HLEDNOV 1 51954 YHE DIVISION OF HEALTH OF MISSOURI

. ho. 300 _ . .
ouas ~ STANDARD CERTIFICATE OF DEATH st e o 3510
BIRTH NO. REG. DIST. NO. 'j_g— PRIMARY REG. DIST, m-ﬁ.é_a. Registrar's No..g..b‘.-.......................
Um I. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where decsased lived. If lustiwtion: residence before
06 | 2. COUNTY T owig . s STATE Miggouri b-COUNTYT oywig  ™™=v
b. CITY (If cutolde corpurnte Limits, write RURAL snd give c. LENGTH CF ¢. CITY . 4. Is Residence 2 of
oM  Rural Lyory ™| A f 1 1 ] ﬁ»«"&“&#
d. FHOL!S.P#AI\:.-EO%F {1 mot in hoapital or instisution, give strect address or locatlon) ASI-)rDR!;EEETSS ) (I rural, ghve Jocation) 93 - b %
INsTITUTION. At home Williamstown, Mo. o
3. NAME OF a (Fint) T b. (Middle) c. {Last) 4 DATE (Month) (Dey)  (Year)
(Type or Print) Sallie Ann Spurgeon oaaw  Nov.1,1954
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| & CHOIR 1 YiAR | @ twoem o o,
Fomaird | White | IR BUSKES S | LT gy | e ) B | B S0
10a. JSUALS;;«?%L% (Gweiiadutwork | 10b. KIND OF BUSINESS OR [N, H-]_“E.I;R;H;;CEC 53‘1’:1 ..:‘y s:...ﬁ Or.:.... Country) O . ‘zcc‘;:ﬂﬁﬂﬁf"fﬂﬂ
138, FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
i Henry Lofink | Artmissa Downs Charlie Spurgeon _
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
OXogeykeo) | (G stre vy o s ofarvies None | Chas .Spurgeon, Williamstown, Mo
: L) = o [] B
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET AND TH
. Enter only one cause per L DISEASE OR CONDITION . .
1ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH! () _Citﬁiaml_ﬁmaf_e_ .
*This does not mean ANTECEDENT CAUSES . . ‘

the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b)
a2 heart foflure, csthenia, | Tise o the above couse (o) stating

cte. It means the dis- the um.krlving cause lost
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing Lo the death but nol
related to the disease or condition causing death.

19a. DATE OF OF_'E_I%D}.‘- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 23/ X | wOwl
21a. ACCIDENT (Gomcily) 21b. PLACEOF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, fuctory, strest, offics bldg..ea) |,
HOMICIDE .ot -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK

22, T hereby certify that I attended the deceased from AT 2§ | 1984, 10 Yo o I, 1957 , that  last saw the deceased
alive on Mol [, 195%, and that death oceurred at 2030 2 m., from the causes and on the daie stated above.

#3. SIGNATURE (Degree or ;me)al’zsu. ADDRESS 23, DATE SIGNED
] 2d a.a, fy
24a. BURIAL, CREMA- | 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, toWm, or connty)

WRITE PLAINLY—TUSING 1JNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TN RRIQEL B 1IN0y, 35,1954 | Zion Hill Cepgptery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ll-S’_-fb:‘Rtm_' g < ; .'!;__:'_._'__ )

_;ewzx/a.,C ounty, do .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

LT Y L 2 '
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




