SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PURBLIC HEALTM AND NELFAH‘

mm“mv'Q'T-mﬂ""— -~ Primary Registration District No.

3008 .

$1-040330

STATE FILE NUMBER

EyEE

trar’s No.

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence befors
a. COUNTY Callawa: 5. STATE uri b County admission)
"' Misso Qsage
b. CITRY {f outside corporate [imirs, give TOWNSHIP only) Length of stay in 1b c. CéLY =~ Inside Limits
TOWN Fulton, Mis souri h mo, TOWN Linn Yes [1 No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locstion} Reside on Farm
ju HOSPITAL OR Y N ADDRESS
E INSTITUTION State Hospltal NO. l ey %’ o ] Yes [ No O
A D:AME OF DECEASED First Middle Last 4. DéﬂFIE Month Day Year
(Type or print) -
Tony Greene Spurgeon DEATH Nov. B 296
5. SEX 6. COLOR OR RACE "7. Married P95  Mever Married 77 [8. DATE OF BiRTH | 9 AGE (last birthday) [ IF UNDER ) YEAR _IF UNDER 24 HR
+ it 3 Months Days Hours Min.
male Whlte Widowed Divorced [ 12/30/85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
during most of wgrking life, even if retired) unk
aborer . Missonri HSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Spurgeon Kathryn Blevins Mayme Spurgeon
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensTAL cErubITY WA T YT NFORMANT Address
[Yes, no, or unknown) 1 (If Wﬂkﬂ war or dates of service) State HOSpitﬁl ReCOI‘dSI Ful ton ’ Mo
- 18. CAUSE OF DEATH {(Enter only one cause per line for \a;, (e wime o INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
s = IMMEDIATE CAUSE (s) Bilateral broncho pneumonia
=
3 g | . .
5 a Conditions, ¥ any,) OUETO( __ Postoperative fracture of Ieft hip
I which gave rise to
4 u::c;ye ;:}:use d(a),
stahin 2 unders . *
lying - causa’ last. DUE TO (c} Cerebral Arteriosclerosis
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11, If deceased was female was
.9. disease condition given in PART I {s) there a pregnancy in laat 90 days,
§ ll:l Yas | 0 No [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED :
B  feeroems B = fell and fractured hip , left, 9/7/61
-t +
& | "20c. TIME OF Houl Month, Day, Year -
9 ,
- INJU e,
g “}' ? ;: Sept. 7 9 1961
’ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9” in otl'dabou! P;ome. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 tory, nt, office ., atc.
NOT WHILE AT WORKKE] g{& teé §L al Fulton Callcway Mo
- Nov,.14
»% Rkate Dospidal No. 1 gy 6,1 Qfﬂm 1%, 1901 | oasadiiboam:
Death occurred at. 5:03 AM m on the date stated sbove, and 16 the best of my knowledge, from the causes stated.
& NATURE ree or :,ne} 22b. ADDRESS 22c. DATE SIGNED
= W 7 -AS D State Hospital No. 1, Fulton,Mp /[l.} ,f-)
L i 23a. BURIAL, CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
) [ REMOV L {Specify) I - —
N <[ =% éUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISIRAR'S ATURE
E ot QT T LS 7 /R ok T, T a1 G e Vgl AH-/96 M(. A ir Al
7

o 7( 7/ M}Wer s Statement on Rev.erse Side) .



S DEC 7 1961

L - ; -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certfificate was embalmed by m

or by Student Embalmer No.

PO

working under my personal supervision.

yoor
‘ . -

Student = Signed
Signature of Student Embaimer .

Licensed Embalmer No. c;’ g'jf

- . : _P.O. Address_@w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. o
If this body is not embalmed, fact should be so stated above: .~ - .

—_. . : . v - - -~ . S
e L





