vo 300 THE DIVISION OF HEALTH OF MISSOURI 30647

1048 [FILED JUL 7- ja52 STANDARD CERTIFICATE OF DEATH U0 File Nowoomee e
o cBtRTH NO. REG. DISY. MO, 3/{ PRIMARY REG. DIST. m-wktﬂﬂmr'sh’n ‘ 20

@ 1 1. PLACE OF DEATH 2. USUAL_ RESIDENCE (Where 4 d lived. I Losti k. before

?j - . COUNTY 3¢, Clair | = STATEMissourd B Uy a1 mimon.

b. CITY (If ogtaide corpirate limite, write RURAL and give €. CATY (Miatekde corcafte isits, wrtws BURAL and give townahip)

TH OF.
oM Appleton Clty(I'{“""’ﬁ’h.sffiL’"‘“' wan . Appleton City {Rural)

~

d. FULL NAME OF (11 not in hoapital or inatitation, cive strest address or lcoation) d. STREET (If rums). give location) Q (7]
NorohS: Appleton Township ADDRESS  pnpleton Township o7 ~
3 AME 2% a. %m’ss:. o " b. (Middle) e él-lﬂg) w e DATE (Month)  (Day) (Year)
( Type ar Print) e e - geway- oEATH June 25,1953
5 SEX / 6. COLOR OR RACE | 7. M&%JEEB, Es‘\!’msc@gnmzn.ﬁ 8. DATE OF BIRTH - 9. AGE (ln yeurs| ¥ UnER 1 TEMR | & Gotn 2 W,
. . <8 oo t birthdey} [Monthe| D H Min.
Female White .Negver Married | June 1,1884 Y [P
0a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen country) 12, CITIZEN OF WHAT
ﬁrin. king life, sven if retired) DUSTRY ' RY?
SeI\Ieeplng . C St. Clair County Missour
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jef'f Ridgeway Myra Spurgen -
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’-.nTrmhw'n) l (If yow, wive war or dates of servies) N NO. e )
0 one Dan Bean,Appleton City Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. DISEASE OR CONDITION :
'mﬂ;mﬁg "DIRECTLY LEADINGTO%EAW'(a) Lxcessive Heat
—————— L NTECEDENT CAUSES Found dead in bed 6/28/53. leed

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving OUE TO (y ___ 8101 alone,no siegns of Vi

ar heart faflure, asthenia, ri:etotbeabweeame(a)wiw ] R g R
N ete: "1t méens” the dis- | - e underlying cause last. - Saee - L peee e e s ; R IR

i

WRITE PLAINLY—USING' TNFADING BIACK INK—MARKE A PERMANENT RECORD S

ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS « ' =". . 4 .00 .-
Conditions cont nbutszmmdmbbm‘.w
related o the disease or condition caunsing death.
A- | 190. DINGS OF OPERATION, . Co § e "&F 2 - e, | D.-AUTOPSY?
. Ba.ADA'I'E_QF_OP_F%N 95. MAJOR FINDINGS O : .. ! ) . 731 (] :
ves (] wo [
| 212, ACCIDENT * * " (8pacity)’ 215, PLACEQF INJURY (s.¢.. tporabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY} " (STATE)
SUICIDE bome, farm., tastory, strest, office bldg.. a0 T T .. .
HOMICIDE . PN R
214. TIME (Month) -(Day) (Year (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &7 =7
oF : . ~ | wenEATr— NOTWHLE
INJURY L S . AT WORK . R - T
21 hcreby eertafyﬂ'u# 1 attended the deceased from Lo , 19", ikat 1 last saw the deceased
. alive on , 19 and that deth occygred atr:.M mﬂ from the causes and on the date stated above.
) : ‘ or tity»] 23b, ADDRESS 3. DATE SIGNED
E‘dﬂ- QOsceola Missouri . 6/29./53
Zc. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Olty, town, or mnntj) L. (st
Westfield Aopleton City Mo. . ..
o~ RECTOR' 8 %1 GHATURE T AbDwESS
'2. y 6- “ h




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 Embelmer Mo,

working urder my persona! supervision.

Student ..casecnrscasvrenvenstinvianasnntuadas
uaen Student Eubalnor . 3032
Licensed Embaimer No

P. O. Addrp“éf"c-z.‘-‘& m

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

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




