o

o
¥,

BUFOT oG ware T e 0 1 VETY 1

N. B.—E¥

- —ould e

g
s
8
W
T
A
]
¥
i
b
o]
&
B
o
£
b
:

ey

rd

5a. I MarRIED, WiDowED, Ok DIVORCED
SBAND oF
o) WIFE®F pnna Surgeoni
ec, ~£7-1P52

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

n piafil terms, sotnal it

p
" rd
MISSOURI,STATE BOARD OF HEALTH Do et mae (s epace.
BUREAU OF VITAL STATISTICS
7 CERTIFICATE OF DEATH ™ 2 4
1. PLACE OF DEATH A " ‘)
Cosmty.......... 21 ALK, Begistration District Now. 103 Fio N
Mé Towaship............ HES. Moines.... Primery Befistration District No. BL70 Hegistered No.
Bl cererararnsacssssesesssessseess st ssarassssssssnsessss {Nurcurevarrerrsrermsressaceee s e e Toesmevsraseeen St e Ward)
2. FULL NAME oo AL RS T STIRIEEOTL oo oot s s s s
GBE00E.  NOerrreesrersreeeeesvorsssessssssassssssssssesssonsssessssesssessssnnsnseors Sy covcsessbrissssssans Ward, S,
@ Rﬂl(dljml pﬁ?:e of abode) Sta (H nonresident give city or town and State)
Leagth of residence ia city or town where death sccarred 7 o, o, ds,  How long in U.S., if of foreidn kirth? . mos.  da
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiaLe, MARRIED, WinowS” °* || 16. DATE OF DEATH (woxtw. v s vew)  Jan, 1B g
male White lMerried

17, .7 z
HEREBY CERTIFY, Thatl atiended d

1
e X 7 SOV I YO

that I last saw Ill-ﬂ:u.. alive cn..&!?.ﬁ..l N .
death occurred, on ibe data stated sbhove, lfadt-’le.

CAUSE OF DEA

7. AGE YEARS MonThHs Davs If LESS then 1
L N - | B e i T IR st oot e e
rirs o 21 o ... min,
8. OCCUPATICN OF DECEASED
Trade, profeasion, N
.(:zumu:fa work o LATMEL AT
{b) Geaeral nature of indmstry, CO(NSIRIBUT(;RY ......... i
business, or esinhfishment in = CONDARY, i
which exployed {or cmployer) Farming ... .
(€) Nama of emploger 18. WHERE WAS DISI-.'.ASE CONTRACTED
8. BIRTHPLACE {CITY OR TOWN) s iF NOT AT PLACE OF DEATHY.
rrorcomrar) [ee Co, 1.3, DID AN OPERATION PRECEDE DEATHT. . DA o
10. NAME OF FATHER snemi sl Spurseon WaS THERE AN AGTOPSTR B
P
r_; 1t. BIRTHPLACE OF FATHER (CITY OR TOWN).....oocimmmismmisasismesimmsssimniin e WHAT TEST CONFIRMED DIAGNOSIS Phueisnerrvesssspmmmpuranassnnsansissntorsssessennranne
z (smatE or coNTRT T <8N Lo, Ohlic (Sidoed). L e ML DD
[ . -
< | 12. MAIDEN NAME OF MOTHER Juc:inda iCailey /~Zf 1999 (Adiress) Vw w4
13. BIRTHPLACE OF MOTHER (CITY OR TOWH)...co.ommmisimssnissmissnissssssncsesane *Gtate the Disuss Cavmne Duurs, oo deatis from Viourse Cavars, state
) {1) Mrirxs axp Naronz or Imuirer, and (2) whether Accrozwran, Boemat, or
(STATE O COUNTRT) Ind, —
" InrorsanT ... JA0S L J SOUT. 4 00N e[| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
po Layland, Vo, Frazee 1 -21mv70
15. 20. UNDERTAKER ADDRESS
FILED......ccoiiinns [ | RO . . v
RecisThAR H.F,Kircher Vayland

S




9 Su blre
wihogmi ¢v=v a!

- - -

. o i e R ok
.
-
.
1
.
\}.
.
.
i
i .
Il
1
1, - -‘-
.




