! THE DIVISION OF HEALTH OF MISSOURI

|
. No.200 . e
e L AUG 18 g STANDARD CERTIFICATE OF DEATH ste Fie o S L ODS .
i ' BIRTH NO. REG. DIST. NO. {f PRIMARY REG. DIST. N0. 80 ﬁ&. Registrar's No...... ......g.g.............. |
| oy DEATH J o Sd z. USUAL RESIDENCE (Where d d lived. If Loati residence before
- U H . Adn,
| 2 COUNY  Barry 4 = STATE Missouri b COUNTY  Barry ¢ ¢ 5"
: b. CéTY (If cutelde eorpurats Umits, writa RURAL and give §T ALyENG‘:'hFi: DEF G. ng {If putadde corporate Limits, write BURAL atd give towaship) J
whshl; {in L H
) TOWN Rural Proves Town  Cassville
d. FH&SLPWME OF (If not in hoapital or Institution, givi/strest addross or locatlon) SJDRESS (It rursl, aive looatd R
INSTITUTION A 1113 HaI‘Old. Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Yean)
DECEASED OF
(Typeor Prine)  DOY'SEY A. gturgis oeay  July 30,1952
5. SEX 6. COLOR CR RACE | 7. M&R\’ED rélEVEEcESR‘(EIES! 8. DATE OF BIRTH 9.1;A.GE {In yn)an l: n:.n IDm.l F UNDER M KRS,
: 3} t o H .
| mel e white HarTieq o @ | 10-12-1892 3 | Do | o | e
f 10a. Uiﬂﬂ; OCCgPATlId?lI‘«I u:(‘.iwk!nl}i of work | 10b. KIND OF BUSINESSDOR ll{; 11. BIRTHPLACE (8tate or forsiga country) 12 Cgllj'l;‘l_ll'_lE‘l;OF WHAT
done most of wor wran If retined, . 1
' ‘Gargge owne er Eturgls Sales %ROJ Missouri Usa
i 1[]3&. FATHER' S NAME 13b., MOTHER'S MAIQEN‘ NAME 14. NAME OF HUSBAND OR W|FE
Robert W. Sturgis | HNary E. Hudson Nolg Sturgls
E' WAS DESkEASEP E\(IE.R IN".I'.I..S. ARMdED TRCE&; t6. SOCIAL SECURII:B’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, ne, o ROown, . War or 11 ] ey .
unknown unknown Mrs. Nola Sturgis-Cassville, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enter only oneceuseper | 1. DISEASE OR CONDITION
Line for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND ETH
v T30 docs mot mean | ANTECEDENT CAUSES M&Av
the moce of dying, such | Aforbid conditions, if any, piving DVE TO ()

a8 heari fallure, asthenia, | Tise to.the above cauac (a) stating e e cm e O P
e, It means the dis- the underlying cause larf.

eare, infury, o complico- DUETO (&)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death dut not
. related Lo the disease or condition cauting death,

19a. DATE OF‘OP_F%»'\P; 19b.* MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpecity), 21b, PLACEOF INJURY (e.5..n orabent
SUICIDE . . bome, farm, faetory, . offloe bidg..eta.)
HOMICIDE J’ai‘! cdol Z’:ai g : M
2le. INJORY RRED

21d. TIME (Montt) (Day) {(Year) (Hour)
OF ] -

-

WHILE AT NOT "H'n.E
WORK AT WORK

that I atltended the deceased %.\-ZL 19 t I last’saw the deceazed
, 1982 | and that death Gecufed at L5 g m. from the causes and on the dale stated above.

R Yl

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

TIONBlTRlAL CREM’A- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY Loc:ATrou (City, town, or county) (Btate) -
BInL a_“tfu’" &=3-1952 Mineral Springs Mineral Springs, Mo:

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /0 =, F AL Dlﬂ TOR' S SIGHATUR DDRE SS

Bt/ /? 2 %u Tl aree 1

(I.memed Emhafmrrl Suumcm on Rm Side)




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.

Student Embalmer No.

working under my personal supervision.

SLUdONt wevenosvenrrnnnnas Ciesienens PN Sigmaz&&..@ -

Studmt Embalmer

Licensed Embalmer S
P. O. Address= 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so stated above. - -




