FILED APR 28 1951 THE DIVISION OF HEALTH OF MISSOURI 42291

S. Mo.300
. STANDARD CERTIFICATE OF DEATH
P qé | @iRTH NO., __oor /. 5™ /=57 REG. DIST. ln.l28 PRIMARY REG. DIST. NO. 2000 Registrar's Na.éé:?m_.
j _’) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decesssd lived. 1f buwtitation: residence before
V| a. COUNTY Greene o STATE Missouri b COUNTY [oyplag  *mimin:
b, %1';( {If owtzdde corporate limits, write RURAL and give %AI?EWHEF‘ < ng (It outelds ecrporate limits, write RURAL and give townshic)
town  Springfield towabic) todiapherll L SWN  Squires J3¢L00
d. FULL NAME OF (If ot in hospital or Institution, give street address or Jocation) d, STREET (! rum, give koomtion)
Wermorion.  St. John's Hospital ADDRESS /
3. NAME OF a. (First) b. (Middk) o (Last) 4 DATE  (Mamt) (D
DECEASED , ' oy g“"’
(Type ot Printy STEPHEN it SPURLOCK oS, April 23, 1953
5 SEX d 6 COLOR OR RACE | 7. wlﬁﬁ% IBEVER MARRIED, 8. DATE OF BIRTH Q.hAEE unn)nn H-n;? T T Y
Male White Wever"IBTFAeey) | April 22, 1951 | ‘s M| opw | Hpe ) ioe.
10:;” USUAL ggfg?TION u(’(;lh.‘:‘k:nl;ln{wul:' 10b. KIND OF m"n%g-r IRHY- 11. BIRTHPLACE (Btate or forelgn sauntry} d 12, CSEJTZENY?FWT
~ERATnma e e e it retieed | mmm————— Springfield, Missouri USA
uwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Spurlock Dorothy Walker | ==———meemeeee
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S §! GNATURE OR NAME ADDRESS
(Yem. n0. or unkrown) | CIf rwn, ghve war or dates of servics) NO. ' . . .
No No None Me, Fred Spurlock, Springfield, Migsouri -

16. CAUSE OF DEATH MEDICAL CERTIFICATION m'rmvil..“ gtrﬁfga
| Enter cnly onscauseper | 1. DISEASE OR CONDITION - ONSET
line for (a), (b3, and (c) DIRECILYLEADINGTODEAT'H'(Q) ‘vFRkH &lTV R s _ B IiRTH. , .

*This docs not meny | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if qny, gieing DUE TO (b}
o heari follure, asthenin, | rise to the above cause (o) shaling - -

ee. It means the dis- the underlying cause last.

cars, injurg, o eomplica- DUE TO (c)
tion wohich catsed decth, | 11, OTHER SIGNIFICANT CONDITIONS

.Ctmgitiona eontributing fo the death but not
related to the disease or condition canzing death,

WRITE PLAINLY—USING UNFADING BLACK fNK—-MAKE A PERMANENT RECORD

i9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : 996 X 20. AUTOPSY?
. vis ] wo 4
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (e.a.. insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _ (STATH

SUICIDE oo, farm, fastory, street, offios bldg.. exe.) T '

HOMICIDE
21d. TIME  (Moath) (Dap)  (Yesr) (Houn | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY : a | Maeen L ok :
2. I hereby certify that I allended the deceased from 4 = %3 1947 1o % =2 I 194" that I last saw the deceased
alive on __g,'_ig,}:, 19877, and that death occurred at m., from the causes and on the date stated above.
23a, SIGNATURE [/ (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Yo d &44’4-—1—1 M‘ g&»d 47"26.{?
uadNB g&'“ﬂ CREMA- | 24b, D. 2c. NAME OF CEMETERY OR CREMATORY 2447 JOCATION (Oity, town, or comnty) (Stats)

. Cppeits) . : . .
il o [4/23Y51 Girdner ¢ ?;’netery - {Near) Snuirp:‘ Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGRATU [ /| FunERaL DinEcToR’s SPIIRE 1 r 1o IO S

4/23/51 F=& ,}YE‘-I—LM Lt Ao Burial by Family, Sguires, Missouri

— [i3! d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee oo, -
T ¥ il 3 ., Student Embalmer Mo.
i]’lS
working urnder my personal supervision. 'RODI,

Student .c.eeeeas faeteesesanaensirsarennnan Signe b —
Student Embalmer .

Licensed Embalmer No.

P. 0. Address

~ 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 this body is not enibilmed, fact should be so0 stated above.



