.5. Mo, 300
ey, 10_48
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WR!TE:PLAINLY—UBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. ‘ - i » r
LD MAR 9. 1955  STANDARD CERTIFICATE OF DEATH srate e ... OOLD_

-~
PRIMARY REG. DIST. Wﬁ&. Registrar's No /L

1. PLACE OF DEATH
. COUNTY
° Jefferson

'BIRTH MO, REG. DIST. NO.. /62’

2. USUAL RESIDENCE (Wbate decoussd lived. I inatitution: rwaidence bafo

a. STATE b. COU adunksion)
Mo. m}efferson

b. CITY (1 cutxide corpurata Umits, write RURAL and dn

19 Rural Rock TownsShip

lyr,

c. LENGTH OF [[- ¢. CITY (If cumide corporate limity, write RUBAL asd give township) 050%

TowN Rural Rock Township

d. ?&LPN.#AH?_EO%F (If zot in bospital or institution, dn‘ strect addrem or lr:ut.lon) d.A%l'l_?REEEI'SS (11 rars). gve location)
INSTITUTION }, +B :
3. DNE%NE‘ES%E B. (First) . b. (hﬂddle) b, ¢ (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) JAMES .D. SPURLING DEATH Feb, 23, 11953
. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE (In years| @ poER | YAR | ¥ OXX 14 4 s,
: ‘] WIDOWED, DWORCED 8 I lans ) |Moathe| Days | Hours
M, W, | Married 1. |June 2, 1880 72 ™
10a. ngtl.‘ ESEEI:.'ATION uf.h-::‘dm} |Cl~b KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Ciey and State or Forsiha Coeatey) 12, cgﬂrd_rzz!g’?rmr
fron Worker ™| " Steel Co, Kentucky i 1 U, S. A,
13a. FATHER'S NAME : 13b. MOTHER'S MAtDEN NAME 14, NAME OF HUSBAND OR WIFE
John R. Spurling j Mrs, 7?7 r C S
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. ng, 97 unknown) | (I you, war or dates of servies)
No . one 493-10- 1503 Catherine Spurling_Barnhsrt Mo, ...

| Entet anly snecsumper | - DISEASE OR CONDITION

18, CAUSE OF DEATH ) MED!
line for (s), (b), and (6) DIRECTLY LEADING TO DEATH® ¢

o8 beart faflure, asthenda, | riss fo the above cause (o) slating
. It means ihe dia. | Ao BRderlying conse lagt,

= ANTECEDENT CAUSES
*This doey. not mean
the mode of dying, sueh | Adorbid conditions, . {7 any, giotag DUE TO (b) c/a-’\-'c&te_m_e /1 M‘- SA’!AAQL e o

CERTIFICATION INTERVAI. HETWEEN
ONSET AND DEATH

/IE/X

cass, infury, or compliea- ° "DUE TO (c)

tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ 108 ]
Conditons comtrivuting o the decth bul ot F‘L @
related to the discase or condition cawsing death. [4%""" “ 72' !""1 % /J _

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ¢ - 2. wropsn
TION =
. . ves [ w5 [
218, ACCIDENT ~ (Bpeetty) 215. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
ﬁlgﬁiglsﬂﬁ bome, tarm, (astory, stfeel. offiss bldg.. a%.) .

210, TIME . (Mouth) (Day) (Yesr) (How) | 21s. INJURY OCCURRED
oF WHILEAT[—] NOT WHILE

2. HOW DID INJURY CCCUR?

INJURY . o | woRK AT WORX . s e
ZZ.Ikerebyceddythth the deceased from o 108 00 ke LD 15 XD thot T last sats the decedised
alive on , Q_Lé! and that death occurred al m., Jrom the causes and on the date staled above.

851G TURE' . 4 or title) Z3b. ADD) . 2. DATE SIGNED
_ oS ;-’Q1ézzz;a1 '—)kuo 283
24a. BURIAL, CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION &“" town.oteounty) (State)
TION, REMOVAL ,
Burisl Fab 25. 1983 ILskewood Park Cem. St, Iouis, Mo,. . . ... .

5. FURERAL DIRECTOR'S SIGNATURE ADDRESS

Hei t F Home Imperiasl., Md

DATE 'S § , J&
Bt s s D
5 N e . med Embatrer’s

Seaterenst ot Rewerns Side}



2. %o % < ’ﬂfssgﬂl"r? -
I ¢,
c 4‘7//50 Ry, T,
p
&
STATEMENT BY LICENSED EMBALMER

{ hereby oéﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by__......._.......‘....
Student Embaimer No. v o

working under my persona! supervision. '
StUdOnt cevesres T TTI T RERN swéj.@ﬂ-..ﬁ Z
tuden almar i .

Licensed Embalmee No... Tt 7. q
P. O. Ad m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body' is not embalmed, fait should bé so. stated above.




