' DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

Smte F :le No...z..é__é(. -

|

BUREAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH
'Registration District No__// Primary Ha&iumgﬁ strict No.. :.b.& f - - Regu!rar £} Na Y 7 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED- N .
- PR N, ot At 1
(@ County.... B LLY fratit iissonri Barry““' e
(a} State k (b) County
(b) City or town Furdy /h/u}[d 5
_ (If outaide city or town limits, write "RURAL” and name of wmhxp) (¢) City or town... P nr dy
(¢} Name of hospital or institution: (If outside city or town limits, writa “*RURAL”)
(I oot in hospital or institution, write street number or location) {d) Street No (If rural, give bocation)
(d} Length of stay: In hospital or Institution 0
(Specily whether {e) Citizen of foreign country? n {Yes or No}
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
FUiL NAME. Pearl May Short Purdom e 3ra
o e 20. DATE OF DEATH: Month., __tory day. v
3. I teran, . e cial Secarity
@ ve . year -194: 7 b hour. 5 4: 6 mintte. A . M
name War. No i
21. T hereby Oerilfy that I attended the deceased from
L 5. Color or, 6. (o) Single, w:duwed marri o . VT 1 W 1w T
famale whita e arried Yoy 29, 146, to.. SBY. 3. - 1947
4. Sex P race d- mne that T Jast saw h alive on 193
6. (b) Nameof husbandorwife____ ... 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
(,Qmmo dore P U,I'd O m alive....... Immediate cause of death
7. “Birth date of deceased Jan Ll“ Iy 1z l 8 93 g -.Metastatiie Carsinoma
: (Month) (Day) (Year)
8. AGE: Years Months Déy;s If less than one day Due to.
. ) .Careinoma of the breast
VR | U . { ' W
. . Due to
9. Birtiplace..0.2NEINS Lissouri -
" {City, town, or county) {State or foreign country) || 7
. -
19; Usual occupation ,HO usgwiie . : : : Ciher conditions. within 3 montbs of death)
11, Industry or business . oo % [ PHYSIGIAN
s jor findings: Qs
12, Name... Ranry_shord : ' _ , Of operations.._._..."... 1. .
® Lis O N hUnderIme
ey ot = the cause to
: 13:‘, Birthplace. (C“_’, ey orwmn S L U.I'l Py e - S " - Wl:liChl%eabLh
v ¥ ¥ Of aut PO ol . = s
14, Maiden nnmnd’ 1.t l la Gal }. OWC’-V autopsy ~ R N ch;x;eﬁ St::
! = Ll w2 tistically.

Missouri

15. Birthplace
(State or foreign country)

{City, town, or connty), -

16. (a) Informant Commodoxa Burdom. - ot
(5) Address. T‘&J dv lissouri
7. @ . Burial. - i’ (#) Date'thereof__ D=0 =1947
. (anl. mmmn,orramonl) Month) (Day) (Year) i
(e} Place: bunal or cremation I\’IB T 1 ony l '1‘]. S, lﬁls 30Uy
18. (g) Signature'of funeral director. Colver Fynearal . Home

C @) Address.. 0088V idle Wigsouri_ .

19,

22,
Accident, suicide, or homicide (specify)

If death was due to external causes, fill in the following:

(2

(5) Date of occurrence

(¢) Where did injury occur?.

@

{City ar town}

{County}
Did injury occur in or about home, on farm, in industrial place, in publxc place?

- -4 o (Speclfytypeofplm)
" While at warkf Ao il (e

o LA
(q) .

i Heg-;:ra:'n-:gm_l‘ure-)‘

) Meanaof i mmry teemeeaemeemmeanmnn

(M D urm'hu) S—
Date signed J'..&" f?

{Date received local registrar)

(Licensed Embalmer’s Statement on Reverse Side)




i
:
;
|

BARRY

NO
| DATE REC. - .l

COUNTY EFALTH UNIT,
CASSVILLE, MO.

54-43
- /L-8S¥

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No j ? r
working under my personal sipervision. ’
1

Signed..jz.f R e A e Lt o N %

Licensed Embalmer No \5 .j—c? ‘/
3 ’ .
P. O. Address_.._.. @ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} -

If this body is not embalmed, fact should be so stated above.




