THE DIVISION OF HEALTH OF MISSOURI

37789

. No.300 . . .
e hlﬂa DEC B 1959 STANDARD CERTIFICATE OF DEATH Stae File No
FBIRTH NO. REG. DIST. NO. _54_@____ PRIMARY REG. DIST, m.M._ Registrar's No 1256
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If instlcutien: remkience bafors
- . A a ldmh
// 2. UMY michanan * STATE M3 ssouri b-COUNTY B chanah™"
’ b, Cglé‘( (I outside corpurate limits, write RU’RALlndglv:.M c. ALYENﬂt BEF) c. CITF}' (If outside corporate limits, write RURAL sod give township) o
” 1] il N
?{' oW St. Joseph tommnle . Tows  St. Joseph g7/ /
d. FULL NAME OF (1o ggc al or mmm ve stres r_ot loeation) d. STREET {1 rural, give location) g
TAL OR s ADDRESS
KNSTITUTION E’ § g%peet 716 N. 10th Street
3. 5‘5@&% S%IE 8. (First) b, (Middle) ¢. (Last) 'S Dé'II;E (Month) (Day) (Year)
(MwPHM) Thomas Logan Sturgeon pEaTH November 28,1952
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| o R | YEAX | ¥ UiOER  4E3,
Male | ‘Nhite WIDOWED, DIVORCED (Bpacify)~| Inst birthday} m' Dars Hwnl M.
Widowed P |Sept.30,186%2 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . COUNTRY?
Ret . Farmer FParming Trafalgar, Indiana
Lrs-. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sturgeon Rebecca Conners 1T S eon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown}

(Il you, Kive war or dates of servics}

£

line for {s), (b}, and (c)

" *Thir does not mean
the mode of drring, stich
s heart fallure, asthenda, |
de. It means the dis-

DIRECTLY LEADING TO DEATH'(l)

JCercinomacof, proatate Zland

No None None Mrs. Geoprge Davisgs St.Jnseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
_Enter only onsceuseper | |. DISEASE OR CONBITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbic conditions, if ang, giring DUE TO (b)
rise to the abore cause () staling . .
the underlying cause last. -

ease, infury, or complica- DUE TO () —
tion twohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS b ’ chronic myo-
Conditions contributing to the death but not C J L
related to the disease or comdition causing death ySto Dyelltls &: card ltlS 1 Yyr.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION A " 20. AUTOPSY?
/77X |"aD
. e - YES NO B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx.. inerabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)-
SUICIDE bome, farm, factory, strest, oiffos bidg., sia.) - . ' : o
HOMICIDE
2id. TIME (Month) (Day) {(Yesr) {(Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, -y
IRJURY m- | "woRK AT WORK

alive on

2 I hereby certify that I attended the deceased framl_o_lp"_v_
_'LO_ZA_:LB 19.___, and that death occurred at L 2N

16_5.2 !

0 _10-24.. | 19;5_2 that I icat gaw the deceased
jrom the causes and on the date slated above.

3. SIGNATURE *

(Degron or title)

oz, AbDRESS @11 rhysicilan &

23¢. DATE SIGNED

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

R D Urmtw ¢ M.D..Burgeons. St. Joseph, Mo, |12-1-52
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'240. LOCATION (Olty, town, or county) -= (State)~
TION, BNV | Dec .1,1952 | Memorial Park Cemetepy . St.Joseph, Missouri.

D BY LOCAL | REGISTRAR'S SIGNATURE L7 FYNEBRAL S SIGMA DRESS
DATE REGD BY LOGAL Y6 |5,¢= gt‘z:%Zt %MWM%
!i— : (Licensed Em.hlmcrt Statement on Reverse Side}



A
|
|
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 . dhihduo.

. s i St e e  Student Embaimer Mo, s
working under my persona! supervision.

SEUBONE uanenen o R L e Signed.....4.. ? . AT _ ’
Student Embalmer .
Licensed Embalmer No....441.3 _Missouri..

P. O. Address___obe Joseph, Missour:

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,)

* T this body is not embalmed, fact should be so stated above.




