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, Barber Funeral Home Mtn.Grove, Migsour}

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 1 1958

Registration District Ne,

THE DiY|$iOM OF HEALTH OF MISSQUR)

STANDARD CERTIFICATE OF DEATH

_____é__-_s_"!'f_ ________ Primary Regi;{rﬂ_?isrriﬂ:;.hﬂ&“}mz_ﬁu.__, Regulrur 's No. No.____ 1 :_ .

—0206'75

STATE FILE NUMBER

i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res{i{de_ryzjﬁom
o. COUNTY Paxas a. STATE Missouri b. COUNTY Taxas admi s yén
b. ClTY (li outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY 0 ] b Insida Limits
1owClinton Township Yes [] Mo 190 Mountain Grove /° O | vesO m
c. Egl—é_l NA;‘:\%OF (If NOT in hospital, give location} | Length of stay in 1b d. iB%%EET {if outaide, give locotion) Reside on Farm
SPITA
INSTITUTTONFhuESina Star Rt. Life ﬂuggins Star Rt. Yes ] No[]
NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
(Typa or print} oF
Zelpha Mae Spurlock DEATH Mayeh 30, 1958
SEEX | [ € OOUOR OR FACE| TopummeofEweven sameo]] & OTEOF BRI [ age g0 oo prinpee vesd i wtoes v
Female White wooweb[] | oivorcen[]|September 15,1908 [ l

100. USUAL OCCUFATION {Give kind of werk done
during most of working lite, aven if retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Home

13a. FATHER?S NAME

John T.Stillwell

13b. MOTHER'S MAIDEN NAME

Vade Belle Maxey

11. BIRTHPLACE (City ond state or country)

Douglas County, Missouri

0 12. CITIZEN OF WHAT COUNTRY?

TISA

T4. NAME OF HUSBAND OR WIFE

Carl H.Spurloek =

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.hU ar unl:nqwn]| {If yas, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

Address

Car]l H.Spurlook - Mountain Grove,Missouri

MEBICAL CERTIFICATION

PART 1. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH (Enter only one cause p illne for (), (b}, and {c}.)

IMMEDIATE CAUSE {a}

DUE TO (k)

Cavemny owmm

INTERVAL BETWEEN
ONSET AND DEATH

W}?d—-.

which gave rise to
obove couse {a},
stating the under-

Conditians, if any,
lying causw last. }

DUE TO (e}

10X

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscse condition given in PART | {a)

19. WAS AUTOPSY 4
PERFORMED
YES[] NO

0. ACCIDENT SUICIDE HOMICIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED.

[Enter nature of injury in PART | or PART Il of item 18.)

Mc. TIMEOF Hour Month, Day, Yeor

INJURY . a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF
WHILE ATD NOT WHILE O

WORK AT WORK

farm, factory, street, office bidg., etc.)

INJURY {9.9., in or about home,

20t CITY, TOWN, OR LOCATION

COUNTY STATE

&~ §

. | atrended the deceased from M— 17

Death occurred ot

, to Aﬁ - do-/¢5 Eundlunmwm

As mon the date stated above; and to the best of my knowledge, from the couses stated.

alive on }‘“— 29 % ?

1:0
220, SIGNATURE” (Degree or tiye)
//m&«m—y D -

0

DRy Hon fine

22c. DATE SIGNED

g ~I—5%
23c. BURIAL, CREMA:I'IDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {5ta1e)
Burial """ |April 1,195 Hillerest Cemetery Mowntain Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
B 5e

4 Embal " Stat

. on Reverse Side)

(Li

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY o e e e ea e e feeesesrererneeiaes s Student Embalmer No. ...................

working under my personal supervision.

Student oo s s e e
Signature of Student Embalmer

,Licensed Emba]mer \5“/5/

- : ’ : :I ' 7 n
P. O. Addies8 7 /.77 fé‘?“d?!f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

Frrg nIffémbalmed by a STUDENT, he also shall sign‘in his;:QWNrhandwriting: [ fi~" I epees
If this-body is not embalmed, fact should be so stated above.
T teegend fTTIT e T LI LS N




