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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

98-043336 _

STATE FILE NUMBER

Primary Registration District No_..~l“QkoO e Registrar’s Now,:l,:__z_s_gh

. PLAgE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. I institution: Rnsjdencg _b‘/f;u
0. COUNTY . STATE b. COUNT admissigh)
Buchanan ° Missouri ‘Buchanan 7
b. CBTRY (If outside corporate limirs, give TOWNSHIP only} Inside Limits <. CBTRY otl ¢ tnside Limits
TOWN St, Joseph Yeos [l No [ TOWN Hamilton o Yos [ X Mo []
c. Egls_’g_”?:l:r%'gF {If NOT in hospital, give location} | Length of stay in 1b d. S'{)REE'E (If outside, give lacation) Reside on Form
. ADDRESS
msTITUTion State Hospitel #2 48 years none Yes [ NeE]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day ¥ ear
(Type or print) OF
MINNIE none STURGIS DEATH December 22, 1958,
5. SEX 1| & COLOR OR RACE ?'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E E‘“ :;m l:ﬁUN:EREl;YEAR l: UNDER 2:‘_HRS.
Female | White wooweoX] - oivorceo[JjAugust 24,1877 g e [Mente | AR i | -

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND QOF BUSINESS OR

11. BIRTHPL ACE {City and state or country} Vs

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) INDUSTRY
Nene None Trentop,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ada Dye Mething === W. J. Sturgis

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YnNed or unkmwn}l (If yes, give war or dotes of service)

INFORMANT

No

16. $QCIAL SECURITY NO‘J1 17.

Address

e State Hospital Records St.Joseph:, Mo,

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).}

Bronchopneumonia

INTERVAL BETWEEN
SET AND DEATH
ays

Condltiens, if ony,

which gave riae 1o
obove cawvse (o),
stating the under-

DUE TO (%)
lying couss lasr, }

DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given in PART 1 (a)

19. WAS AUTOPSY
PERFORMEQ?
YES[] NO

49/ X

20a. ACCIDENT  SUICIDE  HOMICIDE
O g a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)

2¢. TIME OF Howr Month, Doy, Year
INJURY a.m.

p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY {0.9., inor about home,
farm, .ctory, street, office bldg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 otrended the doceased from

June 1958, 1o

Dec.22,1958 and last 'mw_;‘;r_plivn on Dgg. 22 .19 ig}.

Decth eccurred at 1 !50 P. m on the date slur'ud above; and to the best of my knowledge, from the causes stated.
«220. SIGNATURE egree or title o | 22b- ADDRESS 22c. DATE SIGNED
? M, A77+]){ State Hospital #2.,St.Joseph,Mg. 12/22/58
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county) {Stats)
REMOVAL (Specify}
oval Dec,22,1958,| Eram Funeral Home Bamilton, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

e, St,Joseph, Mo,

A3 AR

25. REGISTRAR'S SIGNATURE
Patoy. Plpd. Srorl o]

{Licensed Embolmer’s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY ittt i it et aa e b e , Student Embalmer No. ............c.......

working under my personal supervision.

Student .ovveiiereieiiniiirceen e RN Signed /
Signature of Student Embalmer

- - - - . "

_ P. O. Address...§§.~...‘.’.9§’.5Ef.1.:...1&1.9.e..
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).
- I 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

.

- ‘




