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Doctor, coroner, stc. must use or-l]y_-srundard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

S
N

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I1'.ED MAY 1 qa Toqgeglslrunon District No.

Primary Reglsnuhon District No. Cﬂ/""

STATE FILE NUMBER

e Registiar®s No/?i‘

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed bived. [f institution: Resédence bfio;e
. COUNTY . STATE . b. COUNTY admissian
’ Clay ° Missouri Clay e
b. CgRY {lf owtside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY (9 00,2 Inside Limits
TowN Bxcelsior Springs Yos [ Ne [] 7own  Excelsior Springs O vl N[
c. FgLLl_FlAr%gF (If NOT in hespital, give location) | Length of stay in 1b d. S-IIE)RDEREES (If outside, give location) Reside on Farm
HOSPITA Al E
iNsTITUTION 109 N, Marietta St.| 10 yrs. 109 N, Marietta St. Yes [J No[K]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Typa or print) OF
MARION LEROY SPURRIER DEATH  May 6, 1958
5. 5EX 0 6. COLOR OR RACE] 7. maRRIEDK HEVER MaRRIED[ ] 8. DATE OF BIRTH '3 A'GE' il-nn";u;; JZUT}?ER;LEAR 1: U:I‘DER zaMit:Rs.
. ast hir I3 onths 5 - o .
Male Whyte wooweo(] | orvorceol]| 9-1G-] 882 [
100, USUAL UCCUPATIDN (Give kind of wark dona | 70b. KIND OF BUS[‘NESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
dunn most rking life, even if retired) ST *
Retired Owrer estaurant Kent, Iowa [ Usa
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel F. Spurrier Eleanor Wickam Florence Spurrier
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 836“
{Yes, ar unknawn}] (1§ . give war or dates of service! E SheI‘l ari
G | ves sl wrendoes ol wevied) | 90306367 | Mrs. Beall L. Thomas, Hoa Hiine e

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

amAry Qq‘_qquiﬁ-,
7

INTERVAL BETWEEN
ONSET AND.DEATH
<

Sc]eras;

\_/_:«;—c- nao)f

Conditions, if any, DUE TO (b)
which gove rise te }
obave cousw (a), .
tating th dere
S PP AT i selere >
= PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY 2
S PERFORMED?
& dYaol YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.} i
b O o o
§ 20c. TIMEOF Hour  Month, Day, Yeor
& INJURY a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Foctory, street, office bldg., e1c.)
WORK AT WORK

._‘5 J’

21. | attanded the deceased i

Death occurred ot é «?

lo_é )714.5' r(?—and last 'suw':‘:‘—u'live on 3 A’:)\ J-‘é?

m on the dufe/ssuted above; and to the best of my knowledge, from the causes stoted.

jIGNATURE éj (Degree or tithe} M ﬁ . 0

22b. ADDRESS

S crlasior ),;7}"#“_‘,,, .

22c. DATE SIGNED

S-2.5F

230. BURIAL, C“EdTlON 23b. DATE 23c. NAME OF CEMETERY QR CREMATOQORY
MOV AL cify) .
emo¥al 5-6-58 Rose Hill Cemetery

23d. LOCATION (City, to€a? or county)

Mt. Ayr, Iowa

{S1a1e)

24. FUNERAL DIRECTOR PriChafd Fung‘fﬂcﬁsHome, InC.
. ot 2;

25. DATE RECD. 8Y LOCAL REG.

S0

mbalmer’s S1ctemant on Raverss Side)

%EGISTR»\R 5, SIGNATURE ; E




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, or by ............. D it ertnneenianean et eeasieiisiaseasearessetransaasrnates it naanenrnrnan .+ Student Embalmer No. ........coceevnnnn

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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. - - T
_If this body is not embalmed, fact should be so stated above.



