e YV IMWEIN W T i Wi IVHSAWIW R

.S, No.300 ' A4 A0
S%2 | MIEDJAN 13 195] STANDARD CERTIFICATE OF DEATH e e o, EL D0
64"/ BIRTH NO. REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. m3_0£\1. Registrar’s No, ....ﬁjé_.........
0 7 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbere decssssd lved. I Institutlen: residence before
a. COUNTY . a. STATE b. COUNTY
o Marinn Missouri Marionn ﬁ?ﬁsﬂ
b. CITY (If outeide eorpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutxde corporate Uimits, write RURAL and gve townahip)
OR oo STAY, e sy alpce oR dJd
TOWN Hannibal . 1-47 2 TOWN Hanpibal
d. FI".{%SLPFFAANI.‘_EOOF {If pot ia hospital or lastitupion, glve strest address or location) d.AS!;lB?REEFSS (I rurs!, give location)
INSTITUTION T,everin . 2147 Broadway
3, gé?:“éﬁ sCélB B. (First) b. (dMiddle) ¢. (Last) - ry DS;; (Menth)  (Day)  (Yea) . -
( Type or Print) Felefia Richmond Sturtevant DEATH _ December 29;19F0
5, SEX - | 6. COLOR OR RACE | 7. mnmsg. gfvggcagsamao. 8. DATE OF BIRTH 9, AGE U= yan|  woor | TUX | ¢ WoeR u
. {Bpadiiy) § Days | H. Min
Femzle /| ®hite o dowed o G October 29,1874 V& a3 el
102. USUAL OCCUPATION (Givekind et work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or f 12,
done during moat of working mu.unnllnd:d) - DUSTRY i to o forsten oountay) o 2 CEHTZ%N TOFWHAT
. XX X X Hannibal Missourl
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yregon Richmond. hurelia Richmond Charles Sturtevant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1|GNATURE OR NAME ADDRESS
{Yeu, np, or unknown} | {IT ¥, give war or dates of service) NO. . . . . -
- Ng None ‘ None Mrs.W.W.Richmond Hannibal Missouri
5. CAUSE OF DEATH MEDICAL CERTIFICATION tggg:lﬁm;ﬁ
Fnter only onecauseper | I DISEASE OR CONDITION Z ;
lme for (o, (b, and (o | PIRECTLY LEADINGTO DEATHY o) _ (( Ve g pe it

o This does ot mean | ANTECEDENT CAUSES o c. g e -
the made of dying, such |  Morbid conditiona, if any, MM DUE TO (b) P QJ/H——G' Tt

. ||- a5 heart faidure, asthenia,. | rite to the above cause (o) stating -

%%

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

ete. If meana the dly- the underlying cause lgat.
care, infury, or complica- i DUETO (&) . -. . . SN,
tion which eauzed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’ !
Conditiona contributing fo the death but not ] 7 Dx
related to the disease or condition causing death. . . L 2.
19a. DATE OF QPERA-' | 15b. MAJOR FINDINGS OF OPERATION coo T i 20, AUTOPSY?
TION
. . ves [ wo [
) 2la. ACCIDENT  (Bredty) 21b, PLACEOF INJURY (a.g. tncrabom | 21, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . . (STATE).
b et SUICIDE bome, farm, fastory, steess, offior bldy..en0.) .
HOMICIDE
219. TIME | (Meat) (Day) (Yeus) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T . WHILE AT NOT WHILE
INJURY o | “wosk AT WORK
2. ] hereby certify that I attended the deceased Jrom 19%3-‘0 __Ll# 163 Dxhat I last saw the deceased
alive on , IQ_Sijand that death occurred at & m., from the causes and on the date stated above.
Zia. SIGNATU . (ch_n;.or title) | 23b. ADDRESS Zk. DATE SIGNED
LR ~ o Vi 17373 5 v
24a, BURIAL CREMA- \JDATE y Z4c. NAME OF CEMETERY OR CREMATORY . z.w LOCATION (Olty, town, or coitty ) T (Btatp)
). _ /7 d
- /z ‘3/ .;79 L] ﬂ - A _/ln‘!i?._ 4 ‘l_.‘ Aot B
DATE REC'D BY L%CE.:.;L (?EGISI’RAR‘S SIGNATURE 1Y T A5 gﬂ DIRECTIY’ 9.4 L - nnnuss
l’l"sl‘.{l; A a ' Y Ll LA ‘/_'__l'l_l!._/_.-_d_é‘ ._J /M/ 22 >ve -,

balmer’s Statement on Reyifae Side)

P or nbia




rnrﬁrm JAN i
v D, HEALT‘H pr't,

uau.. rLLz.D___J;.".“..ﬁiL-

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, of by e S

. . . " Stud b NOvennas Cerereeieaas
working under my persona! supervision, udent Embalmer No

3IgNedeuussacacassmnnsarosnsrssansnaanas e

Student Embalmar Licensed Embalmer No..4540

P. 0. Address_..... Hannihal Missouri.....

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

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




