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" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 186 1955 STANDARD CERTIF!

CATE OF DEATH — T 3 T

REG. DIST. NO, h PRIMARY REG. DIST. NU-MM Regitirar's Na..,lf’%.

I. PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENC.E (Where Jdeceased lived. 1If Institution: rasidence befare
= STATEM ] ssouri b COUNTYShelby /&8y

c. LENGTH OF

STAg (iﬁlg?lg)

b, CITY (If outzide corpurats Limits, writa RURAL and give

town Kirksville O e

¢. CITY d. 1t Resldence within limita of

éan Shelbyville Pt [

d. FULL NAME OF (I not in hoapital or instisution. give street addreas or location)

(it mﬂl.fn location)

STREET
teoson  Laughlin Hospital ADDRESS  Gen .

3. NAME OF 8. (First) b. (Mlddle) ¢. {Last) 4. DATE (Moath) (Day) (Y
DECEASED 3 " COF 7. ear)
(Tupe or Print? Thomas Earl Spurling i =[G 5%

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, l:GE (Lo years| IF UNDER 1 YEAR | I UNOtR o4 WAL,

” ; (Epecity’ t day) |Monthe| Da H Mia,

Male C|  White Marrieg 7 == | 4/23/1894 gg | | B

10a. USUAL OCCUPATION (Givekind of sark | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE (i 4aq stuce o rm.,.. Country)
it of king lile, & i retived

lone uriﬂ‘rri!i O'EDr ng Ule, aven il re H cl ergy bo Ora O
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR_WwiFE
. Willard Spurling Celia Cottingham Goldie Spurling
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sn—:cunkTg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown) (Il yes, give war ar datea of acrvice)
L

sp—

Leo Spurling, Kirksville, Mo.

. Enter only one cause per

MEDICAL C

18, CAUSE OF DEATH
I. DISEASE OR CONPITION .

Hpe for (), {b), and (¢) DIRECTLY LE‘ADING TO DEATH

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
A+ ONSET AND p

RTIFICATION .

Morbid conditions, if any, giving PUE TO (B)

the mode of dying, such

as heart faflure, asthenia, | Tise (o the above cause (a) stating

the underlying cause last.

eic. It means Lhe dis-

cage, infury, or complica- DUE TO {c)

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nol

related to the ditease or condition causing death. 2L anl
19a. DATE OF OPERA- | 150, MAJCR FINDINGS OF OPERATION L .o 20, AUTOPSY?
e TION _ = P S
. YES D RO g
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY te.c..tnorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, street. office bldg. e} .
HOMICIOE - T .
Zld TIME tMonth} (Day} (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
tol : : . WHI -
INJURY m. WOWAT! .'“,-c";“(h EE‘

19.% oS~/ 19&‘. that I last saw the deceased

m, frqm the causes and on the dale stated above.

22, I hereby certify that I aitended the deceased from _5%_
alive on _.LI_J._,, 9% and that death occurred al

2P hra ity

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

B

|
12, CITIZEN OF WHAT
P
|
|
|

‘ 23¢. DATE SIGNED

S35 &

24a. BUR dg&_cafm- 24b, DATE . 24¢. LOCATION (Git.y, town, or county) (5tats)
VoMY §= | 5/14/56 Centralia Cemetery Centralia,. Mo.
DATE REC'D BY LOCAL | REGISTR4R'S S URE FYUunEgaL DIRECHQR® 5 S1ENATURE _ ADORESS
55| ote. Samabed Nopyy " xircsvitie

‘ —— ———
T ({.icensed Embalmet’s?Sthement on Reverse Side)




lt.rg',._

—

STATEMENT BY LICENSED EMBALMER

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

by me, or by e , Student Embalmer No..........

working under my personal supervision..

Student .. .o s
Signature of Student Embalmer

Licensed Embalmer No.” )—1’

Ll
P. 0. Addres(%érmé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

“J¢ this body-is not embalmed, fact should be so stated above.

sl




