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

DEPARTMENT OF COMMERCE

PRED MAY 23 1241

BUREAU OF THE CENSUS

fo

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

' a
State File No:PL‘*P?%L’
/ Regisirar’s No... /Z f

1. PLACE OF DEATH:

(u) County..........
{8} City or town

Adsir
KIPKEVIY1E"

lfouhlde cn.y or r.own limits, write “RIRAL” and name of towohip)

{If notin Imap:ml or institvtion, write strest aumber or location)

(d) Length of stay: In hospital or institution

50¥T.

{3pacify whether

Tn this community.
years, months or dnyn)

2. USUAL RESIDENCE OF DECEASED: /
(5 County........ Adai r

f¢) Cityor town... Kirk5V1 1l1le
1119 North Fentennial St. 9

(If rural, give location)

(d) Street No

(e} Citizen of foreign country? o ’;\ (Yes or No)

If yes, name country

¥uiL Wame...W11liam Roy. Spurgeon
3. () If veteran, 3. {¢) Social Security
name war. No

6. (a} Single, widowed, married.
divoreed. dowed

5. Color or

¥hite

MEDICAL CERTIFICATION

. .
20. DATE OF DEATI; Mnnth,M ............. dayj/

year.. /’y/hour/a ........................ minutew.s..i,:.._.d._M.
21. 1 bereby certify that 1 attended the deceased from.. /7 -

m...,a/___ ............ 19%.L
20 1044

19! s 10. 8

""" that I last saw h/MA..,, alive on e
(&) Na husband ife.. 6. (¢) Age of hugband or wife if {| 2nd that death occurred on the date and hour stated above. i
E! I n ) ol Duration

hﬂ& 5- &aﬁé t:\}l %mrgo AV vears || Immediate cause of denth...M 4’7‘“#

7. Birth date of deceased April 1 13 1882 .

(Mumh) (Day) {Year)
, '
8. AGE: Years Months Days If less than one day Due tn%"\'ﬁ‘v iy
59 0 13 . -
hr. min
Due to.
9. Rirthplace 2 ChUV1Er Co. OMissourl
(City. town, or eogly) {State or foreign country) . g A [ 4 JJ L}
; d labor Other conditions.

10. Usual occupation a:v (Include pregnancy within 3 months of death) v \ M —_—
15, TOAUSEEY OF DUSHIERN...oororeeeroceeseoseceeconsaesssssssssseeensest s sesesssasessesssstsss esscossssis || oo o~ e ees e et e eet et et et PHYSICIAN
-] Major findings:
g 12. NameLBRQYEI'_GSth Spu rmon Of operations Underti
= : D ) . . . L. - nderlice
Z 1 12, Binhplace. LOUisville /] _Ky. the cause to
- . gﬁlf.y r.own or m\mlv) {5tate or foreign country) Of autopay should be
E{ i4. Maiden name...... chargeﬁ Bta-
= istically.

i W unknown . s

E 15. Blrthplace___........(lé{}'lﬁ.&%;c.uum’) (State or foreigm country) 22. If death was due to external causes, fill in the following:

16. {a) Informant............. HOHIGI‘Phi 111 Ds
AQGTESS s Kirksville. Mo,
(b Add
7. @ .. purial {8} Date thereof 4-2%5-41

(Burlnl cremation, or remaval) {Month) (Day} (Year)

. Place burial or cremation.... Owenbv C ! 3

neral directo]..

18. {a) Signature of
irksv

16 MO.

SR e £ T

(Dats m) {{legistrar's signature)

(a} Accident, suicide, or hamicide {speci{y)
]
73]

{d

Date of occurrence.

Where did injury occur?

{City or town) {County) (State)
1}id injury occur in or about home, on farm, in induttrial place, in public place?

-

{Specify typa of place)

SNE————— 3 W L €71, P N iﬂjl.u']a'.w............,._.......ﬁ.t...:.‘)_.I

While at work?_ ...

| 21, SiguAture:fM.....sS?

Address S 74N . L7

(Licensed Embalmer’s Statement on Reverse Side) - : .




RECEIVED . - .
District Heallh bff.uir 4;20_.‘10? o | |

District File Number.@ _____ - ) ._-
Date Filed .._--MAY_IA.ISMI ________ | | 3

STATEMENT BY LICENSED EMBALMER -.,, -

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, ee=byp

.................................. . Registaed Apprentice No

working under my personal supervision.

- Licensed Embalmer No.., 4181

' P. 0. Address.... iirksville Mo,

Note. The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply wn.h
M, the.above constitutes grounds for revocation of license.)

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




