WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’
]

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

o PLEED 17 V)

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1 71 2, Primary Regiatration District No...... .5_‘_.:’ ‘% 7

3034

State File No

1
Regisirer's No.

i. PLACE OF DEATH; _
(2) Cuunty___ﬂe_ﬂ._madr id

Morehouge Missouri

{8 City or town
(If outdde city or town limits, write “RURAL" and neme of towaship)
{¢) Name of hospital or institution:

2. USUAL BFSIDENCE/OF DECEASED:
(a) State Missouri

. 7o

® County.N,Q._Mﬁ.dr.iL_.._;j

o

{9) Cityor r town MOI‘ ehous e
{If ouwides city or town limits, writa * *RURAL")

{If not in hospital or institution, write atreet ber or location}
H on (d) Street No.
{d) Length of stay: lnémzunddtnlaoyrslmutuﬁ l e (iF roral give Toomtine)
In this community. M ! 0
yoars, months ar days) {¢) If foreign born, how longin U. S, A.2. _Vears.
MEDICAL CERTIFICATION
. T
3o R aME. Marion Spurlin Jr.
20, DATE OF DEATH. Month__JBNVATY. _day 19
3. (b} I veteran, 3. (¢} Soclal Security 1941 oy i D pt
name war. Infant No. NOD.B year. esserrens BOTT minute
21. by certify that I gttended the d
mlﬁ 5. Colar or 6..(a) Single, widowed, ed, || _é I .
cSex | rneWhlite... divorcealfant th allve on
6. (b) Name of hushand or wife.. OB ... 6. (&) Age of busband or wifeif || & on the date
alive. years || Imm use of death
7. Birth date of deceased 1z 27 1940 Y/
{Month) {Day) {Year) ‘ :
- S = 2
8. AGE: Years Months Days If less than one day Due Al Al ol o .
0 0o | 22 o ain [ - PP -
e o — SO . s —
o, Birthomee MOTOROUBE, Missouri v °
- R = . (City. town, or county) - """ (State or torelgn country) - RS . (’ ! i
10. Usual occupatlon None Ot(?mfﬁ’.ﬂnm within § months of dexth) -"“\S) P———
11. Industry or business... NQNE i -~ . f-. n PHYSICIAN
B f 12. Name Marion Spurlin . ajor findings: ). \‘ A\ —
[>] - WMy ) A g - - nderline
3\ 1. Birthptace Mill Shoals Ill. \ L e ot
) w, ea
. Maiden n,m,'ﬁf‘tﬁlcﬁ"é'ﬁﬁllngton (suuwfﬁwmm) Of auto; 2 ;lg::r::g :,:
T ata-
{ Birthpla Crowder ,MQ. O . . |chareed st
= 22, If death was due to external causes, fill in the following:

(Clty, 1gwn, or county) {Spate or forelgn country)
. {a) Informant 1
(5} Address M<:>x't=.ahr:>use Mos” -

. (a) Burial h ! (%) Date thereof 1/ 20/41
(Burhl.m-tion.wumvlliﬁcmlllin’ Mo(uculh) (Day) (Yeur)

(¢} Place: burial ot cremation

18. (2) Signature of funeral director. &@4___
() Address_. S1X68t0OND, gsouri - &4
19. (o) » \I
{Dats received locat registrar) {Registrar's siyoatare) -

(0) Accident. suiclde, or homicide (%W
() Date of occurrence. v g f
{¢}) Where did Injury occur? / /

Cily or town) s (State)
{d} Did injury occur in or about home. on farm, in ind p!aoe n pablic place?

5245

‘While at Work?,

Address.

{Licensed Embalmesr’s Statement ¢n Rave
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STATEMENT BY LICENSED "EMBALMER o

. H

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was 'embalmed byme,orby.. .. .

- / . . /' o . @
/57&7 W W"—L/k Reg1stered Apprent:ce No =
nal

working under my perso pervision,

C . : T Sigaed /WQ/‘AM\«\

R _ ' ’ : L1censeé!b m NO 705[

P 0. Address

N = et oY — j :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to conmply -

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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Registration District Noéoj ........ Primary Registration District No%&?é ..... ; Registrar's No.
1. PLA 2. USUAL RESIDENCE OF DECEASED:
(a) County./Z. c
(b) City or town. o 27 et e {A el T «(g) State (6) County.
y {11 cutside ity or town limits, write "HRURAL" and name of township}
(¢) Name of hospital or institution: (&) City or town
{If oulside city or town limile write "RURAL")
(I not in bospital or inatitution, write strest oumber or location) @ N
. . PRI Street No.
(d} Length of atay: In hospital or institution iy i T vart. pive losaviond .
In this community. ﬁ
years, months or davs} (e) If foreign born, how, U ¥ Az years.
3. (a) PRENT CERTIFICATION
FULL NAMP/ /. - LA ALAAALA .. ﬂ
7 20. DATE OF DE y
3. (&) If veteran, 3. (¢} Social Secunty .
mintte. M.
name war. No
T that I attended the deceased from
% s. Color&_} 6, (o) Single, widowed, marripd, 19 to . 19 .
4, Sex f race divorced,, e at h?w h alive on 19 ;
6. (8) Name of husband or wife....ccoveereeeeenee. 6. {c} Age of husband, orfwife, if [| th; eath oceurred on the date and hour stated above. Durati
urglion
alive... .o yEary) 1 diate cause of death
7. Birth date of deceased b
(Month) {Day) WQ \‘:
14
8. AGE: Years Maonths Days If less than o ¥ Due to
22- .............. ,.& ,P ______ min.
v Due to
9. Birthplace
{City, town, or county) or foreign country}
i Other conditions
10. Usual occupation W™ A (Include preguancy within 3 months of death}
11. Industry or business. ...........oimimmminny PHYSICIAN
] Major findings: —_—
ﬁ 12. Name A Of operations N
& % hUnderh::oe
= \ 13. Birthplace thecause
F (City, town, or "’“M {Stats of foreign country) which death
] Of antopsy. should be
A { 14. Maiden name. charged sta-
E . . tistically.
I 13. Bmh"‘_’" “"(Cits, town, or county) {Stata or foreign coontry) 22. If death was due to external causes, fill in the following:
. - i .
16. {a) informant....... (a) Accident, suicide, or homicide {(specify)
f
(b) Address (3} Date of occurrence,
' ¢} Where did injury occur?.
e 17. (a) mr—e (b) Date thereof (e (City or town} {County} (State)
(Burisl, cremation, or removal) (Mouth) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
__Q-:S (¢) Place: burial or cremation
* - : (Specaf: type of placa)
Stor yfs || 18- (a) Signature of funeral director While at work?....... % reeerrensenee A €) MEANE OF INJUIY - oereeeessaceriannasrnveras
) ® A
Signatur A (M. D, orother) ...
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