AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE

-61-041543

TE FILE NUMBE
ﬂ%‘"ﬁf& T'._E.Z_é___lz-_____ Primary Registration District No. __%é,ZJ_:S:_é___Regutrar s No, ---.LJL“E_:_Z _______ SA : MaER
L = MLV L J I

1. PLACE OF DEATH
a. COUNTY Johns on

a. STATE Ml

2. USUAL RESIDENCE (Whero deceassed lived. If institution:

ssour?® " Tohnson

Residence before
admission)

b. CITY (if outside corporate limits, glve TOWNSHIP only)

Length of stay in 1b

¢, CITY

Inside Limits

NSTEAD OF

DOCUMENT

SHOULD READ

| T TEM-NO.

BY AFFIDAVIT OF

during moat of working life, even if retired)

own  Holden 50 yearf  1town ‘Holden Yo [ No )
E c. ;%épl;«l‘&ﬁ(ﬁ gF {1f NOT in hospltal, give location} Inside Limits d. .EI;%E!EET (If cutside, give location} Reside on Farm
§ wstution. Holden Hospital Yes (D No O South Olive Street Yes [J Nofd
3. NAME OF DECEASED First Middle Tast 4. DAJE Month Day Year
(Fype ar print) MALLIE VELKA STURGIS otam November 24, 1961
5. SEX 6. COLOR OR RACE 7. Married C]  Never Married [ }8. DATE OF BIRTH | 9. AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female whi te Widowed ] Divorced O 8/28/18‘78 8 3 Months | Days ’.‘UU" Min.
0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ruseelville,Ky. U.S.A.

heusewi fo own home
13a. E E 13b, MOTHER'S MATDEN NAME

o NARE OF NUSSAND OR WIFE

Julia Catherine Simmons | xxxx

Pleasant B, Bi 1¥eu
15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, no, or unknownl [ (If yes, give war or dates of tervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

RKR Keith Sturgis, Holden, KMissouri.
18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c). ) INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mmeDiATe caust o) __Cerebralk Hemorrhage 2 davs
Conditions, If any,]  DUE TO (h) Hypertensive Cardiovascular disease
which gave rize to
above cause (a), .
stating the undnr-]
lying couse [ast DUE TO (c)
4 PART . QTHER SIGHIFICANT CONDITIONS CONTRIBU"NG TO DEATH but not relasted 1o the terminel PART Ll ¥ decesased was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
§ ’ O Yes l O Mo I O Unkrown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] O 8]
v YES O NOo [
E | Zoc. TME OF  Wouf  Month, Bay, Yoar |
& INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., ete.)
NOT WHILE AT WORK ]
21. | attended the deceased fmm__O_V_IE__Z,_].Q_él 1 l /QLI’ /6] and last ”'ﬁ{g&:}f"“ on 11 /ph*/.l 061
Death occurred at 2 )+0 A m on the date stated above, and to the best of my knowledge, from the causes stated,
23a. SIGNATURE (;jaor title) 22b. ADDRESS 22¢. DATE SIGNED
7'{ d?ﬂ/{ o Y] D Holden, Missouri 11/25/61
73a. BURIAL, CREMATION, | 235 DATE "" Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (S1ate)
REMOVAL {Specify) g . ;
burial |11/25/19A1 | Holden Cemetary Holden, Missouri,
24. FUNERAL DIRECTOR ADDRESS

Canaday and Ropp, Holden,

25. DATE RELD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE ///
ho. //’2é*—( / 'JI_AMA/{J ﬁ,d__d/

{Licensed Embalmes’s Statement on Reverse Side)

|




STATEMENT BY LICENSED EMBALMER ) ) |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No. 3}4'3"{'

P. O. Address Hollen R Kisg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




