THE DIVISION OF HEALTH OF MISSOUR|

S8-006596

100, USUAL OCCUPATION (Give kind of wark done
during most of working life, sven il retired)

t0b. KIND OF BLISINESS OR

11. BIRTHPLACE (City ond state or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Teachar

HiFh School

Parsons, Kansas

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ealth,
Walfare STANDARD CERTIFICATE OF DEATH '
ublie F".ED MAR ]. 0 ]958 Q 4 é STATE FILE NUMBER
etvice Registration District No. Primory Registration District No. No. G N A2 Lo Registror's Now_ . ocrnem
. FL.E(C)ENO:YDEATH 2. IJSUS;_\rL TRESIDENCE (Whara dacecs;d |Claed T“ institution: Rcudcnce b;fnre
. e v . A UNTY lsslcm
0 Newton o STATEM{ ssouri {Newt orf™
=57 \ chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY |n,.d. Limits
TOWN Seneca Yo ] No[] TOMN  Senecs. ~7 DI"& No ]
FULL NAME OF {{ NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iocutlon)’ Yeside on Form
HOSPITAL OR 6 rs ADDRESS Yeos (] Nof]
i INSTITUTION Y
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ype or print’ OF
Harry Leroy Spurgeon peati  Feb. 26,1958
5 SEX D 6. COLOR OR RACE| 7. MARAIEDNEVER marriEn[] 8. DATE OF BIRTH 9. AGE (In yeors | FUNDER 1 YEAR| IF UNDER 24 HRS.
st birthday} { Manths | Days Howrs Min,
Male | white moowes(]  oworceo[J| March 5,192h | 33 | l

SR T T T WAy WAy T AL Vet WINY ST TR

All dizeoses in Port | must be cousolly ralated.

Warren Spurgeon

Mabel Buzzard

Winona Spurgeon

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURLTY NO.| 17. INFORMANT . Address
e g e @O o e [512-14~5180| Mrs, Winona Spurgeon, Seneca, Mo.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r (g}, (b), and {c}.)

INTERYAL BETWEEN

/ ONSET AND D:ATH

Death eccurred at

e
21. | ottended the deceased from _im‘_&é_g to

. Pl
“gungusl 3aw I"'!ﬂ'cli\m on
him
" .

on the dote stated abov;, ond to the best of my knowledge, from the cavses siated,

Conditiens, if any, DUE TO (b)
which gave rise o } L7
above couse (a),
stating the wndet-
Iying couse last. DUE T0O (<)
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseoss condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 1-
Hao) YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ll of item 18.)
O o O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE 0 farm, factory, street, office bldg., afc.}
AT WORK " .y /
G ~5

53 7

2

2%. ADDRE;

22¢c. GATE SIGNED

22 05T

iz 2

CREHATION 23b. DATE 23c. N

MOV AL £Spocify} 3~ = 68 G

WE OF CEMETERY OR CREMATORY

Coomsting

ADDRESS

Aaf

BN

23d. LOCATION {Ciry, town, or county)

Pm.o-vup,_

{State)

2s. DATE RECD. BY L REG.

2-35-5

25. REGISTRAR'gGNAfURE -2

{Licensed Embolmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY oottt it s riear e ras s rn e ar e e n e e et stsssan s ren , Student Embalmer No. .........ccovnenen

working under my personal supervision.

Student .coeevvirnii e
Signature of Student Embalmer

Licensed Embalm
" P.'0. Address. et el DL

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

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




