.USEAONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 14 1956

Registration District No.. 9 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

( e
-.. Primary Registration District No. - /.52

Registrar's No."

5645

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Rosidence before
o. COUNTY Dad. a. STATEMi s souri b. COUNTYB artonndm'""’")
b. CITY (} outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY (ﬂo Inside Limirs
oR N OR 0
TOWN TLockwood YesIX NoO TOWN Golden Clty YesU NoD
< Eg§#|$wg&6mb}bﬁ:'1ﬂﬁmbﬁﬁ I'"g'h of stoy in 1b 4. STREET {If outside, give Iocum;n) Reside on Farm
INSTITUTION  Hogpital 5 wKksa ADDRESS none Yeso NoX
3 :::l‘l::n Firgt Middle Lant 4. Dc:"rl's Month Day Year
{T'vpe or print) John Franklin Spurgeon DEATH Aug. 6 » 19_56
5 SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIED []] 6 DATE OF BIRTH |9. ?Gstsb(il?hﬂmr)a W UNDER | YEAR [IF UNDER 74 HRS.
. [ rindal) 1 Months | Day Hours | Min._
ldale V!hlt‘ wm&[v@ DWORCEDd DOC. 25 ,1863 92 oL l

- Ma. USURL OCCUPATION {Gize kind of work done

iny most of twor life, epen if reticed)
( ﬁe lI‘G )

106. KIND OF BUSINESS OR INDUSTRY

Farm

11. BIRTHPLACE (City and state or country)

Putnam Co., Ind.

7

12, CIMZEN OF WHAT COUNTRY?

UeSaAs

13, FATuEn S NAME -

James Madison Spurgeon

14. MOTHER'S MAIDEN NAME

Delitha Ann Southerlin

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea, !ﬁor unknzwon} (11 pes, pive war or dates of srervice)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

Ross_Spurgeqn,Golden City,Mo.

PART 1. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enltr only one cauge per Imejnr (a), (b), and (c)]

Lhpotrcc &pyéc&&xﬁbugcﬁé&utéﬁeﬂau¢

INTERVAL BETWEEN
ONSET AND DEATH

7
Conditions, if any. DYE=FO~ (5) e-(z(./&/ﬂ-/q C/DLGCLW: a{ﬁ )LM%M I/ -3 6&-—!7 i
whick gare rise fo . /
cbo:iﬁe cause 0 *
stating the unader-
z lying  cause lasl. BUE TO (¢)
[=] PART H. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnou GIVEN IN PART 1{a} Li: :Vgsrc:g;‘ég\f
= £
3 4 2 2 2/ w0 w0
= 20a. ACCIDENT SUNCIDE HOMICIDE )| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury’in’ Part I or Part Hof item 18 "~
E 0 O O
= | P®c. TIME OF  Hour  Month, Day, Year
o INJURY am. ° - . - ..
= p.m.
w
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, §20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jerm, fac!orv. slreet, office bldg., efe)
WORK AT WORK

21, | attended the deceased from

M, /9350

. to

Death occurred at

ULOS &

'd/O? S- /ZZund laat saw him her alive on W ﬁ /7\“5

m on the date lt-toJabou, and to the best of my knowledge, from f{ae causes stated.

2. NAME OF cr{q’sfenv oR cnzm‘rod\/

New Rethel cgmgtgrv

214, BUR!AL.CE&MH!ON{ 2%, DATE ’

REMOVAL (Speeify

Burial Aug.8,1956
24, FUNERAL DIRECTOR ADDRESS
Phill

]

Dade Co, .

25, DATE REC L AL REG.

ips Funeral Home,Golden City],Mo. S’

“Ccatnef feofss Yyt T Gatie GO, Jw

23d. LOCATION (Cm‘(}ﬁm or county)

" (Slate)

N‘ ?E .
ézgowuézk

{Licensed Embalmer’s Statement én R(verse Side)

EGlSTéS s1G
lﬁQ’ ! !
[74




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY .ottt ittt tt e tttracriaassaaaesuassioataassmnantanaaseraas

working under my personal supervision..

Licensed Embalmer No;ez.
P. O, Addresvmzf%;/..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

Student.....iirriiiiiiiaicee i s ariaa e s
Signature of Studemt Embalmer




