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:.w:.h" STANDARD CER.I'FICATE OF DEA‘H STATE FILE NUMBER
ublic . . L T '
Service HEU S E P2 3 135893.,,,”,“_ District No. ...._ 2/ ..Primary Registration Dissrict Nc-....._ﬁ}/ e Registrar's NOQ-
- c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
. 30 o. COUNIY Mercer - STATE Missouri b COUNTY HarpjeBR
1-57 b. CgY (If outside corporgte limits, give TOWNSHIP only} Inside Limits c. CloTRY c ¥ i inside Limits
TOWN Prince ton ves 1 Ne [ 7own  Mt. Moriah Yei{] No[]
c. zgls.é.l_?zr%gF {If HOT in hospital, give location) | Length of stay in 1b d. SBRDEEE';S {If cutside, give location) Reside on Farm
A
insTiTuTion Axtell Hospital 24 days Yor [ Mo i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} . OF
Homer Austin Spurling DEATHSeptember 5, 1958.
5. SEX . 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors §F UNDER 1 YEAR] IF UNDER 24 HRS.
[ s MARR'EE JEVER MARRIEDD 1 8 / biﬂ:dor) Months | Days Hourg Min.
Male hite wioowen[) oiverceo[ ]| Octs 27 1886 71 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIN’D OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durie maxt of workipg lifs, wven if retired} STRY .
Qmm on or Ral road Mercer County, Missouri, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dreper Spurling Clara Woadward Tina Spurling
Ig. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ r N X g w If yes, give wor or dotes of servics : . . »
D I i i ot ! Nons Tina Spurling, Mt. Moriah, Missouri.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and {}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OisET AND DEATH
IMMECIATE CAUSE (o) Cardlac arrest during anssthesia
General debllity and asthma 6 mo.

which gova rise o
above causas (a),
stating the wnder-

Conditiona, if eny, } DUE TO (b}

ouE 10 ¢ Hypertrophy of prostate & bilateral ingujinal hernia

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT RV, W TTEMRT WAT VHTY S RAHLUTL IVIRGTTR SIS A siit 1o, e Sympioisy witd Da iTsred.

g lying couse loat.
.g' ~ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART { {q) 19. WAS AUTOPSY
£ h élox PERFORMED?
s H YES[] NAX) 2
_;. 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDs (Enter noture of injury in PART ) or PART I 5{ iteai18.)
I O O 0 -
]
o U{ 2. TIME OF Hour Month, Day, Yesr
2 a INJURY a.m.
‘-:i' E p-m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
E WHILE ATD NOT WHILE ' farm, uctory, stroet, office bldg., etc.)
o WORK AT WORK
E 21 J attended the dececsed from NQ v am be r 1 9 5'3 9 "‘5"58 ond last sow 2:1 alive on 9-5—58
% Deoth occurred at 10310 A mon the date stated cbove; ond to the best of my knowledge, from the causes stated,
2 - o (D or title) 22b. ADDRESS 22e. DATE SIGNED
Z . D. 0. e Princoten, Missouri, 9-8-358
‘i‘ I . DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
g b Sept.-12, 1958. Zoar Cemetery Ceinsville, Mo.

ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISEHFAR'S SIGNATUR
Cainsville, Mo. ?—— -5y

/A {Liconsad Embolmer’'s Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER
. LT oLt T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 04/“/ Eddie J. Stcklasa , Student Embalmer No. .........veuninee

..........................................................................................

working under my personal supervision.

Student i e e
Signature of Student Embalmer

Licerised Embalmer No
P. O. Address Calnsvllle,Mo.

- L - . .- v ew
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the aboye.constitutes grounds for revocanon of license). r -
If embalmed by 3 STUDENT, he also shall siga in his OWN handwiiting.* ™~
If this body is not embalmed, fact should be so stated above.

~




