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

DEPARTMENT OF COMMERC

it AUG 29 ‘i'?”lii

E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s 27612

Registration District No... aemn Primary Registracion District No.. s Registrar's No. "2 a /15
1. PLACE OF DEATH: y 3 5 . 2. USUAL RESIDENCE OF DECEASED: 7 ?
" = n rlowa
{a) C?unw"‘“""""""“““KI‘I"kSVJ. 1ie {a) State x I . (5) County. / S
{h) City or town Moulton 4
{1t outside ¢iLy or town limits, writs “RURAL" and name of townahip) tc) City or town - F)
() Name of hospital or institution: . ; {i{ outaide city or town limits, write “RURAL")} il
Laughlin Hospital ) Street N
= (If not in bospital or institution, write street num18 or BayB ° * (1t cural, give location)
() Lenzth of stay: In hospital or institution.. V
(Specify whether {e} Citizen of foreign ccuntry? {Yes or No)
In thia commumty
years, montha or days) if yes, mame country
MEDICAL CERTIFICATION
3.5 ERINT. Filora Bell Spurgeon T.1 11
o e T S 20. DATE OF NEATI Month u yb day 255
. veteran, . (e ial u
NO l'lN year. hour, minute. AM
name war
2i. _I hereby cegtify that I auended deceased fro .
/ Fe 5. Color or “Ih 6. (g) Single, wi edrmf‘x'Ecécl i g 4).‘:f <T 1 11 1941
4. Sex race. divorced wmemesnameese that ] last saw h er alive on July 11 1‘541

{¢) Place: burial or eremation._.
18. (o) Signature of Eutm.l di_tect

I Address 18 /41

{Burial, cramation, or removal}

74

Month) (Day) (Yeor)
We .

6. (b § (£} A { hyshand ife if |} and that death occurred on the date and hour stated above,
@ ﬁaénf.ion g.ul'? Dﬁﬁfﬁer SpTII‘ée an ke o a%m or wife Immediate cause of death Dumtftm. r
.................. raif Is iate ¢ of dea — OSSN IO
T Feb, 101897 Bacterial Endocarditis 7TWKS
{Moath) {Day) {Year) - ¢
h i . -
8. AGE: Years Montha Days 1{ less than one day Due to : ton N
44 J / hr, min ¥ (/E \\{IXV-.
Towa / Pue to \ N
9. Rirthplace \ \
{City, tawn, or county} - (State or foreign cuuntry) T L §
. - Oth diti
10. Usnal occupauon......HWf ([n:!rn::“w‘ lons T p———
11. Industry or business PHYSICIAN
& Major findings:
E 12. Name JOhn Kerby afofr Ol;e:-:tgiin Ud_l'
B = - nderline
&= { 13. Birthplace. lowa l ‘hrf-cﬁ‘é’e tg
¥ ; Hp— w t
s 14. Maiden name ((%11'@& mevell (Stnte e fornixn comtes) Of autopey. sl?aliftlgeat’e
= ) c! | 8ta-
s{ 15. Birthplace I owa I : - tistically.
= (City, tawn, or saunts) (State or Torcign country) 22, If death was dye to external causes, fill in the following:
16. {a} Informant H. L Spurg e0on {a) Accident, suicide, or homicide (specify)
A emovalMoulton IO;W?- 7/11/41"“_ (5 Date of occtrrence
17. (a) (4 Date thereof (¢} Where did injury occur? Gy prom— i

{d} Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?

(Specil‘yllypc of place)

While at work?_., e} Meang ol j n;ury

VS,

D, oroth

19, (g)
(Dlu reouvad local registrar)

{Registrar's signature)

e RSV T 118 M iTy1l

Address Date signed

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Heaith Officer No. 10

District File Number__g.-%/.’f./.é‘ Xé

Date Filed . AUG211941

-
- e ... )
¥

STATEMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, ertry.
.f , Registered Apprentice No

working under my personal supervision. l
{ : .
: Sig

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:
the above constitutes grounds for revocation of license.)

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

-




