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‘1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Do not use this space,

33175

County " Registration District No. g~ File No
Township..., ' Primary Registration Distriet N..1003 Registered No b i) "78
! a3t Loul .. 0000A Winona Ave. st Ward)

2. FuLL name BErnest E, Purkapill
Mo 20B0A Winona Ave.

)/ ——T
(If nonreaident, give city or town and State}

(a) Resldence, St., .
, (Usual place of abede)
Length of residence in city or town where death occurred yra. mos. ds. How long In 1). 8., If of forelgn birth? yro. mos. ds.

MEDICAL CERTIFICATE OF DEATH
8-31 L1906
EREBY CERTIFY, That I attended decessed from

............... - T mﬁ?”@/ 19%

195& Death in said
.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE
Male White

5A. IF MARRIED, WIDOWED, OR DIVORCED

(om WIFE or Mamie Purkapill

5. SINGLE, MARRIED, WIDOWED. OR

# the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)

5. DATE OF BIRTH (MoNTH, DAY. ANDYEAR) JUu1Y 2, 1872 to have occurred on the date above, wi-20dh.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The prineipal cause of death add related causes of importance were ss follows;:
64: 1 29 day, ....hrs, / . i / . Date of anset
; g L P ORI P g LB A
! 8. Trade, "f"“'ﬁ?- or P“ﬁm“;“' tall Grocer |- ~
| §| s beekena e otall Grocer 4 2,5
] I" . I d > i hich meme vren mane )
: T T e Bone s S i, i .V//{(/’ ..........................
! 3 saw mill, bank, ote. /
' 8 10. Date decensed last worked st 11. Total time (years) {77777
! Q this occupation (month and speat in Other contributory canses of im / .
; FOATY 1ottt v rrs s sssssss v rrevrrer srare pation o
SbuTD e 02 oo
Pe tEersa ur% . = = e = O A7 iy L2 T S g, e A O,
12. BIRTHPLACE OR TOWN)....— .ot s TSP s et
{STATE OR cog:mn ow) dinotls — i
ﬁ . name Frank Purkapill N i o
d ame of operation -— Date o —
B | 14, misrHpLACE ey orTown.. L& Eersburg What test confirmed dIsgnosisileypeey L2 Was thera an autopsy?... 2.
& (STATE OR COUNTRY) T1L1INO1ls8
z 23. If death was due to uterné cal {violence), fill in also the following:
W | 15. MAIDEN NAME Ella Carmine Accident, sulcide, or homigideR .. ..o Date of fnjury. ..o 219,
’. . N
O | 6. BIRTHPLACE (crrv o mwmgej%g.%ggr S —— There did infury cocurt (Speeify city o town, county, snd State)
(STATE OR COUNTRY) Speci{y whether injury oecurred in industry, in home, or i public place.
1. inFormant MI'8 .+ Mamie Purkapill £
taooressy) BOB0A WinonsAve, M of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. N
- ' - )
mcﬂ""”"’"“""‘““g‘“"‘—alhal 1a Ghl. DATE 9-3 "—5" )24. ‘Was disease or injury in any way related to occupation of daenned?_.zz..g...
1. unoermaei iegshauser Mortuaries 11 20, specily p)

(ADDRESS)

. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oo 2,

i (Addmz){?-ém
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