP only) Inside Limits c. C!!'.)TRY Inside Limits
tomv Springfield Yes N O toun  Springfield Yosk1 No[]
EgLé.l{:lAiAl(EJOF (If NOT in hespital, give location) | Length of stay in Ib as?dé STREET (M outside, give location) Reside on Farm
R
INSSTI |UATICJN 926 E * Walnut 2 yI‘B [ ] ADDRESS 926 E. Walnut Yeos D Nﬂ]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
CHARLES ALLEN BTURGIS peard Nove 8, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIEDgoe. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
ast birthday) f Months | Days Haours Min.
Male White woowsoJ]  oworceoJJune 26,1956 2 |
1Qa. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN QF WHAT COUNTRY?
duri t of king life, if retired} INDUSTRY
“IRfady Infant | Richmond, Virginia (| U.S.A.

13a. FATHER'S NAME

Charleas Sturgils

13b, MOTHER®S MAIDEN NAME

Betty Ann Spielman

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf yex, give wor or dotes of service)

{Yes, nhnbunknqwn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Mr. Charleg Sturgie Springfield,W

PART L.

Conditions, if any,
which gave rise 10
above couss (o),
stating the under-
lying couse lost

i

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {<).
DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o) —e 0
DUE TO (8) SeEg 206

DUE TO (¢}

INTERYAL BETWEEN
ONSET AND DEATH

t
+

160
7 0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st related to the terminal disease condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOM) 2

20a. ACCIDENT  SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nutura of i |n|u

DICAL CERTIFICATION

in PAE_éﬂ PﬁT Ilénaméﬁ,b ﬁe&

THE BEORGOM 1h wiicH HE iy
X - 0 SEXAER T2 C ) tnr Rowm. , SPPREROIN G—

2c. RTSROF Hour  Manth, Doy, Yoar gy sr ML, oo CERLinm G- . ﬂE VS No Do BT .S‘U‘FF‘J ca-rED
Her 7 /VV' 8/758?’**&«/ BURNVERD wirdilk (& Hic REC RS(LEFL
20d. INJUR‘{ OCCURRED 2We. fLACfE OF INJURY(nf? mb(;:’ubourht;me, 20f. CITY, TOWN, OR LOCATION 33 COUNTY STATE
WHILE AT NOT WHIL arm, factory, street, ice , 8t
work L1 39 Rk - s f o e -S}!'t'm/@FtEL-O feewes Missova !
21 [ aitended the dec d from , o NOVQ 8 1958 and last lowh. alive on

Breath occurred ot prxox B 3 U jL m on the dote stated sbove; and 1o the bost of my knowledge, from the couses stated.

Q 2"“ : C.d‘wzvvﬂo‘

Zg ADDRESS E E

Py

23a. BU{IAL, C#MATION,

108 o - % Sl

23b. DATE

Nov.10,1958

23c. NAME OF CEMETERY OR CREMATORY

White Chapel

23d. LOCATION {City, town, or county)

Springfleld,

{5tate)

24. FUNERAL DIRECTOR

Ralph Thieme Springfield,Mo. LM

ADDRESS 25, DATE RECD. BY LOCAL REG.

/-0 ~ %

i d Embal

*s Stat on Reverse Side)

"8 2eid
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09

I hereby certify that the body wwsi{“‘ i recorded on the reverse side of this certificate was embalmed

by me, ot BY ..ioiiiii e e Y/// ......................................... , Student Embalmer No. ...ccocvininnnee
perksi .
A O

working under my person

Student

.. Licensed Embalmer Nol‘yf?é8 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocauo'n of license). _ .
- If embalmed by a STUDENT, he also shall sign‘in his‘OWN handwntmg T

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

.
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