~

1
H

P
LS

Ty

calt SICANS should ste

T MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS
CERTIEICATE OF DEATH THIS SUPFLEMENTARY.
_PLACE OF PSAT
Cauaty.. M Redintration District Nowcve.corecrer / ? ............ Pite Ne.
T.-..uu.......,,zQ.Lm mm%zméy Registration District No.. 7. 7.2 L].... Begistered No.

City,.,

() Resid

2. FULL NAME... /. 7

No..
{Usual pime of abode)

Length of residence in cily or town where death occurred yra. mes.

(If noaresident give city or town and State)
ds How long in U.S., I of foreign birth? T8, mos. da.

CCUMATIOL is very important,

PHYSICIA ™R

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
P

3, SEX

277

4 con.z(—cjja(f

5. SINGLE. MarriED, WIDOWED OR
DIVORCED (W the word)

Yo d

e smatew LXAGL L.

LT |

5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
tomi-tH

Annie Spurgeon

S

o

. DATE OF BIRTH (MONTH, DAY AND YEAR)

16, DATE OF DEATH (MONTH, DAY AN{JEAW / f IBiJ
/4

17.

!} HEREBY CE

-Hareh..

12 - 27 - 1852

. AGE YEARS

MonTHS

0

7?7

_ Dars If LESS than 1
L - N
ZI or .:-lmn.

;...... s &% l'llmnlihT it of P -tw

"AGE shons

..
o itk

olied,

feity sa,
&ERT_I,FIChTES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

. OCCUPATION OF DECEASED
(a) Trode, profession, or

perticular kind of watk ................... R BXHOE

(b) Geoeral natore of indusiry,

0| T

business, or esisblishment in
which employed (of employer)............ Farming
(c} Name of employer
. BIRTHPLACE (CITY OR TOWN) ..o iirrninarinnnisemraatssensingge enseeessnss

(STAYE OR COUNTRY)

so that it may be proporly classified. Exact statement of O

4 ahould be caro

TIn plai afvene,

PICP B I

oF

L.MOT RECEIVE A FEE FOR

PARENTS

E I3 1 Y
0

ERY
il

10. NAME OF FATHER

12. MAIDEN NAME OF MDTHEp 1&8 Rarl

{STATE OR COUNTRY)

13, BIRTHPLACE OF MOTHER @utn)

Ind.

AP

INFORMANT . .ceovemeereennes Mra..

Tade SDUTEOON. oo
(Address) Hevland ., Mo,

ot T tast saw b 401, ...-1'.%. ».. A8
death d, enth:rlnle siah : ey
The CAUSEW

rahral. Hamorhaga .............................................

(daration)............, S, 1 SR mee. ...........
18. WHERE WAS DISEASE CONTRACTED
IF KOT AT PLACE OF DEATHT. rttesmnoennnesnnisn et et vanes
DiD AM OPERATION FRECEDE DEATHY............ o DATE OF e
WAS THERE AN AUTOPSY T ccviureereneimcsssisreseannms vasestasensnarasstrensesssnsbesmemnn sessssnrassemmen
WHAT TEST COMFIRMED DEAGROSIST. ..o immmeemseiomceremceeaane eonn amms s sres s sateastmessen e sasreen

{Sigaed)... TY\. ﬂ e ML D

PIEYTT Ry SN G

#State the Dispaes Civmng Dramm, or in deaths from Vierewy Cavers, state
(1) Mzmuxs axp Natoes or Imwumy, and (2) whether Accmeseat, Svicmar, or
Houmcma k.

13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ery item of information ghe

e,
rd

N B
REGIST.BARS-SHAL

LAUSE O} DE..

Bl

' v om0, ﬂf’m ............. )/‘

| Vg

: Z ap e VA4 19 22
. uunmmm ADDRESS

A, .

N







