THE DIVISION OF HEALTH OF MISSOURI 11!3-_)1

. Mo, 300 ’
e FILED MAY 10 1955  STANDARD CERTJFICATE OF DEATH State File Nowosooor o
BIRTH RO.______________ REG. DIST. No. PRIMARY REG. DIST. m._élé. Registrar's No /
1. PLACE OF DEATH j ¥ ' 2. USUAL RESIDENCE (Where decessed lived. If institation: reskisnce before
2. COUNTY (ple 8. STATE . b. COUNTY adinbston).
: Missonrt Téxas /o 7o
b. CéTY (¢ cuteide eorpurats limits, write RURAL mwﬁv';u') %ALYEﬁfm igt‘l:' c. Cg‘g G a.:.:m within Hmthn!
TOWK  Jofferson City Town  Mt. Grove ™ e
d. FH&.SLPI;!&L{E OF (If not in hoapital or L son A .a.. atreot address or lotmtion) ..Asf;r[?égs (i reral, give foeation)
- SRSFOTION. St. Marys Hospital _ R.R.#, Morris Township
3. DNE%ME OEF"D 8. (Pirst) b. (Middle) ¢ (Last) 4, DSTE (Manth) (Day) Ggu,)
(Type or Print)3O0 18 . . Spurgeon oeatH May 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, gvl::\\;vgn tgsn ED.) 8. DATE OF BIRTH §. AGE da yan| w veek | s | @ we wm.
pacify] . 11
Female / White s eEe Sept. 18, 190B “""5¥T | 7| R e
IB:;NUSUAL EEI;I‘I:.ATIONH(!(.I.H.::::M‘:M);' 10b. KIND OF BUSINE‘SSD%ETwy- tl. BIRTHPLACE (City and State or Forsigs Cowstry) 12, crﬂ%ﬁ"?Fw“
Hougsewife none Mt. Grove Mo, ¢ e S. A
138, FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Nathan Sails ‘ Dora Ellls Flint Spurgeon

I5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S+GNAFHRE OR NAME ADDRESS

(Yeu, oo, or unkoown) {If yws, clve war or dates of service} 0.
no nonam Flint Spurgeon Mt Ggrove Mo.

18. CAUSE OF DEATH c: I TIFICATION TNTERVAL GETWEEN
| Enter anly onscauseper | I- DISEASE, OR CDNDITION 0
linefor (8), (1), and (¢ | DIRECTLY LEADINGTO DEAm'(a) 8 h

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such gm—gu mm i 71“; glﬂng DUE TO (b)
as heart failure, asthenda, 2 e cause (a mng

de. It means the dis. | the underlying cause last. : . i .
case, infury, or complica- DUE TO (c)
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING f‘lLfCK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'Flrgﬁ 185, MAJOR FINDINGS OF OPERATION " _ ; 20. AUTOPSY? .
1-13~-55 Fibrosarcoma invglving right scanula /97X ves (] wo
21a. ACCIDENT (Hpacity) 215, PLACEOF INJURY {e...2acrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Iaglory, street, offioe bldg..s18.)

HOMICIDE
219. TIME (Mocth) (Duy} (Year) (Hown | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY" } m. | "work AT WORK :

2. I hereby certify that I allended the deceased from _1 =1, =55 19 , to 5-5-55 , 189 , that T last sato the deceased

aliveon _5=5-55 19 , and that death occurred at Mm 3 Jrom the causes and on lhe date stated above.

¢ r tug 23b. ADDRESS ] . . Zic. DATE SIGNED
Y = Jefferson City, Missouri (5-6-
24n. BURIAL, - | 24b. DATE 24%. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TiQN, REMOVAL » - A . ‘
?f‘emova ; May 5, 195§ Fowler Cemet,ery Mt. Grove Mo.
[5-51GHA

DATE REC'D BY LOCAL | Rl & NAT!.IRE°

,L?ﬂ% 9./955




1

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..................................................................

working under my personal supervision..

Student.....ooiiici i iiisiiri i raraanes Signed..........
Signature of Student Embalmer

Licensed Embalme NoL’L‘g
P. O. Address

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

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

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




