- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 803 8

1245 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No e
-17-39 24
F”'ED MAR 193272 a " Primary Registration District No. _5 / é) __If Registrar’s No. V‘g

X47070
Registration Distrdet No..._.__.
b 1. PLACE OF DFA\I'E 2, USUAL RESIDENCE GF DECEASED:;
awa
((:; o IO R F DT D @ siaee. JHSS0 L}rl @ comy. G81lAWEY. .
ity or town.
{If outxide city or town Limits, write “RUAAL" and name of townahip) (¢) City or town li ult on . g
(¢} Name of hospital or institution: (lfuul.lldu cily of town limitas, write "RURAL"™) J
g R. F, # 5
- e - : - (d) Strest No.
{If not in howpital or institation, write street number or location) (" rural, give location)
(d) Length of stay: In hospital or institution 3 e |l o ci £ forei 2 w No)
(Specify whet e itizen of foreign country es ar No,
In this community. 22 Days R .
years, motths or days) If yes, name country.

. MEDICAL CERTIFICATIGN
Juld FRNT  Donald lee Purvis 7]
20. DATE OF DEATH: Month ‘-? day

3. (¥) If veteran, 3. (&) Social Securi - _..J‘:)
@ : . v year.... /w hour. / minute Af.
name war. : Na —, 2
21. I hereby certify that I attended the deceased fmm

5, Color or 6. (a} Single, widowed, married, 10 - o :9“"8/
- / ) = ¥

o)

LJ

race ‘?“’f"}c*’d*--——-— _-._.c........ that I last saw h. e alive on........ '.3 -~ y . 19.. 9k 5(

6. (b) Name of husband oF Wifew...eoerr. 6. {c). Age of husband or wife if | #nd that death occurred on the date and hour stated above. T Duration
% S Immegiiate cause of dgath (4
7. Birth date of deceased / 2 9&%’“ A
(Mun.h) 7 {Day) (Yoar)}
8. AGE: Years Months D!ys Ii Iesa than one day .
j’/a 2 hr. min

9._ Rirtholace CallﬂW’ay HO 8p. Fulton ) MO-,{ o o

(City, tows, or codnty) (State or foreign couniry) | ~ ey 2
. .. * || Other conditions. &:'“- +

-i‘
t
t

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

10, Usual occupation - (Includs pregnaney within S months of doath) -
11. Industry or business " . - PHYSICIAN
Roy +Purvis . . i J . M.ag:fr ﬁndu:;;z:;q B -, N . o | B
12. que ¥ ¥ opert = - Underline
“Ievada . Missourli |- A E\ : ‘ the cause to
RN Buthniam H 5 - 5 ‘ . : I L - which death
oo tate or fareign countey, houild b
5 t4. Maiden name ﬂém EB’ieS er: }_ Of autopay g o - - n. O‘u stas
£ . Oseola . Missouri tisticaliy.
& | 5. Birthplace . 22, If death was due to external causes, fill in the following:
A P (City, town, or'county) .., | & - (Stateorfmnconm.ry) ,
16, (a) “Informant RO.V -P urvls \ - (a) Accident, suicids, or homicide (specify)
(&) ’Address. L ult on ¥ L{O . P F"’D 5 (b) Date of occurrence
i -5 Wh 2
17. (@), i Bu,x.'l al ®) Date therecf..... O 5 48 (e} Where did injury occar T T w—— per
+.  (Barial, eremation, or '°m°"” (Month} {Day} (Year) _‘(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(3] Pla,oe burial or cremahon._ U_...:.L_ ..e..d..__ iz i M ‘ m e,
2.0 - ' i Y
18. @ S'E“atm,?f fypersd drectaaCrdls : : O s of tnjury
® on, .k /)
- i = (M. L, -
19. (n)Mfz ® : A Xt . ) %“"
{Dates received localre £ z i Wa'l .. . ., A % Date sign por A

V (Licensed Em‘lmi‘mer’d%tcmcnt on Hoversa Side)




QVBL_("LI B\)’ﬁ psitg oq:d - )
S—— TTTTlequinyy oty Pinsig

4 »,

6 ‘ON 1801410 Ulesy joms)0)

- [
gzpa'27 3

-t

STATEMENT BY LICENSED EMBALMER

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

SN
' - .
LA L A, N - S A /s R , Registered Apprentice No....... & ............................
working.under my personal s vision. -
Signed.; M‘/ é. /2 AL e,
7/ v

Licensed Embalmer No....Z!.? [N

P
P. O. Address...... £

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

If this body is net embalmed, fact should be so stated ahove,

-




