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

DEPA RTME?\T OF COMMERCE"
Busnav or TeE CENSUS

UGS 7y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

\\_1 ~ ..
Primary Registratinn District Nn.._DZO_Z A

-

"
Stah Fllc Na 34 /;) -
Rrﬂstrur r No, /4 g

I. FLACE OF DEALIL
(a) County. Cole
® cCiyorwown.. de{ferson Cliy

T1f outside elty or towa limits, write ORAL" and name yof utmhln)
(¢} Name of hospital or inmitution:

1400 Jeffer's{n Street

(71 oot In hoapital cr institution, write street number or locatlon)
(d) " Length of stay: [n hospltal or institution

(Specily whether
In this community.
years, ntontbs or days)

2. USUAL RESIDENCE OF DECEASED:

Cole

Missonrd ) County.
Jefferaon

{1f outaide city or town limits, writs "RURAL"’) /

(@) Street No... 1400 Jﬂfﬁerﬁgn_..ﬁj.zr_e_e.t_ .

{a) State

L6
<
v

{¢) Clity or town

bty

2 1l

{#} Citlzen of forelgn country?

If yes, name country.

{a) PRINT
Fult NaME ___Nra,.

Elizsheth Purzner . _

3. (&) If veteran, 3. (¢) Social Security

(U ruzed, glve location)
I'Yesdr No)
MEDICAL CERTIFICATION

20, DATE OF DEATIE: Mont! —day. / {
year. ] f"{ % . "Q.Q,...minute_.____ﬁ..M

DAME W, No._. e seiaes 2
TeNne 21, I hereby certify that I attended the deceased fro ...2..3. .....
Color or 6. (a) Single, widowed, married, J{‘)____' 19_£$
4. &L—Femal-E— /nolﬂli_ts—-— /dlvurced_qh-arcnied that I last saw . alilveon._ 1, R [ r -
6. (b) Name of husband or wife_ . ... 8. (¢) Age of busband or wife if and that death occurred on the Dusation
Cheas. . Purzner ative. 7T __years
7. Birth date of deceased..._ALlgUS T 4 1869 S N
onth) {Day} (Year)} .
8. AGE: Years Maonths Days If less than one day Due to.
h 1 Y V\
73 11 11 . min, Due to /1 \
9. Birthplace ILohman, ¥Nissour? . 2 Y )
{Clty, town. of county} - (Stwte or foreign country) T
. Other conditions.
10. Usual occupation Housewlfe {1tclude proguancy within 3 maniks of death)
1. Industry or buai " : S PLYSICIAN
= aror non lﬂz!: ——
E{ 12. Name John Obherst Of operations v d£i-l
= - oderline
=\ 13. Birthplace i the cause to
CII. lu!rn.w ¥ (h u_r foralgs conotry) Of autopey ubollldﬂbe
g{ 14. Maiden name ... i.ne S'I"I"(') et rgzﬁsm.
7 tistically
g 15. Birthplace - :::f I’ u:mv - Herpia s ap Y 22. I death was due to external causes, fill In the {ollowing: *
16. (a) Informant...: M} M (s} Accident, suicide, or homicide (specify)
®) Add St. T.ou '1 S, N'i g30ur (8) Date of occurrence

1. @ —purial tereof_JULY=17=19
remaval)

(b) [to
{Buorisl, cremation, or i Month) {Day) (Ysar)

(¢) Place: burinl or crematioh ’ ;,.
18. (¢) Signature of {un -"-:_Lh..’ I

) Address_....Jeffers
19. (o) 7"/ ‘ 43 )

{Dnta received hunal rerlatrar)

3) Where did injury occur?
(Clity nr town) {County) (Seate)
(d} Did injury occur in or about home, on larm. in industsial place in public place?

= 3 r/ ‘;

(Licensed Embalmer’s Statement

R er \bidc)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No rvmeemmeeanntey

working under my personal supervision.

the above. constitutes grounds for revocation of license.) . B < . @ .
shtean __...-.L__\ . ‘ -

1f this body is not embalmed, fact should he so stated above, _



