THE DIVISION OF HEALTH OF MISSOUR|
Heolth, 58____ 8 S
& Welfare Cofeg -4 ¢ STANDARD CERTIFICATE OF DEATH STATE 4 -
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t} 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Res&dunce are
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FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b T4 €YREET {H outside, give location) Reside on Farm
HOSPITAL QR ADDRESS Yes [] N 0
INSTITUTION rnitd 5115 Cates i e
3. RAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF
Spurlin peat  September 2 1958
5. SEX (_1 6. COLOR OR RACE| 7. MARRIEDT ] NEVER MARRIED[X 08. DATE'OF BIRTH v o, AlGE' Sin‘:::;; I:::;J‘ER;YEAR IF U:DER z:‘_HRs.
. ag r a in,
5 Male Negro wooweo[]  ovorceoT]| August 27 1958 l s 14 |
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= during most of working life, even if retired) INDUSTRY . d .
2 None None St. louis, Missouri United States
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
2 Daniel Otis Spurlin Elsie Ruth Hiclman -. None
a 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yas, HNS unknown}| (f yes, give war or dates of service) Nnne D i el & E]_sie Spurlin 5115 Gates
18. CAUSE OF DEATH {Enter only one causa per line for (a), (b), ond {<).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE {a) [i MA?OR VY. 12977, L & A af.«/
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R & / vesX] wo[]
15’ - 2| 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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5 G ;’ 2c. TIME OF Hour Month, Day, Year
%38 a INJURY  o.m.

% g E p.-m.

gE 204. "INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
V= WHILE ATD NOT WHILE D farm, factory, sireet, office bidg., etc.)

s WORK AT WORK
.E -E‘ 21. 1 attended the deceased from Aﬂguﬂ b 2 i 125610 Seb't 2 1958 and last iowm alive on S D‘b 2 1958

=g H Death occurred at m on the date stoted above; and 1o the best of my knowledge, from the causes siated.

o

-2-‘ E‘ 22a. SIGNATURE (Degﬂw or mle) 22b. ADDRESS Sf A ou /J‘ 22¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY otiieniiiniriin e eerineeaeeenmerarr s e rra s rr i re e s araanas e it ar s e e e nad s , Student Embalmer No. ................0..

working under my personal supervision.

L] 1T =Y 1 | P PP 1L 1L U U TO P PP UUOPUP P PPPPO
Signature of Student Embalmer

- . i - Licensed Embalmer No......ccccovveerrerens

P. O, Address.......cccocvvuernnrniicviniiinens

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).

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.
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