y to a death due to natural couses.

Coroner cannot certif
USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bic., mMuUusl USo only sfandara n

fiseases in Part | must be casually related.

woCcior, coroner,

s

]

o

[}
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STANDARD CERTIFICATE OF DEATH

FILED JAN 1% 1957

Registration District Nou ..., .l{/..b ......... Primory Registration District No. -30(9..’1..

STATE FILE NUMEEH

Registrar's Ne. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, |Finstitution: Residence befare
o counTY  Butler ~ STATE Cajifor nid T e
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY é Inside Limits
OR OR
town Poplar Bluff Yesx NeBd vown San Anselmo: D 4 veg noo
<. Egls_;’_‘_lb_l:g%OF (If NOT inhespital, give location)|Length of stay in 1b 4 STREET (1f outside, ﬁ'” lo:unon) Reside on Farm
:mnnnwfbucy Lee Hogp. | 10 days aooress10 Oak Hill Drive YesO NaX
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED - , oF .
(Type or print) GILBERT . LAWRENCE STURMAN oeard 1.Z4-1957
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn penrs | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. mnf:sn R neven Marmizo [ . ot birthdan) Prscr T B r"”“" =
Male White wooweo (] oworceo () 5-6=18 83 73, |
-] 18a. USUAL OCCUPATICN (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life ecen if retired} ) . . .
Sheet Metal Worker | Manufacturing |Jefferson City, Mo. USA

13. FATHER'S NAME

William H; Sturman

14. MOTHER'S MAIDEN NAME

Barbara Jackson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen. no, or unknowa)

No

S yea. pive war or dates of seroice)

16. SOCIAL SECURITY NO.

None $545-14-4824

17. INFORMANT lo Oak HillABi”.

San Anselmo

Californi

Mrs. Clara Sturman

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one'cause per line for (a), (b), and (€).]*

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Lobar Pneumonia .- .- 4_(_1_3;}:5_
Conditions, if any, 1 pue To (B
which gave rise to | [
" aboce c:uu d). ! ’ W . . (S .- oy . .
stating the under- )
tying cause last. DUE TO {¢)

PART ;11 OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a)

47¢ x

3. wWAS AUTOPSY

PERFORMED? 2

_ MEDICAL CERTIFICATION

-
-

Death occurred at

P

vesC) vold
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enier nofure of injury in Part T or Part 1§ of item 18} - -7 T - -
20¢c. TIME OF Hour  Aonth, Dey, Year
INJURY a. m. i
p.m. )
20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from - - . to 1—4-57 and last saw :::1 alive onl'_-A.'.'..S_‘Z—

m on the date stated above; and to the best of my knowledge, from the causey stated.

T

w ,727 ez v fitle) i p 2. AUDRESS i | ..+~ |22 oATESIGNED
1 W «MC-‘Eh-Eprrs L&D’ T POplaI' Blllff Mo... oL 1_5_57 |
230, _Buffiat. CRE;MT!QN‘, 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY " [ 23d. LOCATION (Cily, town. or counly} ™ (Sta‘ey

REMOVAL (Sgect - . .

emoval. .’ [1-6~1957 San Rafael, California:

24. FUNERAL DIRECTOR

Greer Croy &: Fitch Poplar Bluff

ADDRESS

25, DATE RRCD, BY LOCAL REG.
Mo, j /

{Licensad Embalmer's Statement an ﬂeverge Side)

—%y ISTRAR'S SIGNATURE




"RECEIVED

JAN 1 § 957
BUTLER CO. HEALTH CENTER .-
FILE No,
. A r SO
- ’ Lo T = Nfo
s D STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt it i ittt e ea e msassncransacssssssnsssicnsscnannn - Student Embalmer No........

working under my personal supervision..

Student.....coomeeiiieiriciiaa e irseana e Signed.. AL? ; W ...............
Signature of Student Embalmer

Licensed Embalmer Noﬁ .... i . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (
to comply with the above gonstitutes grounds for revocation of l:cense). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thxs body is not embalmed fact should be so stated above.

3
.,

-— -

. L]




