THE DIVISION OF HEALTH OF MISSOURI B 58_039805

alth, STANDAR ERTIFICATE OF DEATH
STATE FILE NUMBER

felfare
biic F“_EU 1 sgistration District No. .. / ......... Primary Registration Distriet NO.MD_ ............ 4 trar's N /
b DEC 1 1958 wwswors nef f UL D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance befors
0 a. COUNTY S e STATE b. COUNTY adm.,..m)//
ISpringfiledd¥ Greene - Missouri Douglas
;0506 b. C‘IJ"I'?Y {If outside corporate limirs, give TOWHSHIP only)] Inside Limirs <. C(I)TRY 23 IPNY,) Inside Limi'ts
o Springfield Yesg NoO o Avya o Yes Gk NoD
| c. fig%kl'lb'{:g%g’: (tf NOT inhospital, givelocation}Length of stay in 1b 4. STREET (f outside, give location) Reside on Farm
:‘ INSTITUTION Bantist HOSP 1 davs ADDRESS YesO NoO
n
2 k3 ::e-:‘.\ so‘!'“ Firgt Middie Last 4. DATE Month Day Year
v OF
3 (Type or print) Robert Fyan Spurlock oesw Nov. 18, 1958
2 5. SEX 6. COLOR OR RACE 7. MARRIED lff'NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 2¢ wRs.
B ) W lost birthday) [afontha | Dove | Hours | Min.
° Male hite wioowep [ pivorcep [ Dec .28 y 1880
: 10a. USUAL OCCUPATION (Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) h 12. CITIZEN OF WHAT OOUNTRY?
'3 during most of working life, even if retired) o
- %ﬁ‘é‘@ #4Bus driver and at|Lumber yard Yhites Creek, Mo, USA
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
®
o
> & William Spurlock 8 E
o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address
L ol— {Yer, no, or unknown) Uf yes, vive war or dales of sarvies)
Zop No L487-28-5076 Vergie Spurlock. Ava. Missouri
t Z 18, CAUSK OF DEATH {Enter only one couse per line for (a), (b). end (c).] i i INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: . OMNSET AND DEATH
s & IMMEDIATE CAUSE o ‘ OL&&&&.\MJ" YA ados, . )‘;LV:Q V-
£ X (@ '
8 [ } (5]
. = Conditions, if any. | pue To (b) O ﬂgo:. PR T A
e QO which goce rise fo ¥
H g :rboc;: c;:‘tm ;e)‘ . : U
= ating the under- .
9 = ping cause lest. DUE TO (¢}
g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMIMAL.DISEASE CONDITION GIVEN IN PART t(a) 13. ’\"E;SF 8:;2;{;\'
=
x 3 332X ves[J vo@ ©
; E 0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Ewter nature of injury in Part I or Part 11 of ltem 18.) ' T
U |5 8 O 0
L [¥]
Eg 3 20c. TIME OF Hour  Month, Doy, Year
INJURY  a.m. .
: o p.-m.
]
5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (¢, ¢., in or about Aome, | 20f €1TY, TOWN, OR LOCATION COUNTY STATE
’ me: AT D ®OT WHILE Jfarm, factory, street, office bidg., etc.)}
w AT WORK ) £
-2 K -
21. I attended the deceased jrom Y s o 2 7_ [ 2 , to /2 V\W—/j X andiast saw :":;' alive on _’L_g_hmr_/_ll___
Death occurred at : m on the date stated above; and to the beat of my knowledge, from the causes atated.
223, smnm {Degrec or titte) 225. ADDRESS + - |22¢, DATE SIGNED
- < ,Cg .
Q‘K"‘A - D AU—OI L WNAN LQ_}'\N\!/ J?
23a. BURIAL, CREMATION, | 235, DaT 23¢. NAME OF CEMETERY OR CREMATORY O 2M. LOCATION {City, town. or cotiniy) (State)
REMOVAL {Specify) .
Burial 11-23-58 Ayg Aya, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26 AFGISTRAR'S S?TURE
C F A l[-RY-S5F

{Licensed Embolmer’s Statement on Reverse Side)




.3

2
i

STATEMENT BY LICENSED EMBALMER

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

wo‘rkir!:g under my personal supervision.. )
Slgned %f{? / .......

Student....cvoociiriiiiiiir e tairrs iz caeasaiaas
Snpat,ure of Student Embalmer
) | Lu:ensed Embalmer No%

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. - -




