: THE DIVIIUN U REALTR W Mgyt

. No. 30D

T STANDARD CERTIFICATE OF DEATH O
. 10.48 HLED p ]956 State File No
B8IRTH NO. SE 21 REG. DIST. uo/é 2 PRIMARY REG. DIST. uoé}é ?A’__ Kegittrar's No“étp ,,,,,,,,,,,,,, N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: resilence befors
a. COUNTY Jefferson . — 8..5TATE MiSSOuri b (jog?’fersorl adscimion,
+ b CITY (1f outolds corpurate lmits, writs RURAL und give c. LENGTH OF. - C1TY d. Is Retidence within limits pi
R .townabip} Y r.hlnnh ¥ - OR i . u-l incorpore wn?
1w Rural-Central “™*°|°¥ “l o RUFA T Centraril  WHTRE
d. FH%PP‘I?A'\:.EO%F {If not io boapital or institution, glve streot nddress or loeatlon) [[- Asl—)r[i)?REEES:S [0 4 - AU runl, dve leaation) 6@11
wstitonion ~ Rt, 2, DeSoto "RtV 2, DeSoto
35‘1&?:5&55%'; a,I {First) b. (Middle) c. {Last) 4. og;:E (Month) (Day) (Year)
* {Twpe or Print) William Edmund Spurgin ~peatw oept. 16, 1956
5. S5EX (.a 6. COLOR OR RACE | 7. \'{"IAD%F\!.'I'E?) I‘EI,IE‘\IngCREISRRIED.’:I 8. DATE OF BIRTH - .., 9. IﬁGE’rgxm;n LI; B:.ﬂ 1 YEAR |t UwoER uows,
' (Bpeci ’ 13 . on Days | Hours | Min,
M W ) Feb. 26, 1896 | 60 l |

105. USUAL OCCUPATION {Give kiad ofnork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0 4 stace or ,m"_'c;m',, L

dunsdﬁnn;mut.p vorhjiuh.nrlnﬂnﬂrod) Shoe Mfg , %vo ; Blackwell L{o . .

12. CITIZEN OF WHAT
UNTRY?

* - [ ]
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME N 14 NAME OF HUSBAND OR WIFE
Thomas Spurgin , Unknown ‘Myrtle Drennen Spurgin
:3 WAS DECkEASED wazR IN U.S.ARMdED F?RCI;'_‘:;' 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- or zoknown) 4 N wal o dates of service .
Yes oWt 499-01-7118] Marvin Spurgin Festus, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater anty cnecause per 1 1, DISEASE OR CONDITION _ - : . ‘ _ | ONSET AND DEATH
line for {8), {b), and (c) DIRECTLY LEADING TO DEATH (n) zg!!.lmm .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) b * : M
as heard feilure, esthenin, tT' o dthel chote ca;wfag ?J sating '
ee. It means the dis-, ¢ underiping cause —

! : bue T0 @ 24 M&zu& \ D mrurellle

cate, injury, or eomplica-
fion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the dealh but no! -
related Lo the disesse or condition causing death, - C e . | : :

*This does mot ean ANTECEDENT CAUSE‘

19a. DATE OF OP‘FIROAI‘{' | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. : ) ﬂ@@@ YES D NO E
21a, ACCIDENT = (Bpecily) 21b. PLACE OF INJURY te.p.. dnorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - boms, farm, lectory. atreet, offies bldg.. ex0.)
- HOMICIDE , - .} . ..
. (] 21d. TIME {Moolh) (Day) (Year) {(Hourn 21e. INJURY OCCURRED 211, HOW DID INJURY QOCCUR?
; oF WHILE AT [ -NOT WHILE
INJURY m. WORK AT WORK

22. [ hereby cegtify that I atiended the deceased from M{ (590&2. 19_-C£, that I last saw the deceased
~ , 19_sﬂ, and that deat , from the causes and on the date siated above,

“alive on h ocetrred at
23, SIGN (Degree or gmeb 23b. ADDR - lzsc. DATE 51GNED
{525"4"-04- L. M B, , —ril T-t8-56
24d. LOCATION (Olty, town, or county) {State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -—

24a, BURIAL, CREMA- | 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY |

TIOUREMOYL oo | 5 119 /56 Iuckey

DATE REC'D BY LOCAL ] 25, FUNERAL DIRECTOR’S SIGMATURE ADDRESS

Al
P pe. 55 O FE g: s | J. Lee Mothershead DeSoto, Mo.
(Licensed almet’s Statement on Reverse Side)

Near DeSoto, Missouri




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

%
< DATE recenyep )
® %
.‘3 SEp 20 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

.......................................................................... veeeeeers Student Embalmer No.
_working under my personal supervision..

Student ....cocnrieuriiireninacinronnrorrrisioesasnaones

Signature of Student Embalwer

Licensed Embalmer N°35 3

P. O. Address 7007, 760 LML 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,




