Exact statement of OCCUPATION is very important.

K---THIS 1S A PERMANENT RECORD

N
N. B.—Every item of information should be carefully supplied. A(ﬁ! should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
(a) County.. BUChATAD

{b) Township....
() Clty.....Sbe.d08pR .

(e) Lenglhcfreddenulndtyw town where death occttrred 41

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Registration District No.
Primary Hegistration Distriet No... 1001

¥ ! Hoa-nital
{d) Street No, St-;h M

mos. ds.

25043

Do not uso this apnce.

Reglstered No.2.............. 7'.’}.’ ......

St.

85

Hoapital or ﬁmﬁmﬂon. write its name instead of street and number)
(f) How longia U. 8., If of forelgn hirth? o mos. ds.

2. PRINT FOLL NA‘;E..Q@.ELQ.Q...MQ.%lQuﬁl JFarnall
{8) Residence, No..‘.al*...ﬁ.q Hyde Park Avo.

Usual place of abode, if no atreet address, writo county or city)

[ ]

(If nonresident, give city or tuwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY. AND YEAR) J_u]:[ |Q.‘ ]9:3 19

3. SEX 4, COLOR OR RACE | 5, SINGLE MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Male Ynite Widower
SA. IF Mﬁﬁgg:&\gl DOWED, OR DIVORCED )
F
(OR) WITE oF Amma Purnell

EREBY CERT attended deceassd from

Lok 135
) 19:32 Death {a gaid

6. DATE OF BIRTH (MONTH,DAY.ARDYEAR) DOCe 22, 1879

7. AGE YEARS MONTHS Days If LESS than 1 tod causes of {mportanca were as foilows:
day, ......... hra.
59 6 18 e win . % Ee of mset
................................... LA
z 8. Trade, fi , of particular kind of
| e e e ate, Sheep Salesman T :
El 9 1ma business in which :
T | 5 kg o bnee n mhich otk o Be.. BIBCK. COMo.. 004 £
3 | 10. Date deceased last worked at 11. Total time (year®)  |_.__.... /j
§ this occupation montb and spent in thia
Ead) ¥ T o T e e L L T occupation...&L
12. BIRTHPLACE (CITY OR Towu)..EQ.ﬂ.‘h‘_ﬁI.g....LQmﬁ .................. A
{STATE OR COUNTRY) Illinniﬂ r
E 13. name Charles Verrell Purnell ) g e
I § Heies
i Chillicothe
14, BIRTHPLACE {CITY OR TOWN)
§ (STATEDR cof,m') Ohio I Namae of opgrnﬁnn- 7Zk‘b¢¢-—- - vrery psgieass
T ‘What test confirmed dhgnods’M ‘Was there an putopsy?.... L0

é 15. MAIDEN NAMEElla Zenora Deems 28. If death was due to external causes (vlolence), fill in also the following:
6 | t6. mirTHPLACE (crTY on Town B TERTSDUrE s::::n;,d in :: :;:;HM Date of infaryuummmeoceeomnry 1eers
z {STATE OR COUNTRY) Vest Virginia i {Specify ity or town, county, and State)

7. inFormant.. JX88 Juanita Purnell

(ADORESS) g7, Park Ave,

8. BURIAL, CREMATION, OR REMOVAL
racc MOmorizl Park Com.pgJuly 12, 1959

Specily whether injury oceurred in industry, In home, or in publlc place.

Manner of injury.
Nature of injury.

Clark Llortuar
- Miaoness) 5025 King ;11 78, .

%‘% o P s

Local Registrar.

{Licensed Embalmer's S{atement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER =~

1 hereby certify that the body whose name ia recorded on the reverse side of this certificaté was embalmed by me, or by

......... Registered Apprentice No

working under my personal supervision.

. . 3476
Licensed Embalmer No

. "~ P.0O. Address St. Joseph, Mo

Note: The above MUST BE SIGNED BY THE LICENSED ].‘.I\iBALMER in his OWN HANDWRIT[NG (Failure to compl
with the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




