| THE DIVISION OF HEALTH OF MISSOURI 2984 5

S. No.300 yp oy - . .
v 1. 48 Lty SEP 4«0 195D STANDARD CERTIFICATE OF DEATH sm.-m N
BIRTH NO. REG. DISY. NO. ,3 z PRIMARY REG. DIST. no._l;f:_é_zf'_ﬁl;. Rmuhar:No N ,3.D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence before
\ a. COUNTY a. STATE b. COUNTY adnbuton),
Boone Missouri Boone
b. CITY (If cutcide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY 4
s e towaahip)| STAY fin this place! O‘EN Stureeon + L-'gf;uﬁmr’f A
TOWN Sturgeon 3_yrs. ro g B4
d. FULL NAME OF (If not ia hospital ar fnstitution. give streot addres or location) STREET, (If rural, give location) Dl O
HOSPITAL OR ADDRESS )
INSTITUTION = e e e e T e A i R e s -—--------:-
3. NAME OF a. (First) b. (Miadle) ¢. (Lasty 4. DATE (Montb)  (Day)  (Yean)
( Type or Print) David Spurling Carr DEATH ) 10 1956
5. SEX CJ 6. COLOR CR RACE | 7. '”['?)%%EB EIE\\IISRCI\EEARRIED, 8. DATE OF BIRTH 9. »‘\GE. (End:r-)-r- L vmn | YEAR | IF URDER u HRS,
, (Hpeci ¥ s | B Mia,
male white married | § - 17 - 1897 B8 Ti™| By | Sunplt
10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . N . ' 12, CITIZEN OF
done during mowt of workiog life, ovan i recired) DUSTRY |- {City and State cr Foreign Couatev) q COUNTRY? WHAT
Lumber merchant Lumber Boone Co., Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur U, Carr Florence Spurlings ! Tora Eits Cafr
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (I yea, elve war or dates of service} NO.
| — Wa Hona 488-38-0814 Mrya, D.S. Garr, Sturgeon, Mo,
18. CAUSE OF DEATH M

ICAL CERTIEICATION INTERVAL BEYWEEN

ON! AND DEATH
-

. Enter only onecause per I. DISEASE OR CONDITION N
tine tor (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO {(b)
at heort fatlure, asthenia, | Tise 10 the above cause (a) stating
de. It means the dis- |, the underlying cause last. ‘ -
case, injury, or complica- DUE TO (c)
tion which covsed death. | 1E. OTHER SIGNIFICANT CONDITIONS

r i Conditions contributing fo the death but not
related o the direase or condilion causing death.

S T

Yndprin

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

19a. DATE OF OP_F(ROJN - 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
H20.1 | w0 B
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (o.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome.farm, factory, street, office bldg., e10.)
HOMICIDE -
21d. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE o
INJURY m. | work AT WORK
2. I hereby cerfify thal I attended the deceased from SA’!#ZQ_, 19,‘;, lo _w, I&ﬂ., that I last saw the deceased
alive on ) 1.25&., and that death ocevrred al 9. m., from the causes and on the date stated above.
ATURE (Degree or title) 23b. A . DATE SIGNED
| /oS
. 24z, !\A‘HE OF CEMETERY OKCREMATORY E ¥ (Clty, town, o county) (Etate)
9-12-1856 Chapel Grove Cepe@ry Randolph Co. s MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ADDRESS ’

,Lgf.a?o/fl?—ﬁ?' & 27]e.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
By Ie, OF DY L et

working under my personal supervision..

Signature of Student Fmbalmer

P. O. Addres

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

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

I¥ this Body is not embalmed, fact should be so stated above.




