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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23861

0 1945 State File Ne.
Rew] tion District No..._&?...... Primary Registration District No.._/i'...../...z.k;...___ Registrar's No. ﬂ.. ﬁ
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASEIn
@ C Douglas o . = 5{
(:; C"“"‘V“ oo ;ﬁ_sz <l (o) Stare. . Misgouri . @) County_..Bouslas
t t
R nvtabia city or tows limits, weits “TVONAL" and nalue of tawnabip) (&) City or town Ava /
{c} Name of hospital or Institution: l (17 outaide city or town limlts, write “RURAL") ¢
{I1f not in houpltal or institotion. write street cumber or location) () Street No - (IF razal, give location) O
Length of stay: In hospital or institution o
(@) Length of stay ospt (Spocify whether || (¢) Cltizen of foreign conntry?. (Yes or No)
In this community
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT TEm ¥
E ca _Spurlock 4
FULL Nam - 20. DATE OF DEATH: Momh___9 U1 day. 18
. eran, 3, Socia t
O I{ vet « None - year 1945 hour, 11 minute 45 A M
‘pame war, No..2
2.1 hereby certify thnr. I atlended the ds from
1/ 5. Color % 6. (a) Single, widowed, marred, || . 1989 o Gtent / 10, YeS:
R ; L5
4 Sex._ TemaYe race White ) divorced...2dowed that T last saw h_B¥_glive on W 4 19__‘_{_0__;
6. () Nameofhusbandorwife______ . _ 6. {¢) Age of husband or wife if and that death occurred on the daé and hour stated above, D .
1
Bill S urlock allve......#____years || Immediat of d uralion
7. Birth date of deceased.._ [ATCH 28, 1873 % ﬁj"ﬁ"l\ <
{Manth) {Day) {Year} »
8. AGE: Yean Months Days If less thar o—r;; day Due to. &" M Ui i’ AM W 4,/!5 .
72 2 20 .
br. min ; 2.2 rereis
— : Dueto. AL A
9. Birthplace Christian County, Missouri /)
{CiLy. town, or county) (State or foreign coantry) L\
Oth ditf
10. Usuat occupation Housewife (Include oeeenancy wihin  momtbs of derih] X
11. Industry or businesa = \ PHYSICIAN
o2 Major findings: / '/)‘ }] '
{12, Name Gat Walker P Of operations 7 L Undert
nderline
E 13. Rirthplace UnknO\'m ‘7 k :,) ﬂ‘h’i cause to
{City. tawa, or count ¥) {State or foreizn country) Of autapsy :vhocllll]%cn[;]:
& ( 14 Maiden name dary. Jonngon z \ oDe
tistically.
% 15. Birthplace T ——1 - Unis_gg,z;: prmrn. c‘;:u“’) 22. U death was due to external causes, fill in the following:
16. (3} Info l';74£ IE é‘ A ': raa Qﬁ 2R ] (¢} Accident. suicide, or homicide {specify)
() Address Ava, M eannri {8) Pate of occurrence.
17. (a) RBurial (&) Date thereof 6-~2]1-45 {¢} Where did injury occur?. pors— T =
(Baria), eremetion, or removal) i (Monta) (Day) (Year) (d) Did Injury occur in or about home, on ; arm, in industrial p!m:e in public place?
{&) Place: burlal or cremation Girdner
18. (o) Slgnature of funerat director CLinicinsbeard Funeral Hime gioo .0 o I i ¥ e Srr e
(5) Addresy Ava, [lisgouri Q %{
23. Simture.... %h (M.D. ar&tIx"T'
19. (a) = L= L G¥D W ’ r -
(Iite raceivead lonal reahitrar) - (R egistrarsfixnutore) Addrrss Date dg‘u ;%
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BV, . oo

.

ey Registercd Apprentice No

working under my personal supervision.

Signed

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above couslilutes grounds for revocation of license.) :

If 1itis body is not embahned, fact should Le so stated asbove.




