THE DIVISION OF HEALTH OF MISSOURI 11900

-3 FILED MAY 11 1948 STANDARD CERTIFICATE OF DEATH  fuare Fite Moo

2 6) B[R‘TH NO. REG. DIST. NO, _ZZPRINY REG. DIST. HO._M. Reni:tmr'aNn._Kg.._f m ,,,,,,,,,

I. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors

E|l 2 county a. STATE b. COUNTY wdnission).
Cole Miss our] ~* ol

L= —

? b. C(_.I;l"lr (Il outelde cotrpursts Umits, writs ROURAL and give ¢, LENGTH OF c. ng (H outalde sorporats limits, write RURAL azd give township)

R township) | STAY (in this place)
TowN Jjefferson City TOWN 3 sn Citw
% d. F:'JOLIS.P#:'!_EO%F (If not in howpital or lnstitation. give sirest address or Llocation) :'I.JE‘SDTI;};!ZEI"3 {11 runt, give location ' 3
o nstmotion Garfield St. / garfield st, o
3. NAME OF . {First, b. (MIiddl - ¢ (Last
E DECEASED a. (First) . (Mlddle) (Last) —| 4, DSF (Month) (Day) (Year)
!. (Typeor ity Allle Elizebeth Spurgeon ! DEATH April 25 1949
E 5, SEX 6. COLOR OR RACE | 7. NAR%EB, NIE‘}ISRCNEIARRIED.") 8. DATE OF BIRTH 9]:?5&::;;:- L]; ur lnv'ul ¥ UNDER U Wid.
. . paciiy) - ’ 'y on ays | Hours | Mis,
Femal White ERXYEAWIdoWSH Nov. 9,1372 76 | 5116 |
. g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or toreln country) t2. CITl OF WHAT
[ mwwgwﬂmmmu rwtlend) DUSTRY : NTRY?
H. ousewile own Mt Vernon, Missouri Wj /9
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Thomas Williams [Mlssouri An W [ Albert Tavior SQ!:;%QQQ
%] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yea, no, ot unknown) | (If yes, give war or dates of service) NO. :
:i; no no Mrg Mattie Jonesg Jefferson CitvMo
18. CAUSE OF DEATH MEDICAL CERTIFICATION H INTERVAL BETWEEN
B || Eater only onecaussper | 1. DISEASE OR CONDITION __ = . - ' |- ONSET AND DEATH
E lins for {a), (b}, aad (2) DIRECTLY LEADING TO DEATH () 7~
% | ~Tits does ot mean ANTECEDENT CAUSES
< the mode of dying, such |  Morbid conditions, if anp, giving DUE TO (b)
- o8 heart failure, asthenia, | Tiee to the above cause (a) dating ° -
[~ de. It meams the dis- | the underlying cause last, . N
e case, Infury, or complica- DUE TO (g)
. P tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuling to the death bul not
’ a related to the di t::ﬂw diti F .-‘dmﬂl . . - (Le ‘l’ 3
g |[ 192. DATE OF op;:lr‘c)nﬁ 19b. MAJOR FINDINGS OF OPERATION ' ’ f20. AUTOPSY?
Z - v [ wo ]
o 21a, ACCIDENT {Bpecify) 216, PLACEQF INJURY (a.5.. lnorsbogt | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE) !
booma, larm, fastory, atreat. office bldg.. exo.)
Z HOMICIDE -
g 21d. TIME - (Month) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF - WHILEAT[—) NOTWHILE ;
J“ INJURY WORK AT WORK .
2 N 2. T hereby certify that I alfended the deceased from 19 , lo %, 1917, that I last saw the deceased
= E alive on M, 19 and thal death beeurred al m., frofa the causes and on the date stated above.
8 = TUR (Deir.]e) ‘ 23uf AD W /ﬂ_ 3. DATE SIGNED
g A 2l K ( O aiis i AT
E 2a BURIAL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY @R CREMATORY | 244. LOCATION (City,%own, or county) (Statey
(Bpecity)
5 jiiveama iy m 4-27-49 St. James Cemetery |Sheldon, Mo.
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o REG.
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(Licensed Embalmert’s Statement on Reverse®Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeomimrvinemne

Student Embalmar No. 3 t‘—?é\‘

Student EmBalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his QWN
the above constitutes grounds for revocation of license,) ’
If this body is not embalmed, fact should be so stated above.




