No. 300

10.48

A A

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR! 2 254
’ FILED AUG 6 - 1954  STANDARD CERTIFICATE OF DEATH Stote File No..

! BIRTH NO. e mEG. DIST. NoO. gﬁfb PRIMARY REG. DIST. no.'-g } LP’b__. Registrar's No....

1. PLACE OF DEATH USUAL RESIDENCE (Where dacoased llv-d ™ : before

#. COUNTY @ . STATE b, €O "t adinimion?,
Butler - WM : Mo. ut.l r

b. CITY f outside corpurate Umits, write RUBYL snd give | ¢. LENGTH OF {|  c. CITY f outalde sorpo write RURAL acjive towmblz) §°
OR township) Sl'ﬁ‘f (%thin place) OR
TOwN  Rural 687 N. TOoWNRural 1= T
. FULL NAME OF (If not ia jnstitation, gr 4d . ’
d Hé-‘_l-‘;P!TALEOR (If 20t ia hoapital or lon, glve streat ar logatlon) d ASJDRREEESI:S ] o mnudn loeation) O j‘;(ﬁ
INSTITUTION i Mile N.87 Hewyy, +R,) Box .54 B.B.MQ. : o
3-5%%%%5%% 8. (First) b. (Middle) _ c (Last) l 4. DATE (Month)' ~ (Day)  (Year) |
(Tvpeor Print)  Deborah Jane Spurlock DEATH B=1-54
5, SEX /' 6. COLOR OR RACE | 7. MIARIEE[D) gIE‘ySECE‘SRRIE 8. DATE OF BIRTH . -9, hA.GElr(‘ie‘:,nn W UNDER 1 YEAR | o UNDER u urs,
' (8pe t ) |Months) Days | Hours | Min.
F W widow 11-15-1874 | 79 l I
10a, USUAL OCCUPATION nd of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
R B el O] SRy er e
ousew Housekeeping Butler U, 3.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burkeen Eather Griffith Drew 8perlock .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or unknown) | (If yes, mive war or dates of serviee) NO. ’
- - —— Mrs.D.R.Scott Poplar Bluff,

18. CAUSE OF DEATH MEDICAL CERTIFICATJON %T'EERVAAII.‘BEI‘WEEN
. Enter only cnacauseper | [ DISEASE OR CONDITION ' _AND DE Tf' .
tine for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a) - 7 g . g

Y

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (B)
as keart failure, asthenia, ris¢ to the abore cause (o} stating ~
etc. 1t meons the dis- the underlying cause last. i e

” -
W'

eqse, injury, or complica- DUE TO (¢} : -
fion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS " T .
Conditions contributing to the death byt not ; - .
| relaled Lo the disense or condition cousing death. aA M& IM M W
192, DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION - . : : . "| 2™AUTOPSY?
35/ X ves [ wo [0
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) | | (COUNTY) (STATE)
SUICIDE home, farm. factory, atrest, office bldg., et0.) ) [ - ’ -
* HOMICIDE
219, TIME (Month) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK
2. I hereby ce :'fy that I atiended {he deceased from _LJ'_L IQ_Z to _Ql_"‘. IQﬂthat 1 last saw the deceased
alive on (4] , 19 and that death occurred at _24.30P . fram the causes dnd on the date stated above.
2. S%ATURE ﬁ]ulﬁﬂ Pb ADDRESS - J 0«; ¢ , J 2. DATE snsusﬁ
) t
A veas & widls 2.1 9 VB (7[5 Blfl
74a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 240, L@ATIM (City, town¥gr county) - (State)’
Tlog REI;‘IfVAi(Bp.d!v}
u 8-3-54 Sparkman Cemetery Butler Co.. Mo.:

DA';jR;éDB REW?RAW& FUNERAL DIRECTOR S 51GNATURE ADDIIES'S
Greer-Croy-Fitch P.B.Mo.

(icented Embalmer's Statement on Reverse Side)




RECEIVED
" AUG 2

BUTLER CO. HEALTH CENTER )
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, o::-by_(a_”l..:_"....?f_

. .. Student Embalmer Nowueueeosonessssucreonsonsss
working under my personal supervision.
C %pp
Signed.... = HLEL . a. Akt L
Shgned.ccursienasancroancaarnniarens cevrae t s : Alf,?é
Student Embaimer - Licensed Embalmer No 2

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

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




