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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID

DEPARTMEVT OF COMMERCE
U OF THE CENSUS

FILED 1
Reﬁistrat!lon\ilnﬂct 13)1%%:5’—_.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N‘o.j&..'.‘.‘...?.:,~_

34610
65"‘

State File No

Registrar's No,

1. PLACE OF DEATH;:
Hicbee Mo, \UaAAAN

_(lfouidg city or town limits, write “RURAL" ood
(¢} Name of hospital or institution: /

{1f pot in hospital or institution, wrile street number or bcauun)
(d} Length of stay: In hospital or {nstitution

6Bvre. Zmo. 234a.

(2) County,
(b} City or town

& of townahip)

{Specily whethar

In this community.
yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ staee.. Migsouri . .. (%) County
Higbee llo,

{If vutside city or town limits, write "RURAL"™) [
If yes, name vountiry

4

Randolph a
= w

{c} City or town.

{d) Street No.

{1 rural, give location)

(e) Citizen of foreign country?

3. (a} PRINT d
Fult ~ame. oy William Spurlinge ..
3. (b) If veteran, 3. (¢} Social Securdty
name war. No.
d 5. Color or 5. (o) Single, widowed, married,
4. Sex. I'"a.l.e /] e White divorced
6. (4 Name of hlrsg.mﬂ 0T Wile e 6. (¢} Age ol i;'ugbangfor wife if
I"Jlaud Spurlil NE. allve.... rearsovenen YEATH
7. Birth date of deceased.. MY oo 1874
{Mooth} {Day) {Yenr)
8. AGE: Years Months Days If less than one day
68 2 23 o br., min

/1

{State or foreign country)

9. Birthplace ... Randolph Co. ..

(City, town, or county)

Retired Farmer

10, Usual occupation.

11. Industry or business

=1

a { 12, Name...2homas Spurling .. ...

E 13. Birthplace Kentﬁckv l
City, tawn, (State or foreigm mntry

E 14. Maiden name.. ! LL C - EI‘Q caman | JROT R S

S{linmmw- Kentuckv/‘

= {City, tawn, or county) {State o foreign country)

16. (o) Informane__JANS._Idand Spurlinez. .

(b) Address Higbee Lio
17. (a) Burial () Date thereot_OCE_ £ 1942

{Burial, cremation, ar removal) (Month) (Day} (Ydlr)
(¢} Place: burial orcremation_. 2L ty. _Cem... Hi ghee. s W

18. (o) Signature of funeral director. Fpﬁ#& Joe 'L" Burton
@) Address Hignee. L
19, (a) J 8.2 0=%2 o )2!@4—‘ L.

{Daterecuived local registrar) (Rezinu;

.

s Fignatl

ﬁel or No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ...

w1042 7D e 40D

21. I hereby certify that I attended the deceased fr S—
X L7 50 19_£..&

that ! last saw h.mlive on._._= l9£.k

and that death occurred on the date

Qtherconditions,
{Include pregnancy within 3 months of death)
\ ¥

A .n

PHYSIGIAN

Underline
the causeto
which death
should be
Y charged ata-
ad tistically.

Major Aindings:
Of operations

0o
e

Of autopsy.

22, If death was due to external causes, fill in the following:
(a)} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?....

(City or town) (County) (State)
(d) Did injury oeccur in or about home, on fa.rm in industrial pla.oe in pubhc place?

(Specily type of nln e
While at work?... { Ty

23. Signatore.......
Address ; >

Date sxzncd/ hoe

/p 0‘2 7 (Licensed Emhn.lmer’l Statement on Reverae Side) /




S'I‘IATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appréntice No

working under my personal supervision.

* P. 0. Address. = e L.

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

. If this body is not embalmed, fact should be so stated above.

ailure to comply with




