DEPARTMENT OF PUBLIC HEAL TH AND HELFAﬁ42
Registration Disky

e L. _Primary Registration District No.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LHE2-033863

1000 1061

Registrar’s No.

STATE FILE NUMBER

oD o —a
Po) of A W L0 [ 2V )
i Tl O

5T
25111

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY Buchanan a. STATE}lj ssouri b COUNWRyuchanan admission)
% b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
< Town  St. Joseph 57 years own - St. Joseph Yos ¥ No [
EI c. f'luOlSLPNTAMEOOF (If NOT in hmpirﬁl_, glve l_ocaﬁon)n Inside Limits d. AS[.IJ-‘ltJEREETSS N {If imlid:. give location) Reside on Farm
AL OR idt Nursin ome N. {]
T wstiution  sSchmidt ! a v N 8t v n
B 812 Parkar =& 0 1302 =0 ™8
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yoor
(Type or print) OF
DAVID M. SPURGION DEATH  September 15, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER ID\"EAR 1: UNDER 24 HR
. Widowed jd Divorced [ Maonths ays ours Min.
male whi te ® 10/31/18%0] 81

104, USUAL OCCUPATION (Give kind of work done

during most of werking life, even if retired)
rotired emnloyee

10b. KIND OF BUSINESS OR INDUSTRY

Assessops office

11, BIRTHPLACE {City and state or ¢ountry)

Konsssg

12. CITIZEN OF WHAT COUNTRY

{[SA

13a. FATHER'S NAME

Jerry M. Spurgeon

13b. MOTHER'S MAIDEN NAME

Martha Triges

Ivon County,

14. NAME OF HUSBAND OR WIFE
Ora B. Spurgeon

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCIAL SECURITY NO. 17. INFORMANT
unknovwn

Address

Louise Cole, Santa Paula, Calif,

DOCUMENT

INSTEAD OF

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BERWEEN
C?ET AND POEATH

cldoifwds @)L«?g%@»

Conditions, If any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TQ DEATH but not related to the terminsl

disease candition given i PART | {a

PART 11, If

deceased was
there a pregnancy in last 90 days.

female was

IDYe:

hancd

|DNO

I O Unknown

19, WAS AUTOPSY
PERFORMED?,
YES 0 NO

20a. ACCIDENT CIDE HOMICIDE
O mi ]

20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury.in PART | or PART 1l of item 18,)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20c. TIME OF Hou
INJURY a.m.
p.m.

Maonth, Day, Year

OR

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc,)
NOT WHILE AT WORK [
Wiert
21. | antended the deceased from b—?—62 9"1‘;_62 and last saw ﬁmalive on, 9—13"62
Death occurred at 2: 40 a. m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON
DE fz(’ /ﬂfdﬂM@ CERTIFICATION

SHOULD READ

22s. SIGNATURE 7 egree or title}
[9 Q LN MNP

226, apDREss SOCTAL WELYARE BOARD

10th & Olive, St. Joseph, Mo.

22¢. DATE SIGNED

7-/8-62

3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State)
REMOVAL (Specify) . -
burial 9/13/1962 Memoripl Park Cemetery Jasenh Missouri

24. FUMNERAL DIRECTOR

- St. Josenh

BY AFFIDAVIT OF

ITEM NO.

ADDRESS

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| Sopt. /5 g2 | oy Plad

(Litensed Embalmer’s Statement on Reverse Side)
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]
-

L7 T .

~r

XY LGl P L)

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student. Signed a%%— u&nfgz———‘f
/ =

Signature of Student Embalmer

Licensed Embalmer No.__ ££ 5. 5™ '

- P. O. Address

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. '




