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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI .(] 8 8 8

STANDARD CERTIFICATE OF DEATH State File No

(¢) Name of hospital ¢r institytion:

—— .80 South.

(d) Length of atay: In hospital or institutlon

(ll'not in Im-piul or institution, write streat oumber or Iocahon)

dlth, /Street

()

AR 22 1943
> /
Registration District No.,., é/ V Primary Registration Diatrict No... /0 D a Registrar's No. 226“5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
{5) County Buchanan (a) Stat Missouri ® county_.Blichanan /
@) City ortown......02 ML Jdoseph, B -y () Sounty
{1t outalde city or town limits, writs “RURAL" and oume of township) (¢} City or town Sa in t JO se Dh a 7

(If outside city ot town limita, write "RURAL™)

Street No..... 1820 South llth, Street'

{If rurn!, give location)

Citizen of foreign country?. NO a {Yes or No)

5. Color or
o . 3
« so Female |/ White
6. (b} Name of hushand or wife......ccc..c.cc......

Edward....E’urdy........

aI‘I‘led

6. (%ngle widowed, married,
divorced.”

6. (¢) Age of husband or wife if

alive... 5 3 ...years

. {Specily whether (e}
In this community...... 7 yedr S 2 . ¢ /)
years, months or days) 1f yes. name country.
MEDICAL CERTIFICATION
3, (a) PRINT . \
Full name. Mary. Edith _Steele Purdy,. . ..
PRI s o lSecy" 20. DATE OF DEATH: Month @ DLUATLY day.... 17t .
N v ran, . &)Cl .
nax:ewar None, l:n ﬁon“en;" year 243 hour :00 minute 42 p M.
21.

Imme cause of death

Ih cet fy that I attended the decean m,
\y 19%° Jjbg et 7 1957,
that | last eaw ha®¥,__alive on "? - L7 1073,

and that death occurred on the date and hour sta(ed above,

Duration

{Ciuy, town, or county)

(‘il.ulu or I'nl'emn cnunlry}

7. Birth date of deceased... Januﬂrll_.. 9 th. 1894. .
onlb DO!) (Y"“')
8 ACE: Years Months Days If less than one day Due to...
49 l 8 hr. min
/ Due to
9. Birthplace... REN. SSlaer} ................. In diana

‘ Pad
------ -7-!-'."!00
Other conditigns M%M M *

10. Usuat occupauon_A.tH.Qme,”__’_‘ (Include pregnancy withid manibe of desih)
11. Industry or b : s PHYSICIAN
Major findings: 4
E{ . Name John William Steele, i V//Iff:)l éU -
) i o ] - : H TR : ) R nderline
2\ 13. Bisthplace.. UNKNOWD , Indiana, / — i the cause to
: (Cll.r,'l.nw: or eo:uly) (State or foreign eo_unl_ry) Of autopsy.... ﬂ% - l & rﬁcgl%eal;:]
g 4, Maiden name. 4 ::hzmeﬁ sta-
3 1stically.
S 5. Birthplace Unknovm Indlana 2 / 22. If death was die to external causes, fill In the following: '
= City, town, {State or foreign country) ‘ ' :
16. (a) Informamﬂé{:«{z__. Ty 4 /W {or ] (s} Acddent, sulcide, or homicide (specify)
@ address___ 1820 _H0oU t.(l h.l.l th, Stréet , ___________ {®) Date of occurrence.
17, {a) . Removal . (&Y Date thereof.. 2 ........ {e) Where did injury ocour? {Givy or towe) (Conta) PTI
Burtal, cramation, o rezoval :.b) @ "') (Y“') (d) Didinj ury oocur in or about home, on farm, in industrial place, in public place?
%{ % Jﬁnﬁor “,__Ioua_,_;_;‘.f,_ ...... .
gnafure of Tune ector Mm.«.?q ..... fo vt p 2 While at S ‘________ “(e), M
@ agues 319 S0, 10Ehy Street, iy o
3. Si
19, (a) 2"“ e fo .3 ..... ) Ll TN ena
{Date received loca, quu-u) {Registrar's aigoatogd Address__.

v SR I T

(Licensed Embalmer’s Statement on Reverso Side)



fe ot temem s - e W "

STATEMENT BY LICENSED EMBALMER °

Licensed Embalmer No........

- T pO, Address.. PV ‘_

Note: The above MUST BE SIGNFD BY THE LICFNSED IIMBALMFR in his OWN HANDWRITING. ([‘ml re to cnmply with
the ahove constitutes grounds for revocation of license,) : .

o

L If _lhls body is not embn!med, fact should bhe so stated above.




