MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
DEPARTMENT OF PUBLIC HEALTH AND WELFA
Reg_tarrahop Diatrict No.

.NOT

oo WRITE
ON THIS STUB

AMENDED

VS§-300
Rev. 4759

DATE AMENDED

g.IL.__Frlmlry Registration- District No.&p_g

=63-017303"

(64

far's. No.

STATE FILE ‘NUMBER

PLACE OF DEATH

& COUNTY 5t. Francois

2, USUAL RESIDENCE (Where decessed [ived:-

If institution: Residance. bafore.

.a. STATE’ I,ﬁssouri b. COUNTY St N Fran CO:.LSd-'-"if’h",

b. CITY (I outside corporate limits, give TOWNSHIP only)

TOWN Bonne Terre

Length of stay in 1b

28 hours

& Ity
OR
TOWN

Flat River

Inside Limits
Yes [ No.gf

e FULL NAME OF {If NOT in hospital; give location)

- P&%T{L‘}%o?,*-—Bonne -Terre Hospital -

Yer FENo O

Insice Lirnits:

d. STREET

{If cutside, giva location)

-ADDRESS -1408-S, 67 Highway™ — -

Retide on Farm

Yes l:l ?io E;

3. NAME OF DECEASED

First

Imlu

{Type or print)

Middle

Mae

~Sturgeon

Last 4, DATE

seam  April

Month

Day

27

“Yeaar

1963

5. SEX

6. COLOR OR RACE

Female White

7. Married [T Never Married [

Widowgdﬂ

Divorced [

IF UNDER 1 YEAR

IF. UNDER. 24 HR

‘a. DATE OF BIRTH | ¥ AGE (Iazt birthday)

Months | Days.

Haurs Min.

11/17/06 56
11" BIRTHPLACE (City_and sfote or country) | 12. CIT
Ste Genevieve County, |Mo.

14. NAME OF HUSBAND OR WIFE

William Sturgeon (deceased

7-106- USUAL OCCUPATION {Give kind of work done | 10b. KIND: OF BUSINESS OR iNDUSTRY

durini_fnocﬁts?fe-v&m life, even if retired)
t3a. FATHER'S NAME
_Henry Smith _
15. WAS DECEASED EVER-IN.U.5. ARMED FORCE
{Yes, N, or.unknown) , (If.yes, give war or dastes d

ZEN OF WHAT-COUNTRY

USA

13b. MOTHER’S MAIDEN NAME

Emma Wattley
1A SOWCIAL SECURITY NO, [17. INFORMANT Address
‘370 Howard Smith Farmington, Missouri,

- 18. CAUSE OF DEATH [Enter only ane cause per lina Far (a), M, and {c]. - . -
. PART 1| DEATH WAS CAUSED BY: & A .
IMMEDIATE CAUSE (a) g : -
+

DUE TQ' (b)

INTERVAL BETWEEN
ONSET AND DBATH

DOCUMENT

Condiﬂnm. lf any,
which gave rise to
-above cavse (s},
stating the under-
lying cause |ast. DUE TO (c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH ‘but not.relered to the terminal
iy :ore:tlon giypn in PART | (a)

o
Q
[a]
&
—
v
S

PART NI, 1f  decessad wax  female wi
‘there 'a pregnancy in last 90 day,

I_D Ya3 | NNo l [0 Unkno

njury in PART. | or PART [l of item 18.)

“MEDICAL CERTIFICATION

SUICIDE  HOMICIDE,. | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nasture of
PERFORMED? . . a o - R )
s YESD NO ‘." - R . - L
B0c. TIME. OF Hour ~ - Month;” Day, Yesr )
INJURY a.m; h
: p-m.
20d. INJURY. OCCURRED

WHILE AT WORK -
NOT WHILE AT WORK [
% . . —
2

T a— N - : - 7 ) Yy - ’
- 1 attended the deceased fro - B nd last sew mallve [ e i-
Death occurred  at. h the date 12 ahove and to the-best-of my knowledge, from the causes stated.-

22b. ADDRESS, Z2c. DATHSIGNED

19. WAS AUTOPSY | 20a. ACCgEN]’
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z
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w
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206, PLACE OF INJURY (e.g.iin or.sbout homs; | 20f. CITY, TOWN, OR LOCATION

farm, fnﬁory, street, office bldg., ete.)

i

. OR
TYPEWRITER RIBBON

'

USE BLACK INK

SHOULD READ

/F W

¢ -mﬁ
Missouri

EMATORY

A
e gmﬁf(sTfly? ' o
- I
Y 4/29/63.
24. FUNERAL DIRECTOR ADURESS

Miller Funeral Ho&e Farmington, Missourif

A Emnbat

Smlth Cemetery

25, 'DATE RECD B8Y LOCAL REG. 26 REgST!AR‘S SIGNATUR

27 196} Coto

on Reversd Side}

v,
f ) 0T
"

BY AFFIDAVIT OF

ITEM NO,

{Li s §




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,

P ——————————

or by Student Embalmer No.

working under my personal supervision.

Student Signedm

Signature of Student Embalmer

Licensed Embalmer No. sz ¢

P. 0. AddressMh\)

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




