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WRITE PLAINLY—TUSING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD .

FILED SEP 6 1385

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20019

State File No .

1. PLACE OF DEATH

REG. DiST. wo. Eﬂ PRIMARY REG. DIST. NO. ioi_. Remslrar!Na .....,73................

2 USUAL RESIDENCE (Where decossed lived. If institutlon: reaidency befors

a. COUNTY Clay a. STATE MiSSOuri P..COUNTY Clay adinisefon),
b. CITY (If sutalds corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY . R b Retidence witbls laits gt
OR £ hip}| STAY fin this place OR corpora
town Liberty, el Years™ town Liberty » IRCE M=
FI-LI%-IS-P?!!{\A“:.EOOF {1f not in boepital or instisution, glve sirest address or location) F ADDRESS (If rorsl, give locatlon} é w/ .
INSTITUTION 457 Choetaw 457 Choctaw ‘ 0
3. NAME OF a. (First) b. (Mladle) . (Last) 4ONE  (Monw)  (Day)  (Yew)
(Tepeor Priney  HATDY Cutter Spurlock pEAH Aug . 20,1955
5. SEX ¢| 6. COLOR OR RACE | 7. Mﬁb%lwé:g EFVSECIESRRIED/ 8. DATE OF BIRTH 9. !:GEirg:;:-.,m Jr vt | YEAR | O UNOER 2 WS
{Bpeciiy; t ¥ onthe | Days | Hours | Min.
male white marrie July 26, 1872 | . |
10a. USUAL OCCUPATION u(!c.m':::;i ofwork | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE (¢, vag stace cr Foreign Conntrv) / 12, CITIZEN OF WHAT
§IZn paintey painting OHio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Spurlock Elizabeth Cutter | Mary Sutter
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes. rive war or dates of service} NO. _‘
no none Mary S. Spurlock, Liberty, Mo.
MEDICAL CERTIFI ION —— INTERVAL BETWEEN
18. CAUSE OF DEATH RIC/ ERTIFICATIC AL DETWEED
 Enter only cnecaus per [ I DISEASE OR CONDITION .
Iine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH ()
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart failure, asthenda, | Tise to the above couae (o) stating
de. It means the dis- the underlying cause last. / f 3 ;L{{
ease, infury, or complica- DUE TO (c} 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoﬁntrib-u.ting to the death dut ol
related (o the direase or condition causing death.
19a. DATE OF OP_II:ZFO!N 1545, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo P
21a. ACCIDENT {Bpeacily) 21b. PLACEQOF INJURY (s.z., lnorabent | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homs, farm. factory, streat. office bldy.. wue.}
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DD INJURY OCCUR?
OF WHILEAT [ NOT WHILE .
INJURY = | “work AT WORK
2. T hereby certify that I gitended the deceased from 1993_ to _&e’r_za_ 1985 that 1 last saw the deceased
alive on ., and that death occurred al m., from the'causes and on the date staled above.
: : ’ ? (Degre%l')’t ).} 23b. ADDRW Z. 5?-5 SIGNED

L, CREMA-
(Bpwcity)

24b. DATE

Zda, BUR
B Y

24c, NAME OF CEMETERY OR CREMATORY

/(sr.ate)

24d. LGCATION (Olty, town, or county) °

Llberty, Mo.

DATE REC'D BY LOCAL

u /

J

Aug. 23 1955 Fairview Cemetery

IRECTFOR' S $1GMATURE ADDRESS

Jibe rty, Mo,
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S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by .............................................................. temeenan . Student Embalmer NOuw.aameenen

working under my personal supervision..

Student....cooooooriiiiiiii i e Signed.
Signature of Student Embalmer

P. O. Addr‘e_‘_fs . M

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (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. . .



