2 ’ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

- || AESAUE 1071 950 STANDARD CERTIFICATE OF DEATH suae pite vo. 24443

-FXx
Registration District No "24 7._____ A Primary Registration District No. 5 7_? .7 Registrar's No. / F
1. PLACE OF DEATH: e . 2. USUAL RESIDENCE OF DECEASED: )
NMonitesu S
a {a) County.: (a) State. .. Ml a3 Qllri (8) County. NOni te 211
I}
) (&) City or town Qr tuna
] (If gulaida city ar town Limits, write “RURAL" and name of towaship) (¢} City or town Fortunsa
2 {¢) Name of hospi: or institution; (If outside city or town limits, write “"RURAL")
= '_ v - - ; 7
- {if 20t in hospital or institmtion, write sireat pumber or location) (d) Street No T reres A RA y 7
% (&) Length of stay: In hospital or institution.... == N <
(Specify whether || (#) Citizen of forelgn country?, Q {Ves or No)
g In this nommmxity._._:_:_._..n{?ﬂw ) -
= yerrs, months or days) If yes, name country
= MEDICAL TION -
Z 3. (¢) PRINT
n || Fuil name. QTTO. _S. SPURGEON . . 3 /
20. DATE OF D) ¥; Month .. J¥ ewlT day
< 3. (¥ I veteran, N 3. {¢) Social Secarity ? X -
_ ear .S, “_... .1 { S te e NN
i name war. o No..A93=22= 218 3 3 ves ) pliie 7
< - ¢ 2§, I hereby certly that I attended the deceased from. .. iy 3 .........
> 0 5. Color or 6. (a) Single, widowed, l‘énied. 19)__0".0 _____ \) ____A ______:é‘_. 19-_)‘:°.
Lol o s=Male " | 180 | eeea Marriedll ~oooc T 130,
Z, 6. (&) Name of husband or wieStbella () Age of husband or wife if || 20d that death occurred on the date and houawwd abobe. Durai
" Birdsong Spurgeon an‘,e___gQ __________ years || Immediate cause of death 7
2 |l 7. Birth date of deceased_SUNE_ 29, 1885 : ek i st | [ 204
é {Maonth) {Day) {Yoar} o \‘ I .
L) 8. AGE: Years Months Days If less than one day Due to.. *_' o
z - .
5 6 5 l 2 - hr. - min
Due to
T
= || 9 Birthplace 1AL T Mo.. . MUeeSA. .
5‘ (City, town, or county - {Stata or foreign country) R
. Othe ditions.
g 10, Usual occupation HO te l Op er &tor T (lnn‘lrz:i‘:“ cnan ¥ within 3 months of denth) l ' M ; 7
] 11. Industry or business. HO te 1 ' PHYSICIAN
Major findi :
l 5 12, Name, Henry David Spurzeon : Of operations . et
J " . N . nderune
z, |8 Birthplace . UNKNOWI Indlana the catse to
£ town, (Stale or [orcign country)
3 g { 14. Maiden name SorE- H8Ward L/} Of autopsy ;‘msk
- Tipt Mi i JE— tistically.
15. Blrthplace pron, ssour e
:‘1‘ § rihp T P ———ry Siate or Forcin covenes 22, If death was due to external causes, fill in the following:
2 || 15. @) Tformant M1 8. Stella Spurgeom .. [{ (@ Accident, suicide, or homicide (specify)
x (») Date of occtirrence
® adtres__FOrtuna, Mo,
17. (&) _.__Euria,lwmw. (b Date thereat AUZ e 2,195« Where did injury occur? iy o vowy promr Prmmy
(Burisl, cremation, of femoval) (Mcnth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place in puhllc plaoe?
. + (¢} Place: burial or crediation.fe 1 ur Masmn‘l cCenl,

of pla
18. (o) Sigmature of funeral director. - -‘— e While at work?...m—._. e ,?;r Lr[ta;;)of in,urym__ ___________________ —
® aasesConn_Funeral . Home, Tipizon, %: & g}
— QS 23. ngnatum o
19. (@ ¢ 2. [0 8 otz Peaade: i/ '

-ad local Teristru:) (Rexistrar's nmlure) Address...

{Licensed Embalmex* lﬁmtemmt on Reverse Side)




RECEIVED®7™
BISTRIGT HEALTH OFFICE"No.3

& Bistriet File Numeer. .. .___
\::-5 Bate E"Qdﬁauuumm
«— L e

r STATEMENT BY LICENSED EMBALMER

1 hereby certify thﬁthe body whose name is recorded on the reverse sicle of this certificate was embalmed by me, Dby oo

, Registered Apprentice No ==

working under my personal supervision.

Licensed Embalmer No....... 4703

P. 0. Address..Box._ 243, Tipton,Mo.

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

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



