THE DIVISION OF HEALTH OF MISSOUR! 41470

STANDARD CERTIFICATE OF DEATH = s o p oo —

t. Health,
| STATE FILE NUMBER

S | P DEC L30T s T2 iney sy i L maponen 5.

th Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Vﬂlcr!'d.coq.xed livad. 1f institution: Rc:idan:-_he}p’fu
a. COUNTY Prelps : o STATE  M1SSOUIrlte. County Phe_‘l_Pﬂ;""’“’

1Y

S. 300 ' b. CITY (If cutside corparate timits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

v. - OR ’
v. 1-56 SR 8t. James Yos X NoO ok St. James 5§ oree X noa

. Egkh?:g%gl’ (1f NOT inhospitai, givelacation)]Length of stay in 1b 4 STREET “{1f autside, give location) Resids on Farm

INSTITUTION None ADDRESS ' YesO HNoDO

1 NAME oF Firgt Middle Lay | 4 DATE Month Day Yeor
DECEASED

(Type or print) Matilda Jane Spurgeon ' oarn DOC 2 1957
5. SEX 6. COLOR OR RACE 7. mamriep (] NeveR marmiep [J| & DATE OF BIRTH ' |9A AGE (In years | IF UNDER 1 YEAR )IF UNDER 24 HRS.

Female / White wicoren ¥ oivorceo [ Aug 25, 15&R | TG ml i H""l -

" 10a. USUAL OCCUPATION (Give kind ofwork done [105. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and atate or country ) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)

ougewire none " | Missouri Usa

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Gorman Jane Cooch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address

(Yes, nﬂéumknoumi I fl‘l—wt. aive war wﬂ:&.ﬂ.-éen:f“) ) I.lone _Barl S})_urge OI]., . St O Jaﬂle S ’ I‘ji 830 ur

18, CAUSE OF DEATH [Enler only one causgper line for {a), (b}, and (0).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: lg-ﬁ 3 M ons:‘rzno DEATH
mMEDIATE CAUSE (o) ], % f :

L4 0

’ A z
Conditions, if any, DUE TO (8}

- which gare rise (o ) - € [ . N f{
“above " caupe (8N r
ating the under- . ;
lying _ cause luat. DUE TO (¢) # AT
"PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' T| fam BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IX PART I{a) . *[19: WAS AUTOPSY

.

USE ONLY -BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Coroner cannot certify to a death due to notural couses.

PERFORMED? 2}
. 443K ves ) no O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part il ofitem 18) ~
rd

([ ] a . -

20c. TIME OF Hour  Month, Day, Year e . .-
INJURY a. m. : co - L -
p.m. ) i v

20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. ©ITY, TOWN, OR LOCATION - . COUNTY STATE
WHILE AT (7] NOT WHILE 0 farm, factory, street, office bidg., ete.)
RK AT WORK

MEDICAL CERTIFICATION

/ Oy

2). I attanded the deceaseg fro
sath occurred at

her .
and last saw b alive on

'to the best of my knowhd’d;. Iron;t tha causes stat

- 22, DATE SIGNED
o ot /'lc‘ED‘/ L

23a/ByRiAL, CREMATION, 23c. NAME QFCEMETERY OR CREMATORY V 23d. LOCATION (Cify, town, or counly) {Stater

WYRY", Dec 5, 1957 | Cit§ bemetery St. James, Missouri

24 FURERAL DIRECTH A 55 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/ﬁgmmm j2 -5 =8/ Roclte 73. /:@UM

diseases in Part | must.be casually related.

BRI THE TR ROFTRITRAATIAAT AR T Sp O iiil HdTNet feqiiieg DY 1Yl 18U Mmono |74y
Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. All

5
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REC EIVED o -
Phelps County Health Offlcer )

County File Number __.-ZQJ

Ots fied B/ Le fTD -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. to, comply with the above constitutes grounds for revocation of license). . * o~ s
- ~If embalmed by a STUDENT he also shall - sign in his OWN handwriting. - A T

H th:s body is not embalmed fact should be s0 stated above -
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