MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025152

DEPARTMENT OF puauc HEALTH AND WEL z if i WC’ /; o 3;2 STATE FILE NUNBER
DO NOT WRITE NOED istrict No, () 'n rimary Registration District ar's No, r

ON THIS $TUB T
. puc:os DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If instituvtion: Residence bafore

COUNTY . » Y

A Moni teau 2. STATEMi sgouri b. . COUN Monl teau asdmission)

b. CéTnY {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c.,COI'aY Inside Limits
own Californat 12 Yrs. 1owv Celifornie Yo IX No D3

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reslde on Farm
HOSPITAL Ok ADDRESS -

iNsTutioN Latham Hospitel . Yes [{ No[3 810 S, Oak, St. Yes 0 No [X

VS 300
Rev..4/59

'DATE AMENDED

:

¥

3. (I_:AME__OF _DE)CEASED First Middie Last 4. DATE Month Day - Year
ype.or print OF -

.GRACE ALICE STERLING DEATH June 10, 1903

5 SEX 6. COLOR.OR RACE 7. Mamied [ Never Married [] |8. ‘DATE OF BIRTH | 9. AGE [Iw.biﬂhdlv) IF UNDER 1 YEAR | IF UNDER 24 HR

- . Widowed Divorced Months | Days Honm‘l Min.
Female White <R 0 |4/12/1893 | 70
"10s. GSUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and fale of coumiry) | 12. CITIZEN OF WHAT COUNTRY

durl f working Tifa, even.If cetired
HolSEwygg' workins e evenTeetied) | e Home Moniteau Co., Mo,
Tas, FAVHER'S NAME 135. MOTHER'S MAIDEN NAME ) . 12. NAME OF HUSBAND OR WIFE

William H, Gist Mathilda Gist ) David Alger Sterling {(dec,)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
[Yes, no, rr whknown) '(If yes, give war or dates of sarv Bw A, St erl ing Cal ifQ rnia. Mo
2 »

oW

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

\

a

18. CAUSE OF DEATH {Enter only one.couss per line Tor (i), (0], ®nar (el INTERVAL BETWEEN

PART ). DEATH WAS CAUSED sv . ONSET AND DEATH
IMMEDIATE CAUSE {a] @,—_Q (“..a__é /‘«./ ; (f‘m éo_f  C lo d&r

o

DOCUMENT

Conditions, if eny, DUE TO {b} &/\:&V\-&v‘—p&%‘ﬁ o+t 'j‘u L 5

which gave rise to
sbove cause (a),
atating the under-
lying cause last. DUE TO (<}

PART Il. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the ’el’mmal PART JII. If decessad was female was
dissase condition given in PART | {a} there a pregnancy in last 90 days.

. ] ]EY:I I O Ne I O Unknown

1% WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW., INJURY OCCURRED. (Enfer nature of -injury in PART | or PART 11 of item 18.)
RFORMED? || - O []
vss O No[d :

20c. TYME OF Hour Month, Day, Year
INJURY a.m.

»
~
L]

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR L TION COUNTY. STATE
WHILE AT WORK (O farm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK ] é%ﬂ ‘zZZ?
a1, 'y atténded the deceased from le — 4~ 2R m_é_;»..ﬁ..ﬁ_;ﬂ.and tast saw u,,,..nl,ive on Lot~ G 3

- - Desth f_-‘occurrad at. ? i 38 R m on the date stated above, end to.the best.of my knowledge, from the causes stated.
22a. SIGNATU.I.E i 22b. ADDR 22¢, DATE SIGNED
D | w7 - 27 AYNAS

23s. BURIAL, CREMATION, . . 23df LOCATION (City, town, or county) (State]
REMOVAL (Specify} . )

Buri

74. FUNERAL DIRECTOR ADDRESS : ATE aeco 8Y LOCAL-REG.

Hugh 2. Williams, California, Mo. e [~ 43

{Ucensed Embalmar’'s Statemant on Reverse Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO




£961 ¥2 MNP

STATEMENT BY LICENSED EMBALMER

I hereby berﬁﬁr that the boedy whose name is recorded on-the reverse side of this certificate was embalmed by me,

or by — - ., Student Embalmer No.

working under my persgnal supervision.

Student

Signature of Studant Embalmer

Lucensed Embalmer No. At
Califo rnia, Mo,

. P Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the abave constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . 1§ this body is nof embalmed fact should be so stated abové.

~
T . '




