=rlAaRN A FoLniANEINT RELCORL)

N. B.—Ervery item 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.

I xigsn

Exact statement of QCCUPATION is very important.

DEPARTMENT OF COMMERCE

BURBAD OF THE CENSUS

Registration District No.igﬁ

11 1953

MISSCURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH F—Jsmmm 38944
Primary Registration District Nﬂﬁi Regiztrar's No._&.l./_._____.

1. PLACE OF DEATH:
(2} County. Jasper

orenyrvesnural = Jackson Township. _

(It outside eity or town lim[ts, write “HURAL" and nams of township)}

(¢} Name of hospital or institution:

Route # 1, Diamond, Mo,

(If not [ hmp)ul or inatitution, write sireet number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community. 17 Xﬁ.ars ] f//

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saee Miggsourd o cou.Jasper
(& City or town.._BUr&L = Jackson Townghip

{if outeide clty or town limits, write "RURAL'"}

(d) Street No. Route # 1 3 Diamond, Mo.
{[? rurel, give location}

(e} Ii forcign born, how long in . 8. A.7. years,

3 o pRINTe Leona Mae Purbaugh

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4t s aay... 4 4L

3, (b) M veteran, 3. (c) Social Security 7 o
pamo war none Npone year. / ? ‘-rl a hou_r / minute. 6 d? M.
2L 1 hereby certify that I atteudod the d d from
6. Color or 6. {o) Single, widowed, linn-ied, A __to. 19, :
Wh ngle y oy "
« sufemale raco aivorced> LB 2C (ot ¢ last saw ST uiEon e L2 50Mg
6 {b) Nameof hushandorwife.....____ 6. {¢) Ago of husband or wife i || and that death occurred °W“’ stated above. . | * .
A Duration
alive.. ..o YEATS - Z" “(’em e:a:na'_
7. Birth date of deceased. DS D Y. S4 1923
(Moanth) (Day) {Yenr)
8. AGE: Years Montha Days If tess than one day
17 2 9 b, e

9. Birthplace Jas per C

ounty, Missourli.

{City, town, or commty} {Stats or lureign country}

10. Tsual occupation St'llden

t . g

11. Industry or business

/

13, Birthplace

{12 Neme Samuel Purbaugh o

Penn

Barton

County, Mo,

15. Birthplace®

18. {a) Informant’s own signature

{ 14. Malden nmLau(é'f‘f',"é.""’S‘EP"bng rmpe s p——

(City, town, or connty) g.‘!m:u or {oraign country)

Mrs. John Melcher

o adremBoute # 1,

Diamond, Mo.

17. (a} Burial

(3} Date thereof. 11-17-40

{Burial, cremation, or removal)

(Month) (Day) {Year)

(&) Place: burial or cremation LA K _Cemetery

18. {a) Signature of funeral director.

Ed. C. Ulmer

ison,Carthage, Mo,

® Addem L2Q8 Garr
19. (a)(?ﬂ._%/w (%

e recejved 1 ragistrar)

o L]
(Rogistrar's signatare) ! |

Other conditions.
(Ieclude pregnoancy within 3 months of death}

\ 7 PHYSICIAN
Major findings: — | ~
Of operations Underline
a — - the cause to |

” T

shou e

Of auto - o /A ehargod nta
tistically

22. If death was due to external cﬁ!es. fill in the following:
(a) Accident, suicide, or homicide (specily)
—

(&) Date of occurrence.

(¢} Where did injury occur? 1/
{City or town) {Conaty) {State)
(d} Did injury oceur in or about hom::’a’n farm, in industrial place, in public place?

B —
G, @ at workfﬂ._{_’/m. ,(‘ E"gﬁﬁl injuryt
»
23, Sxtnxlmé:__ rother)

[y

Ad%:ﬂmﬁ%_ Date signedd =Y.

(Licensed Embalmer’s Stateniant’on Reverso Side) / -



tro-r2. .52

0
STATEMENT BY LICENSED EMBALMER

T

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lel.u'e omnply wit
the above constitutes grounds for revocation of license.)

If this body is n})t embalmed, above space should be left blnnk.
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