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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...f&.é.ﬁ/_.

D21 72 1%wp
505

State File No

Registrar's N

Registration Distriet Now.ooo o . 2770
1. PLACE OF

D H
@ Comer. .. GREKNE

{b) City or town... Spnﬂ Fle‘d
( f outside cﬂy or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: (3

St. John Hosp

(If not in hospital or institution, write street humber or location}

(d) Length of stay: In hospital or institution Days
(Specify whether

In this community.
years, munthy or daye)

2. USUAL RESIDENCE OF DECEASED:

@ soe MLIBSOUCL () Couny_Polk .. .. %
(¢} Cityortown.......Bollvar d
(If outside city or town Limits, write "RURAL") /
{d) Street No
{If rural, give location) /
{¢) If foreign born, how long in U. 8. A.?7. YVears.

3. (a) PRINT

MEDICAL LERTIFICATION

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

Birthplace._ U NIKIIOWN

ruLLName Harlan. . Fe.....Spurgeor. ... 0. DATE OF DEATH: Mont
3. () If veteran, 3. (©) Social Security
name war...... L QL No.... .10 ”
5. Color or 6. (a) Single./widowed. married,
w
«. sxMale 7« | nmeinite. divorced...lﬂﬂ.fﬁl.ﬂd.. that [ last saw h_Mwe._ alive on
6. (b) Name of husband or Wif€...\ooooeoocrenee 6. {c) Age of husband or wife If || and that death occurred on the date hour stated above.
Elizabeth Spurﬂe on . alivi ; years || Immédiate cause of degth 4
. fd <. Now 28 18469 ——— _ -
7. Birth date o oy ro o) _M
8. AGE: Years Months Days If less than one day Due to F
v 71 6 23 JNTUTOTIN | ST §: 8
Due to.
.9 Binplee Pattoyburg . 7 O Mlssouri. .
{City, town, or mnnly) {Stats ar lurcign country) ¥
10. Usual occupation..... _Retir B_d_..mﬁ_mn_a:nh.__..w“m. 0?{1:’3:1:13,':5::': o mithin 3 momnthe of death) 5 ‘
11, Industfy or businesa Grogcer M —— | emvsiaan
8§12 Name__Lemuel G. Spurgeon ajor findinga: o
2 1. Birthplace. UKD OWN 2 Unknown by edets
R (City, pown, or county) *.  {(Btats ar forelgn country) . L. w ea

E . Maiden name_ ﬁﬁ Ehﬁ] ine.Bate B. of autopsym‘\mm.%&m__ﬂ_._;_. ahould‘g’e—
g ¢? Unknown Ustically.
=

o,
-
-

18. (City, town, or connty) ¥ T{Stata o forelgn country) 22. If death was due to external causes, fill in the following:
16. (o Informant__B1iZabeth Spurgeon = || @ Accldent, suiclde, or homicide (specify)
) Address._. ___Boli.ianMMLﬁﬁ.qu:Lm (&) Date of occurrence.
- . 2.
17, (a). Burial () Date thereof...oJ. 41:) Where did Injury occur o ;
(Barial, cremation, or removal (Montk) (Day} (Year) | (1} Did injuwy occur in or about hnme( on fa.r:;‘:r:)l mdmufu plal;)e, io pub{ic“p?a)u?
® Place: burial or mﬂo@lﬂMWi_T
. Specity f pia
18. (o) Signature of funeral’ dIrector_—-H_,F{—r——LO‘h-"ney q% ﬂt While at w‘pﬁ..._...‘._..._.._ ¢ (‘3’. l?(-;n:. g))f injuryeet e i
b} Ad, e - i - !
9 E ; f 6(5{) %ﬁi@ldm ﬁé-mm’ “2F @4 D. ommwm
19. w. <. .
¢ {Date roceived locul registrar) (Reglatrar's sigeat D Address... | . ; Date dgned_LZ/ j‘/

(l.locnsékﬁ:‘bdme;'(- Statement on Rev

Sid



STATEMENT BY LICENSED EMBALMER 3 T .

r . . - +

g . . . . .

¥ ; : , Registered Apprentice No )

working under my personal supervision. Od/
’ T T ' Sign ¢ M—Z'/VL)

Licensed Embalmer No, L 77
P. 0. Addresg PPt Sl A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wit

the u'b'ove_ constitutes grounds for revocation of license.) . . ><
If this hody is not embalmed, fact should be 8o stated above.




