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

DEPARTMENT OF COMMERCE
' BUREAU OF THE CENSUS

Mn l&stpng Ng L.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%/éél

: 13280
State File No. i
Registrar's N:ﬂ.z 7/_ _____________

1. PLACE OF DEATH:
(@) County.. Doviess

{&) City or town Altamont
{11 outside city or town limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution:
Home of John J, Hunt /
(If not in hospital o institution, write street number or location)} 4

(d} Length of stay: In hospital or institution

2 Months

{Specily whether

In this community.
years, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

(¢ &

@ sae. Missourl ®) County.. L8NOY /
i
@ City or town....Dranson A
(1f cutside city or town limita, write “RURAL") e
(d} Street Ne dmt o v omy. -
(If rural, give location)
(¢) Citizen of foreign country? NO '/ (Yea or No)

If yes, hatne countty.

3. {a} PRINT

Jula) FRINT Anna Pearl Spurlock

3. (b} If veteran, 3. (&) Social Security

name war. No ne No N one

i 5. Color or t 6. (? Single, widowed, married,
s scfomale /| . White] Sy Nidowed
6. () Name of husband or wife...... . ... 6. {c) Ageof husban? or wife If
Leander Spurlock aive P08 A o

7. Birth date of deceased August 6 1885

(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
6 l 7 | 8 hr. min

o. mrmpuee. Harrison County Missouri/

{Cigy, town, or ty, " (State or foreign conntry) ™
ax) Briver o _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Q.’).’l.eczfj\.._....day ‘Y
de#.‘- ‘g : / 7] mintite. 4 M.
21. I hereby certify that I attended the deceased fromf:n—gbl../‘/):,
19.. ., to

that I last saw b2y alive on Yroacd

and that death occutred on the date and hour sttateql above,

hour.

- .
Immediate cause of death_&%ﬂ.&gm_._gﬁﬂh [

Other conditions. .

10. Usual oceupation (Includa ¥ within 3 months of death}

11. Industry or business Same S PHYSICIAN

E 12, Name._...._JOhn Fadley O o M?gf‘?;g:ggm : \ - Underline

g{ 5. Brnce. 0@0EPY County — Missourl ¥ N \\ et

g s i nqmp. mFdﬁ'hoieé“tB ; Ner%u foreign wuuu:fl Of autopsy. §;€F;é§sbm?
1atica .

E{ 15. Birthplace. (c}l{ﬁ?fjuﬂﬂ . Suiaixfgfuf; 22. I.;‘death waa due to external catses, fill in the following: .

t6. (@ Informant Mrs, John J, Hunt (a) Accident, suicide, or homicide (specify)

® Address. Altamont, Missourl () Date of occurrence
17 @ ... ROMOVEY - ) Diii thereot. D mL4=194D I (@ Where did inury occurt e o R TP

{Burial, cremation, or removal) {Moath} (Day) (Year)

" (& “Places burial or cimation_ BT 8N80n, Mlssouri
Signature of funeral director. H0pe ¥ ll»nm Hﬁme

(&) Did injury oecur in or about home, on farm, in industrial place, in public place?

; (Specify type of place)

18. (o) " Whileat work?: o (0 Means of injury, o
® Agdress_ .. G811atingd M¥ssoupX 7/ . s S t' C '
o Bl L -
{Dats ive e ar)} {Reglstraz’s signature) Address. ¥

T Ry

ELiuenmd Embalmer’s Su{temcnt on Reverse Side)
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s - . STATEMENT BY LICENSED EMBALMER - : ot

. I hereby certify that the body whose name is reccrded on the reverse side of th:s certificate was embafmed by me, or by - : e
— pprentice No. ’ ) ,
working under my personal supervision. .
Signet
P.O.
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his O
the above constitutes grounds for revocation of license.) <
. If this body is not embalmed, fact should be so stated above. . CR
_f‘ .t .. - -_




