. No.300

. 10.48

WRITE PLAINLY—TUSING UNFADING BiACK INKE—MAEKE A PERMANENT RECORD

f"JLEDu‘CT 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_QL PRIMARY REG. DIST. M-M 'Rtn‘i:!rar’:No._fi—.. ......

30831

State File No...

"BIRTH NO. .

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. , 1f ioati id befors
8. COUNTY MARIES = STATE  MI5SUURI:. °‘Pm”YMARIEs nimion)
b, CITY (I outclde corpurats Hemite, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give township) (

oR — townabip) | STAY o thia place! . /] */
Town  BELLE yrrg-| Ttown BELLE o t2
d. FULL NAME OF (If not in hospital or }nstisation, give street addrems or loeation) d. STREET (If rural, give location) u
HOSPITAL CR . ADDRESS
instiution family home A0S e b e e

3. NAME OF . {First b. (Middie) ¢, (Last) - 1 L7 smthy: | ]
DECEASED o) °| #CaTE- -+ " (Monthy: ¢ (Day).? (Ve
{ Type or Print) W.[LL IAM JASPER SPU RGEO.N DEATH SEJ."J. dj bl

5. SEX 6, COLOR OR RACE | 7. "hJIARRIED. NEVER hElSRRIED. 8. DATE OF BIRTH 9.&?5 {In vn)lu hl&’ U&ﬂ Ing 'E UNDER 1 HES.

. : Hpecify) - } ¢ of ours [ Min,
MaLk | WHITE WEDAED™ &= | aug 25 - 156y | 8 | l

10b. KIND OF BUSINESS OR IN-

BAPIIST ¢HEREH

Iﬂn USUAL OCCUPATION (Giv'e kind of work
lifs, wven if rotired)

11. BIRTHPLACE (Btats or forolgn country)

MISSOURI

12, CITI'ZEIS{?F WHAT

)]

138, FATHER'S NAME 13b. MOTHER'S M| DEN

NAME

14. NAME OF HUSBAND OR WIFE

NANCY BRANSON

U.5. ARMED FORCES?

ive war or dates of servica)}

16. SOCIAL SECURITY
NONE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

CHAT SPURGEON, BELLE, MO.

0nlecALlse PeT
+ (b}, and (c}

INTERVAL B
ONSET AND

‘7‘7# does not mean

Enditions contributing to the death bud not

a d to the disease or condition cousing death.

OR FINDINGS OF OPERATION o : S T 20, AUTOPSY?
. ¥9/x. N ves [ 1o
21b. PLACE OF INJURY (e.e..inorabout | 21c. {CITY. TOWN, OR TOWNSHiP) (COUNTY) (STATE}
(R » : . AL

. ACCIBEN
SUICIDE
HOMICIDE

homa, farm, fuotoey, street, offics bldg., eta.)

)4

2id, TIME (Montl'asxdibw) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF v .. WHILEAT NOT WHILE . . - . . t

INJURY m. | “work AT WORK . . -

2 [ hereby cerhfy that I atténded-the deceased from __%ZL{_‘ 19ﬂ. lo _%@3 m{Z that I Iast aaw the deceased

alive on %, 19_$1, and that death occurre alb...:_d_dﬂmm Jrom the dauses and on the date sialed above.
2a. sl/G}IX/"\f@g / / © zab ADDRESS // %/’ 23¢. DATE SIGN

‘ - z_ T

24a. BURIAL, CREMA? |, 244, LOGATION (Clty, towm, or county) .~ . (Sfate)

T‘%EE“"‘”“I”"“”’ ':‘

245, NAME OF CEMETERY OR cdtMAToav |

HIGHGATE CEMETERY

MARLES UOUNTY, MO.

DATE REC'D B

3% 5 ﬁun 5 SlzNATUW

4.

~9J)

RSSO G FRERRL scry FE° FELLE

o 2

(Licensed Embaimer's Statement on Reverse Side) :
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7 °ON 301440 HIVIH LDI¥iSIO

S8 G 130

ETNEEL ;

oL

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, or by

Student Eambalmer Mo.

working under my personal supervision.

SEUdONE cuvnrenerscnctsunsnsacassssasesares Signed....——¥ AR~ =
Student Embaimer

Licensed Embalmer No ‘f' 7%
P. O. Address

-~

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

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




