THE DIVISION UF DEAL 1A UF MIaUURI ' 403 0
alth, FILED DEC 11 1956 STANDARD CERTIFICATE OF DEATH o SRNNI RS

ATE FiILE NUMBER

h.lli':" b q 3 5 q, ’L Ragi strotion District No. ___.=/ 7@ <o Primory Registration Distict No. b L‘VngT ........... Registrar's No\%?

wrvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafore
dmission)
- a. COUNTY o. STATE . i b. COUNTY @
\ Shannon Migsouri Shannon
) 05% b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY - - {b Inside Limirs
- OR OR -\
. . . Yesid N .
TowN _ Eminence, Missouri o F TowN Eminence A QI Yesu Nep
- c. }ﬁgls-lli‘_l'?":&"ggl: {lf NOT inhospital, give locotion)|Langth of stay in 1b 4. STREET {1f outside, give ‘ccu!ion) Reside on Farm
INSTITUTION e 5E Navs ADDRESS ) miles S. E. Yesfi NoD
3. NAME OF " Fist Middre Last 4. DATE Month Day Year
DECEASED oF
{Twpe or print) Dawna Sue Spurgin DEATH Nov, 28 - 1956
5. SEX 6. COLOR OR RACE I 8. DATE OF BIRTH 9. AGE {/n years | IF UKDER 1 YEAR IF UNDER 24 HRS.
marrieo [ "EVE""““&DE i toot birthday) n.m.l Daw Hal:ﬂl Min.
Female White . wivowen [J ovoreeo [ Nov. 1. 1954 o
10a. USUAL OCCUPATION Eai" kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (Ciry and mato or countrr) 12, CITiZEN OF WHAT COUNTRY?
during most of working life, even if retired) "C‘
Trfapt WilthLS.ELinES_,_IYﬁ.iﬁmtj_ nited State
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Dewey D, Spurgin Cloa Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. lNronm.\NT Address
(Fes, no. or unknewn} (If wra, pive war or doles of servica)
No Dewev D. Sourein Rt..1 Emlnence , Mo.
18. CAUSE OF DEATH [Enier only one caure per line for (g), (b). and {(c}.] INTERVAL BETWEEN
- 7 . ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a) S TAZYS 2 Z_‘Am Cgétimz 2C A~ L

Conditions, tjanlf. OUE TO (b)
which gare rix

e | 273X

Iping couse last.

Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

nomenciature In ttem

z
[=3 PART i). OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART {(a} 1. :EARE;‘S:TOP?:Y
3 =

1l ]
58 3 YESM&
5% :i_' 20a. ACCIDENT SUICIDE . HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18} .
- . & 0 R o i
= W .- - .
€3 @ |20c. TIME OF  Hour  Month, Day; Yeor .

- s} INJURY a, m. T A
§ 2 E p.m. . :
;.lg . | | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
-l | waiear NOT WHILE farm, factory,-street, office bidg., ete.}
E 2 . WORK AT WORK . -
B - 5
U ’
3 —"-H.- -] 21. I attended the deceased from m / . to _MiLnnd lagt saw :':; alive on Y L - -
.5' ‘;’ Death occurred at M m on the date stated above, and to the beast of my knowledge, from the causesfitated.
€ a 2a. SIGNATY gra or title) D 225, ADDRESS, 22, nATE&IGNED
e : g £
B o7 o /AT
s E Z3a. BURIAL, cngm‘mn‘. 2%. DATE z&;/um: oF c'EMEn:nv OR CREMATORY 23d. LocATION Ciry, :wn(}’?ﬂ sznr
- REMOVAL (Specify

[

32 Burial 11-29-1956 Muncel Chapel Cemetery | Eminence, Miss

s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUH
ey - [

4'70 Duncan Fyperal Home - Mtn, View, Mo. [y.-to- &F '.4. oy

{Licensed Embalmer’s Statement on Reversze Side)



"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
L < o T oS -3 , Student Embalmer No.........

working under my personal supervision..

Student ... s s e
Signature of Student Embalmer

Licensed Embalmer NOZ{UP.

-

P. O. Addres % M‘i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for. revocation of lfcense).

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.



